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ARE INSTITUTIONS FOR INFANTS 
NECESSARY? * 

HENRY DWIGHT CHAPIN. J.I.D. 

NKW YORK 

In considering the best conditions for the relief of 
acutely sick infants and for foundlings or abandoned 
babies, two important factors must always be kept in 
mind: (1) the unusual susceptibility of the infant to 
its immediate environment, and (2) its great need of 
individual care. The best conditions for the infant 
thus require a home and a.mother. The further we 
get away from these vital necessities of beginning life, 
the-greater will be our failure to get adequate results 
in trying to help the needy infant. Strange to say, 
these important conditions have often been overlooked, 
or, at least, not sufficiently emphasized, by those who 
are working in this field. 

The subject naturally divides itself into two 
branches — the treatment of the acutely sick infant in 
a hospital, and the care of the foundling or abandoned 
infant in an asylum. 

We will first consider the hospital. An important 
point to emphasize is that the stay of an infant in a 
hospital should be as short as possible. The reasons 
for this are obvious to those who have had much 
experience along this line. Unless the infant is quickly 
discharged after the acute symptoms have subsided, 
there is nearly always a slow but progressive loss of 
. weight which bears an inverse ratio to the age, being 
especially marked under six months. If this atrophy 
gets beyond a certain point no change of environment 
or food will save the patient. 

Another danger consists in the spread of specific 
infections, such as diphtheria, pertussis and the exan¬ 
themata. A child may be admitted in the late incuba¬ 
tion period, and, if so, is apt to involve many others. 
These infections may also be brought by mothers or 
other visitors, acting as carriers. It is now considered 
that these diseases are spread by contact rather than 
by aerial transmission, hence the nurses and the chil¬ 
dren themselves may spread the .poison-from one to 
another. When any one of these diseases gets a foot- 
.Hold in an institution it is hard to stamp out the trouble 
without discharging all the patients in the-.affected 
ward, cleaning up^tfie place and starting fresh with 
new cases. Otherwise, one patient after another will 
gradually ^svfccumb to an exposure from others who 
may be-in the period of late incubation or early inva- 
y siqn: Measles and pertussis are particularly to be 

r * C P C ?^ nt t !l e F‘f*h Annual Meeting, of the American Association 
lor study and Prevention of Infant Mortality, Boston, Nov. 12, 1914. 


mentioned in this connection. Young children with 
nasal catarrh, enlarged tonsils or adenoids may harbor 
diphtheria bacilli that remain latent, which accounts 
for their being attacked without apparent hetero¬ 
infection, or, if not succumbing themselves, spreading 
the disease to others. 

Perhaps the greatest danger in keeping sick infants 
long together, comes from the ordinary ward infec¬ 
tions. The mucous membranes usually bear the brunt 
of these infections. We may thus have rhinitis, 
pharyngitis, tonsillitis, otitis media, bronchitis, bron¬ 
chopneumonia and vaginitis. The latter is nearly 
always specific. It is generally the infants who have 
been longest in the hospital who succumb to these 
cross infections. The pneumococcus and streptococcus 
seem to cause most of the trouble, although, in certain 
seasons, the influenza bacillus is also very active. 
Hospital babies show a poor resistance to added infec¬ 
tions ; their immunizing power against bacteria and 
other infections seems to be largely lost after a certain 
length of time in an institution. The infants must thus 
be discharged at just the right time, when the acute 
symptoms have subsided and before the cachexia of 
hospitalism has had time to develop. In a word, in 
order to insure a good convalescence the infant mur' 


be kept m a hospital for only a short time; it must be 
carefully guarded from auto- and hetero-infection 
while there, and, finally, sent out to recuperate under 
as favorable conditions as possible. 

I do not believe that the multiplication of infant’s- 
hospitals through the country should be encouraged. 
When infants need hospital care it had better be in 
small units. The dangers of cross infection must be 
guarded against-by the most skilful nursing as well as 
by working,in small units. There should be one good 
nurse to three or Tour sick infants so that there may 
be a chance effectually to apply the principles of aseptic 
nursing. Particularly at night, the nursing is too often 
ineffective from not having enough nurses in atten- 
- dance! Large wards and large institutions are undesir¬ 
able as far as the infant is concerned. Atrophic 
infants with chronic indigestion and malassimilation 
.should never be treated in a hospital. A baby with 
marasmus will rarely live long in an institution It is 
interesting in this connection to glance at the recent 
action of the Massachusetts Infant Asylum. This 
institution had developed two rather distinct branches, 

j "°. r '' (. ) ''Vf s ’ c k babies in its hospital 

Jamaica Plain ; 2) the placing of well babies at b' as 
m private families under the supervision of traif, 55 ' 
nurses. Later, a department for looking after unmai 8 
ned mothers and a wet nurses' directory were a<5l 
As it seemed wise to revise this wide field of scrvice V 
•he hospital was discontinaed and an arLgcmettt' 
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made with the Boston Dispensary by which a certain 
number of beds were retained for babies who might 
need hospital care before going to board, or such as 
become sick while at board. The hospital feature of 
the work was thus reduced to a small unit and the 
boarding out system emphasized and enlarged. This 
is a step in the right direction. That more can be 
accomplished with sick infants by home treatment than 
has ordinarily been supposed, even in severe cases, pro¬ 
vided proper nursing can be furnished, is shown by 
the figures in the accompanying tabulation, which have 
been furnished me by the Henry Street Settlement, 
New York: 

RESULT OF HOME TREATMENT OF SICK INFANTS 


PNEUMONIA 

Birth to 2 years. 1010 1911 1912 1913 

Cured . 9S6 1,251 1,423 1,596 

Died . 114 1S1 177 206 

Total .,. 1,100 1,432 1,600 1,802 

DI\nRHEAt, DISEASES 

Birth to 2 years. 1910 1911 1912 1913 

Cured . 249 339 263 273 

Died . 30 40 27 25 

Total . 279 379 290 298 


As these figures run through a series of years, they 
should form a fair general average, and it is doubtful 
.if any hospital can furnish as good results. They were 
kail cared for at home and attended by their own physi¬ 
cians, but skilfully and carefully nursed by the trained 
nurses from the Settlement. If necessary, several 
visits a day were made until convalescence was fully 
established. 

When home attention is impossible and the hospital 
care required, the best results will be obtained by an 
early discharge with a proper “follow-up” system bv 
a competent nurse. In this way the best and most 
permanent results will be obtained. 

' The next aspect of this question concerns the care of 
’ foundlings or abandoned infants in institutions. There 
is a sharp distinction to be made between hospital care 
for the acutely sick infant who cannot get proper home 
treatment, and the ordinary infant asylum. Both have 
high death-rates, but the latter starts and.deals with 
a well, or comparatively well, baby, who gets sick or 
loses vitality during its stay in an institution. This 
makes a radical' difference. I believe the plan of col¬ 
lecting babies in institutions should be abandoned, as, 
on the whole, doing more harm than'good. Not only 
is the mortality under this system very high, but the 
surviving infants are rarely strong and healthy. In 
spite of good intentions and care in management, too 
often these institutions produce or aggravate the very 
conditions they are supposed to prevent. The danger 
of institutional care to infants is in inverse proportion 
to their age, being very great under one year and 
diminishing as the children grow older. This experi¬ 
ence is world-wide, and it seems strange that more 
energetic steps have not been insisted on, especially by 
the medical profession, in the line of abandoning these 
old and futile methods. It is fair to state, however, 
Tat some of these institutions are waking up to differ- 
a! H /plans of action. In a historical sketch of the 
roundling Hospital of London, it is stated that in 
1756 a basket was hung at the gate in which children 
were deposited after ringing a bell. It is naively added 
that of 14,934 children received during three years 
and ten months, no less than 10,389 perished in early 


Jou T R ^lr. a. 

infancy. It is interesting to note, by contrast, tha*-! 
the infants on reception are now placed out to nurse 
with cottagers in the Kent - or Surrey districts under 
the superintendence of medical officers and are 
returned to the hospital about the age of five. During 
1910, 48 infants were received, of whom only two died" 
under one year, and one under two years after being 
boarded out in the country. 1 

In a personal letter from the general secretary of 
Dr. Bernardo’s Homes, the largest charity in England' 
dealing with infants, the following statement is made: 

Years ago we established a large institution especially for 
babies, called our Babies’ Castle. Accommodation was pro¬ 
vided for 100 babies. The place was beautifully designed arid 
perfected in every detail, but we found that the babies did nrit 
thrive and eventually we had to board them out and use the 
institution in question for those who were a little older. Our 
experience leads us to the conclusion that a large segregation 
of babies under one roof is fatal to their well-being arid 
health, however carefully and well they may be looked after. 

. . . We do not hesitate to say that if a certain number of 
babies were first of all to be boarded out under good condi¬ 
tions and then segregated under one roof, it would be found 
that the death-rate would be four times increased in a year 
or two. 

In a minority report of the British Royal Commis- 
si6n on Poor Laws, 1909, it is stated that the mortality 
among infants in the poor law institutions is between 
two and three times greater than that found in the 
general population. It is said : 

Out of every 1,000 babies born in the population at large, 
25 die within a week and 132 are dead by the end of the 
first year. For every 1,000 children born in the poor law 
institutions, 40 to 45 die within a week, and, assuming the 
mortality among those who are discharged to be the same 
as those remaining, no fewer than 268 or 392 will be found 
to have died by the end of the year, the number varying 
according to whether we take the experience of the poor law 
institutions for legitimates or for illegitimates in the metrop¬ 
olis, or elsewhere. . . . The excess of infantile mor¬ 
tality in the poor law institutions is .actually greater at ,the 
ages between 1 and 6 months, than during the first month of 
life. ... It may well be that human infants, like chickens, 
cannot long be aggregated together, even in the most carefully 
devised surroundings, without being injuriously affected. 

The facts learned by many years of observation and 
experience on this problem do not seem to be suffi¬ 
ciently appreciated by many in this country. If so, 
the large asylums and institutions for the care 'of 
foundlings and abandoned babies, would be abolished, 
with a consequent lowering of the infantile death- 
rate. In a monograph issued by the Division of Child 
Hygiene of the New York Board of Health, it is 
stated that during 1910, 42 per cent, of the total deaths 
of babies under 1 year of age in the Borough of Man¬ 
hattan took place in institutions (inclusive of both 
foundling asylums and general hospitals). 

In order to get a general idea of the usual death- 
rates in institutions that house many infants, I made a 
study of the statistics of ten of these asylums located 
in different cities as follows: New York, Buffalo, 
Boston, Providence, Philadelphia, Baltimore, Wash¬ 
ington, Detroit, St. Louis and New Orleans. The time 
covered varied from four to twenty years, taking the. 
shortest and longest intervals. The rates were based 
on the ratio between yearly admissions and deaths 
and were as follows: 53.17 per cent.; 40.6 per cent.; 
40 per cent.; 60 per cent.; 31.7 per cent:; 75 per cent.; 

3. Report of Foundling Hospital, London, 1910, 
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65.8 per cent.; 47.7 per cent.; 36.1 per cent.; 49.5 per 
cent. In all but one of these institutions the deaths 
included all infants under 2 years. As the greatest 
mortality is under 1 year, the showing would he worse 
if restricted to this age. The following figures taken 
from one of these institutions exemplify this jpoint: 
During 1907, 320 were admitted; of these. 14/ died 
under 1 year and only 18 between 1 and 2 years. 
During 190S, 417 were admitted, and of these, 113 
died under 1 year, and only 12 died between 1 and 2 
years. 

There is no doubt that the figures cited above give 
a fair average of the mortality when young infants 
are collected together in numbers and treated in mass. 
The high mortality is not so much due to lapses in 
care or details in management as to the system itself, 
which fails because it is wrong. As a contributing 
cause, however, it may be mentioned that rarely, if 
ever, is sufficient individual care given to infants in 
institutions. As a result, the condition of those who 
live is apt to be decidedly below the proper develop¬ 
ment for the age. It is only fair to say that many 
babies sent to these asylums are in poor condition from 
neglect and hardship -— sometimes even moribund — 
but still it is equally true that a very much larger pro¬ 
portion could be saved by a different method of hand¬ 
ling them. 

This consists in placing them in individual homes 
where the many risks and dangers of the institution 
will not exist, even though the domicile be crude and 
rough. The baby- will do better here in the long run 
than in the most immaculate ward, but visiting and 
watching will be required. The full benefits of board¬ 
ing out cannot be obtained without proper and con¬ 
tinuous oversight, preferably by a trained nurse. This 
constant supervision is rarely carried out as it should 
be under the direction of a physician. Thus in one 
institution, about 700 boarded-out babies are looked 
after by only four visiting nurses. In this case, it is 
manifestly impossible to be sure that the babies are 
receiving the proper medical and hygienic care. 

Boarding out must be more systematized and the 
same detail and routine that are usually employed in 
institutional work should be applied here. Twelve 
years ago I instituted a plan of boarding out atrophic 
or abandoned babies in which the following features 
were emphasized: (1) Boarding out in a certain, dis¬ 
trict of the country noted, for its healthful conditions. 
(2) Constant attention to diet and hygiene on the part 
of a physician and nurse who are thoroughly familiar 
with this class of cases and competent to deal with 
them. (3) The infants are kept as long as necessary, 
until feeding is regulated and digestion and assimila¬ 
tion are improved sufficiently to result in an increase 
in weight. The work is kept up during the whole 
year and not limited to certain seasons. (4) The train¬ 
ing in a given neighborhood of a number of foster 
mothers, who, by constantly taking these infants into 
their homes, become fairly expert in handling them 
under conditions totally unlike those offered by the 
best institutions and far superior to them. This work 
has been in successful operation ever since under the 
control of the Speedwell Society at Morristown, N. J. 

This plan can be employed in any place, with such 
variations as may be required by the special locality. 
Thus in a large city it may be best to work in distinct 
districts which can easily be overseen by some one 
familiar with the neighborhood and its people. This 


means a more intensive working in many small fields, 
but all cooperating in a common system. A. few small 
collecting stations that would act as clearing houses 
can take the place of the large institutions and furnish 
the doctors and nurses necessary to carrying on the 
work. A vast field can thus be covered, but the actual 
work must be done in small units, each represented 
by a certain district or locality. Relief will thus be 
instituted along the lines of family life, with individual 
supervision, instead of the collective life with institu¬ 
tional methods. 

The unit of civilization is the family which offers 
the healthiest physical environment. The most sus¬ 
ceptible member of the family to all external con¬ 
ditions is the infant. When transplanted from natural 
and normal conditions, the little ones quickly droop 
and suffer most. Wc must see to it that relief is 
afforded in the most natural and effective way to these 
unfortunates who come under our care. For this 
reason the infant asylum must go. Cottages must take 
the place of barracks. An increased knowledge of the 
real needs of infant life will not tolerate the old 
methods much longer, for a larger and wiser human 
spirit is at work on these problems, which is not con¬ 
tent to put up with evils that can be avoided. If the 
present workers in this field will not improve their 
methods, then some future generation with wider 
vision, truer courage and broader human feeling will 
accomplish this needed reform. 


EXPERIENCES OF TPIE NEW YORK 
HEALTH DEPARTMENT IN 
TYPPIOID IMMUNI¬ 
ZATION 

L. I. HARRIS, M.D. 

Assistant to Director, Bureau of Infectious Diseases 

Case Reports by Morris L. Ogan, M.D. 

Chief, Division of Typhoid Fever 
NEW YORK 

Preventive medicine, despite its brilliant advances in 
recent days, has met momentary checks, when, as hap¬ 
pens from time to time, some apparent instances of 
its failure to protect from disease have come to light. 
That element of our lay population which suffers from 
constitutional timidity and which can be induced only 
with difficulty, if at all, to adopt the teachings of this 
newest and most helpful branch of medicine, jumps 
eagerly at these apparent examples, of failure. It 
makes them serve as justification for relapsing into 
the helpless and fatalistic attitude toward disease 
which has come down through the centuries from the 
dark ages. These particular instances of the so-called 
miscarriages of prophylactic medicine are trumpeted 
far and. wide and marshaled to serve as evidence 
against its value, long years after impartial scientists 
have disproved all criticism and vindicated the signal 
virtues of this newest department of medical science. 

Error and hasty and mistaken conclusions die as 
hard to-day as ever in the history' of scientific progress. 
In common with every method of treatment that has 
ever been inaugurated, antityphoid prophylactic treat- 
ment has been opposed at each step of its progress by 
criticism which has sometimes been ignorant, or 
unscholarly, or malicious, or even all of these. Rus- 
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sell has already paid his compliments to these groups, 
lliis study of antityphoid immunization is therefore 
offered to answer unsound criticism as recently 
expressed in connection with a series of cases that 
received conspicuous notices in the New York press. 
Also it aims to give to those general practitioners who 
have read the necessarily insufficient and confused 
comments on these cases in the lay press and even in 
some of the medical journals a knowledge of facts 
interpreted scientifically, that they may in their praise¬ 
worthy office as teachers be reassured and reinforced 
in their belief in the value of this protective measure, 
and may impart with renewed enthusiasm and convic¬ 
tion the full measure of their belief to their pupils— 
the public. ' 

THE EARLY HISTORY OF ANTITYPHOID VACCINATION 

Almost simultaneously in 1896, Pfeiffer and Kolle 
in Germany, and Wright of Netley, England, pub¬ 
lished the results of experiments in the prevention of 
typhoid fever by vaccination with Bacillus typhosus 
killed by heat. 

For several years preceding, a group of workers 
including Dunbar, Frankel, Simmonds and Stern, had 
been occupied with the problems of immunology in 
typhoid fever. Wright made an extensive application 
of these experiments, vaccinating large groups of men 
in the British army. His results were not as favorable 
as had been expected, and the procedure met a set¬ 
back until Leishman, who had been working with 
Wright, again essayed the use of this prophylactic 
measure on a large scale on the men in the Indian 
service of the British Army. lie had concluded that 
their failure to achieve the success they had antici¬ 
pated in their first trials was due to a superheated 
vaccine. This fault was corrected and Leishman’s 
work gave a new impetus to those interested in the 
subject. 

When, subsequently, Wright announced his theory 
of the negative phase, and the increased risk of infec¬ 
tion with typhoid fever, during the period of this 
phase, progress for a time was again checked. The 
cumulative, practical experience of Leishman, how¬ 
ever, enabled him to refute this theory most emphati¬ 
cally, and to prove conclusively that whatever force 
it had was more theoretic than real, and “that the most 
important evidence must come from actual practice, 
rather than from laboratory experiment.” Indeed, 
Pfeiffer and Friedberger disproved this in laboratory 
tests on guinea-pigs, as did Leishman in 100 cases at 
the Baring asylum. Wright himself since 1909 has 
receded from this position to a very great degree. 

In 1911, Major F. F. Russell, than whom there is 
no more competent authority on this subject in this 
country, had so far advanced its use among 20,000 
men in the United States army that he could assert of 
those using it that “we knew that the preparation we 
were using was harmless; we knew too that it caused 
few severe reactions in healthy persons, and that no 
vaccination, however severe the immediate reaction 
may have been, had been followed by permanent 
injury to the individual; and further that by all labor¬ 
atory tests the immunity conferred zvas identical zvith 
and equal to that remaining after typhoid fever/’* The 
brilliancy of the results achieved by Major Russell at 
San Antonio, and subsequently, on an even larger scale 
in the army, results which now have become almost 
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classical, led to the enactment of the compulsory anti 
typhoid vaccination law by the United States govern- 
ment. 

In France, in 1913, a similar law was passed, making 
vaccination against typhoid fever compulsory in the 
French army. 

Fully 85 per cent, of the men in the Indian service 
of the British army have been vaccinated, although no 
legal compulsion has been employed by the British 
government; 

In the years that have elapsed since 1896, the evi¬ 
dence of the value of this measure is undoubted, and 
has grown overwhelmingly; so that when the death- 
rate in the United States was 16.5 per hundred thou¬ 
sand, that in the United States army during 1912 was 
0 per hundred thousand. Further examples selected 
from this accumulated testimony, as they bear on the 
analysis of our cases, will follow. Well has Russell 
said, “Our experience since 1909 has left no doubt 
about the success of antityphoid vaccination in the 
army and navy. The measure has come to stay.” 

THE VACCINE—DESCRIPTION AND MODE OF PREPARATION 

The prophylactic injections that have been in use 
have been differently prepared by the various men who 
have administered them: Leishman in the British 
army and Russell in America, as well as most other 
Americans who have employed this procedure, have 
used a single strain (the Rawlings strain) which is of 
low virulence. The French prepare a polyvalent vac¬ 
cine of as many as ten strains, consisting mainly of 
those found in the neighborhood where an outbreak of 
typhoid exists. Even in America, some, like Hunt in 
Troy, Pa., have employed a polyvalent vaccine in 
which has been included the B. paratyphosus A, and 
B. paratyphosus B of Gaertner. Needless confusion 
in the minds of those not familiar with this subject 
has been caused by the description of these and a 
variety of other preparations of vaccine. 

Metchnikoff and his pupil, Besredka, for instance, 
have used a vaccine consisting of an emulsion of liv¬ 
ing typhoid bacilli sensitized by antityphoid serum. 
Up to 1913 this vaccine, first employed on chimpanzees, 
was injected into 800 persons in an institution, without 
any case developing after its use. One soldier in 
Africa so treated died of typhoid fever, but Metchni¬ 
koff explains this as being due to a dose that was 
entirely too small. Also, forty-eight patients with pro¬ 
nounced typhoid fever were treated with this vaccine. 
But the consensus of opinion is that aside from the 
danger of producing carriers, it is far safer to use the 
sterilized single Rawlings strain of low virulence, 
which has proved so brilliantly effective in England 
and the United States. 

Chantemesse has produced an antityphoid serum 
obtained from horses, which has not been approved of 
by others. 

The New York Board of Health vaccine conforms 
in every particular but one to the army vaccine; the 
exception being that phenol (carbolic acid) has been 
substituted for trikresol as a preservative, because of 
the lessened pain caused by its injection. 

The culture used by the Department of Health is 
prepared at its Research Laboratory and is made as 
follows: 

“A laboratory culture of typhoid bacilli which has lost 
much of its virulence through long artificial cultivation is 
used. Large surfaces of agar in Blake bottles are inoculate 
from fresh agar cultures. After twenty-four hours’ growtli 
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37 c. the bacteria arc washed from the surface of the agar 
with normal salt solution. The suspension is then stand¬ 
ardized by counting the bacilli by the Wright method. I Ids 
is done by mixing an equal part of blood and the bacterial 
suspension. Smears arc made from this mixture and stained. 
The number of bacilli and red cells arc then counted under 
the microscope in about twenty-five fields. When the pro¬ 
portion between the two has been determined, tile number of 
red cells per c.c. being known, the number of bacilli per c.c. 
can then be estimated; this suspension is then heated one 
hour at 56 C., to kill the bacilli. After beating, the sterility 
of the suspension- is tested by inoculating generous amounts 
into media and incubating these under aerobic and anaerobic 
conditions. If no growth occurs, 0.25 per cent, of carbolic 
acid is added to the suspension which is diluted with 0.25 per 
cent, carbolic acid in normal saline solution so that one c.c. 
contains the appropriate dose. It is then bottled for distribu¬ 
tion.” 

CASE REPORTS AND COMMENTS 

Whenever we add to the sum of our knowledge and 
experience, we describe a larger circle to embrace the 
new as well as the old, and so in this study, even if we 
contribute little that is essentially new, we believe it 
well in what follows to include a review of much that 
has gone before, so that a comprehensive and better 
correlated picture may tbe more vividly appear. 

In the following are presented the histories of the 
cases whose atypical features offer several problems of 
interest, and which have prompted this survey of the 
work of the New York Department of Health in the 
field of antityphoid prophylactic treatment. 

It will be noted that they fall into four classes: 

Class 1. In which death has been attributed to anti¬ 
typhoid inoculation, and was really due to another 
cause, the prophylactic treatment being a mere coin¬ 
cidence. 

Class 2. Severe reactions within a few hours after 
treatment. 

Class 3. In which immunization was partial and 
insufficient, the patients having been long exposed and 
already in the stage of incubation when treatment was 
begun. 

Class 4. In which a complete course of prophylactic 
treatment failed to give immunity, and was followed 
after a relatively short interval by an attack of the 
disease. 

CLASS T. COINCIDENCES 

Case 1.—C. P., aged, 25, a member of the National Guard, 
received three injections of antityphoid vaccine in January, 
1914. He reacted very moderately to these injections, and for 
several weeks thereafter continued in good health. Early in 
March, that is, two months after immunization, he became ill, 
and tbe physician who attended him diagnosed his illness as 
influenza. Just before his death, which occurred March 50, 
1914, another physician who was called in diagnosed his case 
as typhoid fever, and so certified in the death certificate he 
issued. 

Acting on the protest of the surgeon of the regiment to 
which the patient had been attached, the Department of 
Health refused to accept the death certificate, and a necropsy 
was therefore ordered. 

April 2 the coroner's physician performed the necropsy, 
and established the absence of typhoid lesions. The heart 
was found to be the seat of a malignant ulcerative endocardi¬ 
tis. The skin showed petechiae, and septic infarcts were 
found in various parts of the body, the kidneys particularly. 

This case, in which malignant endocarditis ran such 
a deceptive clinical course that the physicians in 
attendance were led to believe they were dealing first 
with influenza and then with typhoid fever is of a type 
not unfamiliar in clinical medicine and which fre¬ 
quently remains obscure as to diagnosis until it 


reaches the necropsy table. Such an erroneous charge 
against typhoid vaccination as this needs no further 
refutation. The entire lack of logical sequence 
between vaccination and the ultimate cause of death is 
clearly evident. 

It is reminiscent, however, of the early history of 
small-pox vaccination, in which, in the case reported 
by Broeckerhoff, the Jennerian operation was followed 
by an illness which was held to be small-pox, and 
because it resulted in death, seemed, until cleared up 
by necropsy, an aspersion on vaccination, Death in 
this instance proved to be due to hemorrhage from a 
typhoid ulcer, and not to the use of vaccine. So once 
again, it is interesting to note how consistently history 
repeats itself. 

CLASS 2, SEVERE REACTIONS 

Case 2.—A clerk in one of the divisions of the Department 
of Health was injected one afternoon with antityphoid vac¬ 
cine, and it was noticed that on withdrawal of the needle a 
free stream of dark blood followed. This was interpreted to 
be due to tbe puncture of a vein. Not more than half an 
hour later, he was seized with sudden faintness, his skin 
became pale and clammy, he complained of headache, showed 
dnlness of intellect, and temperature of 103. These symptoms 
did not last more than a few hours, and the next day he was 
up and about ready to return to work. The entrance of the 
vaccine directly into the venous stream was held accountable 
for tbe train of symptoms; but no lasting or serious results 
remained. 


Occasionally an urticarial rash on the chest and 
abdomen, lasting for a week, has been reported, as has 
also herpes facialis following these injections. 

HISTORIES OF CASES 3, 4, 5, 6 AND 7 

7 ntroduction. —Mr. M. arrived at his home in Brooklyn 
from a business trip through tbe Southern states, April 23, 
with a history of illness of ten days’ duration. Mr. M.’s 
physician submitted a specimen of his blood for a Widal test 
to the New York Department of Health, and on April 25 he 
was informed that it gave a positive Widal reaction. 

At noontime, May 3, in compliance with Mr. M.’s request, 
the physician administered an immunizing dose of Depart¬ 
ment of Health vaccine to each of the four presumably well 
members of the family, consisting of his wife and three chil¬ 
dren, Ruth, Herbert and Raymond. May 16, Mr. M. died. 
Mrs. M.’s sister, a Mrs. R., who was present when the pro¬ 
phylactic injections were administered, also received one. 

Case 3. Mrs. R., the sister-in-law of Mr. M., returned to 
her home in New York, a distance of at least five miles and 
subsequently stated that she had been feeling “very sick” 
that night. She called no physician to see her. No tempera¬ 
ture record or other competent observations were made at the 
time. She was entirely well in two or three days and able to 
perform her regular duties. Her case is mentioned because 
m association with the four that follow, it served to inspire 
the criticism and detraction of a few organs of the lay press 
and forsooth, of a medical journal too. In common with 
Herbert M. and Ruth M„ whom Mrs. R. brought to her New 
\ork home, five miles distant, directly after they had received 
prophylactic injections, she made a journey, the length and 
fatiguing nature of which were contra-indicated after immu¬ 
nizing treatment. 

Cases 4, 5, 6 and 7 will be briefly mentioned in this 
class and again in the next, because they illustrate both 
the phenomenon of a severe reaction, and the futility 
of preventive inoculation when administered durinv 
the period of incubation. 5 


Cases 4, a 6 and 7.—These four cases are those of Mrs. 
M. and her three children, two of whom, Ruth, aged A J /> and 
Raymond, aged 6 years, made the long trip to New York’with 
their aunt. Within twelve hours after their injection all are 
reported as having been “very sick,” but temperatures were 
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not taken, and no more precise and detailed clinical notes are 
on record as to this particular period than is contained in the 
foregoing incomplete statement of symptoms. Mrs. M. felt 
well again within two or three days, and continued nursing 
her husband. The other children also showed but a tempo¬ 
rarily severe reaction, with an interval of comparative mod¬ 
eration in symptoms, preceding the conditions to be outlined in 
that part of the history which is assigned for description in 
the next class. 

In these five cases in which severe reactions were 
reported to the family physician by the patients them¬ 
selves, several factors were operative. First, the 
comparatively long journey, to New York made by 
three of those treated; secondly as will appear from 
the subsequent history, the M. family so treated were 
not in good health and probably then already in the 
•eriod of incubation of the disease. 

~)f this class, characterized by severe reactions that 

ue at any time, either immediately after the injec¬ 
tion of an immunizing dose of vaccine, or from twelve 
to forty-eight hours later, 'much may be said by way 
of impartial critical comment. 

Practically our entire navy has been vaccinated 
without a single serious result or casualty being noted; 
and less than 1 per cent, of the men were obliged to 
rest in bed or be excused from duty as a result of the 
reaction that followed. 

Russell in 128,903 cases observed severe reactions 
as follows: 

After the first dose, 0.3 per cent, in 45,680. 

After the second dose, 0.2 per cent, in 44,321. 

After the third dose, 0.1 per cent, in 38,902. 

Authoritative writers define a severe reaction as one 
■ -iracterized by a temperature of from 103 to 104, 
malaise, vomiting, diarrhea and chills. 

Spooner, in 400 cases, noted severe reactions in 4 
per cent.; moderate reactions, consisting of malaise, 
headache and a temperature of not above 100.5 in 10 
per cent., and very slight or absent reactions in S6 
per cent. 

Hachtel and Stoner of Baltimore immunized 1,326 
persons with an absence of symptoms of distinct reac¬ 
tion in 1,160, or over 87 per cent. 

Malaise appeared in 775. 

Headache appeared in 835. 

Muscular pains appeared in 106. 

Nausea and vomiting appeared in 60. 

'Chills appeared in 57. 

Temperature rise appeared in 884. 

A study of the temperatures gave the following 
results: 

Temperature normal to 101 in 785. 

Temperature from 101 to 103 in 82. 

Temperature over 103 in 17. 

In 1,945 persons on whom they employed a monova¬ 
lent strain of vaccine, they found that 95.8 per cent, 
had normal temperature or only a slight rise; in ninety- 
nine on whom the polyvalent vaccine was used, a nor¬ 
mal or slight elevation of temperature was observed in 
only 80.7 per cent. In other words, severe reactions 
seem more likely to follow a polyvalent vaccine. 

Ravenel of Wisconsin vaccinated 1,900 and noted 
mild reactions in all but two, who after receiving their 
third injections had drunk heavily. 

Weston, in an experience with 898 persons to whom 
he administered prophylactic treatment, found a 
severe reaction after the first dose in 883; a severe 
reaction after the second dose in 880, and a severe 
reaction after the third dose in 895. 


Of those who received this treatment in the French 
army, at home and in Africa, severe reactions were 
noted only in those who were ill or fatigued at the 
time of the injection, this, despite the fact that a poly¬ 
valent vaccine (consisting of ten strains) was 
employed. 

Dr. John W. Brannan, using the New York Depart¬ 
ment of Health vaccine at Bellevue Idospital on 200 
nurses, fifty of the physicians on the house staff, and 
also on a few male patients in his private practice, 
reports that of these, only three nurses asked to be 
relieved of their duties for one day, several interns had 
a rise of temperature as high as 102, and one doctor 
had a temperature of 103, with headache and abdom¬ 
inal pain after each of two. doses. 

Rukke of St. Louis, vaccinating 11,007 cases, giving 
33,021 injections in all, noted severe reactions in 
eighty-seven who, in conformity with practice in the 
United States army, had received simultaneous small¬ 
pox vaccinations. Of these eighty-seven, 50 per cent, 
had vaccinia reactions or reaction from measles or 
other infedious diseases. Only one case of musculo- 
spiral neuritis developed in an officer as the result of 
trauma to a nerve. He asserts, on the basis of experi¬ 
ence in the families of officers living in the camps, that 
children bear the inoculation well, even at as early an 
age as 3 years. 

Pensuti, using higher doses of vaccine than those 
generally employed, vaccinated eight children (from 
7 to 12 years of age), without subsequent trouble. 

All these citations are to show that the occasional 
occurrence of a severe reaction has been acknowledged 
and understood by all competent' authorities. The 
severity of these reactions is determined, as already 
mentioned, by debility from illness (tuberculosis, etc.), 
marked fatigue, alcoholism or undue exertion in those 
subjected to prophylactic treatment. In other 
instances, injection of the vaccine directly into a vein, 
or its intramuscular administration, has accounted for 
very marked reactions. 

In civil, as distinguished from military communities, 
whenever a case in which a severe reaction has 
appeared has been given publicity, it is usually a pro¬ 
fessional brother who helps spread misinformation 
with the benevolent suggestion that a contaminated or 
improperly prepared vaccine has been responsible for 
such serious result. This charge, 'if true, is indeed 
a grave one. Let us examine it: The heating of the 
suspension of bacilli that is used in preparing the vac¬ 
cine, at 56 C. (132.8 F.) and the subsequent inocula¬ 
tions into mediums incubated under aerobic and 
anaerobic conditions to test the sterility of the suspen¬ 
sion, together with the final addition of 0.25 per cent, 
phenol, would-surely preclude contamination. The 
only organisms that might then possibly be present as 
contaminating ones, would be the tetanus bacillus or 
staphylococcus. The presence of these organisms 
could surety be recognized—the tetanus organism by 
the characteristic symptomatology resulting from its 
action, and the staphylococcus by a localized infection 
at the site of injection. From the history of the cases 
thus far given, and as it subsequently appears, it will 
be clearly apparent that neither of these contamina¬ 
tions of the vaccine were present. 

All those who are acquainted with the character and 
the organization of the Research Laboratory of the 
New York Department of Health, will feel assured 
that the vaccine is prepared with every caution and 
safeguard against contamination. Moreover, Drs. 
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Curran, W. S. Hubbard, F. Harndcn. C. R. Love and 
Dudley, of Brooklyn, employed vaccine of the same 
stock as the foregoing on members of their own fam¬ 
ilies and on private patients without a single severe 
reaction or untoward result. 

C.l.ASS 3. PARTIAL AND INSUFFICIENT IMMUNIZATION 

The history of Cases 4, 5, 6 and 7 is resumed under 
this classification because after the severe reaction 
caused by the single injection, which each of these 
patients received, and the short interval of freedom 
from complaint that ensued, the symptoms of typhoid 
fever made their appearance in each case. 

Case 5—Ruth M., aged 4J4 years, became ill May 7, and 
was brought back to her home in Brooklyn, from New York, 
by her aunt. The temperature became high (about 104) and 
hovered about that point for a number of days, while signs of 
severe meningeal irritation supervened, that is, marked opis¬ 
thotonos, stupor, muscular rigidity and loss of sphincter con¬ 
trol—justifying the name frequently applied to typhoid, 
N erven fieber. Lumbar puncture, performed May 20, proved 
negative for meningococci, and the spinal fluid was clear and 
under considerable pressure. A blood count at this time gave 
the following results: Polymorphonuclears, 41 per cent.; 
small lymphocytes, 47 per cent.; large lymphocytes, 9 per 
cent, mononuclears, 3 per cent. 

The Widal test showed agglutination in dilution of 1:60 
in ten minutes; 1:120 in ten minutes; partial agglutination, 

1 -.500 in ten minutes; complete in thirty minutes; partial 
agglutination, 1:1,000 in thirty minutes: complete in one hour. 

May 22, an examination of the feces showed typhoid 
bacilli. There was no doubt therefore that this was a case 
of typhoid fever which became manifest shortly after a single 
injection of antityphoid vaccine. The patient subsequently 
made a complete recovery. 

Cases 6 and 7.—The other children, Raymond, aged 6 
years, and Herbert, aged 11 years, also developed symptoms 
of typhoid fever several days after they had recovered from 
their severe reactions. Raymond’s case ran a brief and 
uneventful course. Herbert had a moderately severe attack 
of several weeks’ duration with a relapse. These two also 
made complete recoveries. 

Case 4.—Mrs. M., the mother, who had been assiduously 
nursing her husband until the time of his death, May 16, and 
then had similarly cared for her children, kept at her work 
even when initial symptoms of typhoid fever had made their 
appearance. Like so many ambulatory cases, the date of 
onset of her illness could not be definitely established. 
Despite malaise and an increasing feeling of illness she con¬ 
tinued her household duties and the care of her children until 
June 13, when her physician reported her ill with typhoid 
fever. On June IS she died of intestinal hemorrhage. 

Clearly this unfortunate family continuously and 
intimately in contact with a typhoid fever case for a 
number of days, before a single vaccine injection was 
attempted, had incubated the typhoid bacilli too long 
to make effective the antagonistic and immunizing 
power of antityphoid vaccination. 

A study of the third class of cases assumes special 
importance, because it raises the question whether it is 
a safe and proper practice to vaccinate those who are 
much exposed in an epidemic, or in intimate contact 
with typhoid fever cases, in the capacity of medical 
attendant or nurse. Here too, isolated examples are 
of no value in helping one to arrive at a judgment of 
the value of prophylactic treatment, and one must 
perforce utilize all available records from authoritative 
sources, and from such cumulative evidence derive 
one’s conclusions. 

It was in connection with this type of case that 
Wright offered his theory of the negative phase, and 
expressed his disapproval of antityphoid inoculations 


during the period of its presence. His theory and 
the arguments in its support were based on laboratory 
experiments, and when they were first promulgated, 
many excellent clinicians were persuaded by their 
apparent validity to oppose such prophylactic treat¬ 
ment during epidemics. A characteristic example is 
McCrae who, in his article on “Enteric Fever” in 
Osier’s “System,” said, “It is evident that it would not 
be wise to vaccinate during an epidemic, as the pro¬ 
cedure apparently makes the individual less resistant 
to infection for a time.” 

As has already been stated in a previous section, 
Leishman in a series of practical tests conducted on 
100 individuals exposed at an asylum, made observa¬ 
tions that refuted Wright’s theoretic views, and in this 
he was seconded by a goodly number of careful clin¬ 
icians and laboratory workers. Of the latter, Pfeiffer 
and Friedbergers’ experiments were particularly val¬ 
uable. 

Cullinan of Dublin, a pupil of Wright, inoculated 
500 persons at the Richmond asylum during an epi¬ 
demic of typhoid fever that lasted five months, and 
only 1.35 per cent, contracted the disease; and those 
who came down with it were already in the incubation 
stage. Of the 114 uninoculated nurses, 14.9 per cent, 
developed typhoid fever. 

Spooner inoculated 29 out of 65 persons in a small 
Vermont town, at a time when 17 had already been 
brought down by an attack. Of these 29 only one 
person (3.5 per cent.) contracted typhoid fever, 
whereas of 19 who had refused vaccination, 5 devel¬ 
oped the disease—26.3 per cent. 

Hunt, who in 1912 took charge of the situation in 
Troy, Pa., where an epidemic was in progress, and 
who, judged by his report at the time, is not an enthu¬ 
siast as to antityphoid prophylaxis, found 1,343 per¬ 
sons who had been definitely exposed. Of 761 who 
accepted vaccination and were well at the time of the 
first injection, a total of 37 (4.86 per cent.) developed 
typhoid fever. Of these 37 cases, 28 occurred after 
the first injection, 7 after the second and 2 after the 
third injection. Contrast with this the 582 who were 
not vaccinated and among whom 65 (14.28 per cent.) 
came down with enteric fever. Whatever his deduc¬ 
tions from the facts observed may have been, his tes¬ 
timony, taken together with that of others, seems 
strongly to argue for a decided protective action of 
the vaccine even in the presence of an epidemic. Even 
his mortality statistics would tend to confirm one’s 
faith in the value of protective inoculations, for, of the 
37 cases that appeared among the vaccinated, there 
was but 1 death (0.27 per cent.) as opposed to 17 
(8.85 per cent.) among the 65 unvaccinated. Hunt 
takes issue with Spooner, who believed that there was 
an acceleration of the onset in the infected vaccinated 
cases. The former contends that the incubation period 
was prolonged, and the onset consequently delayed 
until many days after the second inoculation in four 
cases, and until seven days after inoculation in another 
case. The evidence which these particular cases fur¬ 
nish strongly offsets, in Hunt’s opinion, the prompt 
appearance of typhoid fever in 11 cases after the first 
inoculation. 

Nor are these by any means isolated instances in 
which antityphoid vaccination during epidemics <rave 
an excellent account of itself. It has been recognized 

that the exposure of hospital attendants, nurses, etc._ 

particularly nurses who do night duty—predisposes 
them to typhoid fever, in many cases, quite as much 
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as would an epidemic. Observations made on this 
group, therefore, are of telling value. Also it should 
be borne in mind in this connection that nurses are 
known to be many times more liable to contract the 
disease than are the others of a city’s population; Jos- 
lin and Overlander of Boston have found that the inci¬ 
dence of this disease is from eight to twelve times 
greater among them; while Hachtel and Stoner found 
the rate among this group of workers for five years in 
Baltimore, 500 per ten thousand nurses and hospital 
attendants, or from twelve to twenty times greater than 
in the city generally. Yet at the Massachusetts Gen¬ 
eral Hospital, where immunization was carried out for 
three years, the morbidity was only 1.4 per cent., or 
19 cases in 1,361, even including nurses on night duty. 
In Baltimore, likewise, the institution of vaccination 
abolished the disease among the nurses (among 82 
nurses during five years who had not been vaccinated, 
7 or 8.5 per cent., contracted typhoid fever). 

Ravenel, in a small town in which an epidemic was 
at its height, vaccinated 116 persons, and not one new 
case appeared thereafter. * 

Wright and Leishman vaccinated at Maidstone, 
when an epidemic had attained its maximum intensity, 
'mid with success. At Torrington, Conn., of 80 nurses 
vho were employed, 45 accepted vaccination and 
remained free from the disease, while of 35 who 
refused the treatment, 3 cases subsequently developed. 

Peterson reports that in one house in which the san¬ 
itary conditions were of the worst, there were 14 occu¬ 
pants of whom 7 were down with typhoid fever. The 
remaining 7 were immunized and no further cases 
developed. 

From this summary of statistical data, which could 
be greatly enlarged on, it must appear that the fear 
of a'negative phase, and the withholding of immuniza¬ 
tion from those closely in contact with typhoid fever 
cases, is not grounded on sound and logical reasoning. 
The experiences of scientific and conservative 
observers combine to prove the merit of this prophy¬ 
lactic procedure, and should commend it as a duty to 
those charged with the care of the community’s health, 
wherever and whenever typhoid fever appears in its 
midst. 

Moreover, the freedom with which conservative clin¬ 
icians in constantly increasing numbers employ the 
vaccine as a therapeutic measure, tt> moderate the 
severity of this disease when already established, and 
to diminish its mortality rate, should serve to dispose 
of any distrust of its effects, which still lingers in some 
quarters. Wright believes that through its use, the 
incidence of typhoid fever is diminished about one- 
half, and the mortality rate still more. These state¬ 
ments are not to be construed as a support of those 
who believe in the therapeutic efficacy of the vaccine, 
for that is still sub judice. 

Plornor’s studies in the therapeutic employment of 
the vaccine in 40 of 135 cases, while they show no 
decided advantage from its use as a curative agent, 
exhibit, however, no evidence that could in any man¬ 
ner be’construed as an argument against the safety 
of its administration. In addition, the restricted scale 
on which he has employed it cannot make his.experi¬ 
ence serve as more than a preliminary experimental 
note. Compared with Wright’s extensive experiences, 
the limitations of Hornor’s report can be better under- 

St °Russell further reports that in the navy, one mild 
case followed the second injection. Another man at 


Guantanamo, Cuba, received one dose, and two days 
later complained of headache, had a temperature of 
104.6 and manifested dulness of intellect. In twenty- 
four hours he became rapidly worse. He died seventy- 
six hours after admission to hospital, and seven days 
after vaccination. The necropsy showed that he was 
at the beginning of the third week of the disease. The 
infection was one week old when the single dose of 
vaccine had been administered. Ambulatory cases are 
notorious for developing severe symptoms late in the 
course of the disease, and for their high mortality 
rate. 

The case exemplifies strikingly the manifest diffi¬ 
culty of determining in these exceptional instances 
whether typhoid infection has already gained a foot¬ 
hold, and is like the cases of Mrs. M. and her daughter 
Ruth, as recorded in the preceding case reports. 

In the Lancet, W. Broughton-Alcock reports the 
use of living sensitized typhoid bacilli (in contradis¬ 
tinction to the killed bacilli employed by Wright and 
Russell) in 750 persons, in whom he found it 
innocuous. 

Major Russell in a report in May, 1914, says, “The 
conclusion is inevitable that the prophylactic vaccine 
as used in the army has given almost absolute protec¬ 
tion against typhoid fever, without producing 
untoward effects of any character, showing definitely 
that the vaccination is both efficient and harmless.” 
Those who make the point of their criticism the failure 
of vaccine to confer absolute immunity, despite the 
exposure of some patients to exceptionally large doses 
of typhoid bacilli, or debilitation which has made the 
body’s resistance to the organism ineffective, are unre¬ 
lenting and unreasonable judges who will be satisfied 
with nothing less than perfection. Aside from per¬ 
sonal idiosyncrasies which may determine failure to 
produce antibodies, it must be conceded that exhaus¬ 
tion, or the implantation and growth of a virulent 
strain of typhoid bacilli may have gained too great a 
headway to be offset by one or more immunizing doses 
of vaccine. Even small-pox vaccination, the brilliant 
achievements of which are accepted by scientists, occa¬ 
sionally fails to confer immunity. Likewise, the 
administration of diphtheria antitoxin may be deferred 
so long that the body of the patient is overwhelmed 
by toxins, and no amount of this effective agent can 
neutralize the effects of the poison; or, if an ante¬ 
cedent exhausting illness makes the body a ready prey 
to the virulent diphtheria toxins, it outstrips the neu¬ 
tralizing antitoxin, and the patient succumbs. And 
yet, though not infallible, diphtheria antitoxin, and 
possibly, too, the prophylactic use of tetanus antitoxin 
and antirabic treatment, will continue as our most 
potent weapons in those diseases. There is scarcely a 
potent therapeutic measure that has not its limitations 
or contra-indications. 

CLASS 4. FAILURE OF IMMUNITY 

This class embraces the cases in which a course of 
immunizing treatment has been completed, and in 
which the patients are, nevertheless, after a relatively 
short interval brought down with an attack of typhoid 
fever. Here opponents of this measure have found a 
fertile field for criticism. And it would seem to those 
not familiar with the literature of the subject that in 
this particular a significant and incontrovertible objec¬ 
tion to immunization has been advanced. 

Case 8. —Among a group of cases that developed in Octo¬ 
ber, 1913, in a neighborhood on the lower cast side, where 
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infection had been spread through the milk supply, there were 
four cases in an Italian family, affecting the mother, a Mrs. 
C and three of her children. Through the visits of two 
married daughters and their children, three additional cases 
developed in their respective families. A third married 
daughter, a Mrs. L., whose history illustrates the theme 
under consideration, also visited quite frequently but was 
prevailed on to accept prophylactic treatment. Accordingly, 
two doses of. 500 million (killed typhoid) bacilli each, were 
administered, on October 15 and 25 respectively. November 
6, 1913, a final dose of one billion bacilli was injected. These 
were administered by the Department of Health representa¬ 
tives. All went well with Mrs. L. and her family until March, 
1914, when her four children, each in turn came down with 
typhoid fever, in the following order: Rocco, aged 10, 
March 10; Theresa, aged 4, March 19; Louis, aged 8, March 
19, and Daniel, aged 12, March 29. Subsequent examination 
of the stools of the grandmother, Mrs. C., at the Research 
Laboratory, showed typhoid bacilli. She had been the carrier 
to whom the infection of these cases was traced. 

Mrs. L., aged 30, who was about three and a half months 
pregnant at this time, nevertheless devoted herself assidu¬ 
ously for a number of days to nursing her children and 
attending to household duties at the same time, until the chil¬ 
dren were sent to Bellevue Hospital. Despite the fatigue ami 
weakness induced hv her overexertions, she continued daily 
to visit the children at the hospital. (The children ultimately 
recovered). 

April 1, 1914, subjective symptoms of marked lassitude and 
headache appeared. These Mrs. L. attributed to her preg¬ 
nancy and gave them no further heed, although they steadily 
became worse during the second week. At this time sharp 
cramps developed in the right lower quadrant of the abdomen 
and persisted despite active catharsis. For four days prior 
to April 21, her headache, fever, abdominal pain and vomiting 
grew constantly worse. April 21 she was admitted to the 
service of Dr. W. Gilman Thompson of the Second Medical 
Division of Bellevue Hospital. The Widal was positive and 
a blood count showed 5,000 leukocytes (polymorphonuclears 
78 per cent.). The spleen was enlarged and an atypical roseolar 
eruption was present. April 24, at about the fifth month of 
gestation, she miscarried, as pregnant typhoid fever patients 
so often do, but this had no influence on the temperature or 
the course of the disease. Dr. Thompson from his clinical 
study of the case diagnosed it as one of typhoid fever. 
April 28 she died. It is to be regretted that no blood cul¬ 
tures during life, or from the viscera after death, had been 
made. At necropsy, characteristic typhoid lesions were found 
in the bowels. Peyer’s patches in the ileum were greatly 
swollen, indurated, red and showed ulceration; the spleen was 
considerably enlarged. 

The case of Mrs. L. is then one of a series in which 
a debilitated condition (in this case from pregnancy 
and the worry and fatigue incident to nursing her 
three children affected with typhoid) together with a 
prolonged exposure to exceptionally large doses of 
typhoid bacilli overwhelmed the defensive powers of 
the individual and allowed the infective agent to 
become dominant. 

Case 9.—Miss E. G., aged 29, a nurse doing settlement 
work on the lower east side of the city, was immunized in 
June, 1913, and though frail of body worked very hard, 
nursing, among many others, several typhoid fever patients. 
In April, 1914, she again nursed several patients of typhoid 
fever, devoting herself with great energy to their care. April 
30, 1914—nearly one year after immunization—she noted 
definitely the onset of malaise, headache and general pains. 
May 5 she entered the Post-Graduate Hospital with marked 
febrile symptoms. May 6 a Widal was negative, but a blood 
culture showed typhoid bacilli. May 11 the Widal was found 
positive in a dilution of 1:80 (no higher dilutions were 
attempted). In the meanwhile her temperature at the begin¬ 
ning of the second week showed the typical continuous eleva¬ 
tion, varying only between 104 and 105 F. May 20 she died 
from intestinal hemorrhage. 


Case 10.— Miss D., aged 23, a nurse at the Presbyterian 
Hospital, received three successive doses of antityphoid vac¬ 
cine prepared at the hospital, July 1, 11 and 22, 1913, respec¬ 
tively. After nursing a particularly severe case she became 
ill April 27, 1914, with fever, headache, pains in the back and 
limbs, and sore throat—that is, nine months after immuniza¬ 
tion. She continued at her work for several days, despite 
the indisposition caused by the initial symptoms. On May 
2 the Widal lest was found suggestive in dilution of 1:20, 
and negative in dilution of 1:100. Again, May 7, the Widal 
was positive in a dilution of 1:20, and suggestive in 1:100. 
May 13, typhoid bacilli were found in the blood. Her 
temperature curve was an atypical one showing fluctuation in 
the second week between 98.8 and 103.5, reaching 105 at the 
end of the fourth week, and then continuing its large excur¬ 
sions. After a stormy period of eight weeks she recovered. 

Again one turns to the record of Russell’s experi¬ 
ences, and there one finds a telling and satisfying 
answer in quotations from his writings already given, 
where he says that “by all possible laboratory tests, 
the immunity conferred was identical with and equal 
to that remaining after typhoid fever.” 

To place the problem here presented in different 
words; If, notwithstanding an attack of typhoid 
fever, thoroughly authenticated by laboratory and clin¬ 
ical diagnostic tests, there still may follow a second 
attack of the disease at some later period, even though 
it is commonly taught and accepted that one attack 
confers immunity for life, then why should immunity 
obtained by vaccination be deprecated and tabooed 
if a like exceptional recurrence follow its practice? 
That vaccination gives immunity to great masses of 
those exposed, is most eloquently attested to by the 
vigorous and severe test it has received in our army 
and navy among more than 200,000 men. And this 
should outweigh overwhelmingly the criticism that an 
occasional exception has evoked. From the literature 
we shall first cite the reports of recurrences of typhoid 
fever, and then compare them with the reports of 
typhoid fever cases subsequent to vaccination, remem¬ 
bering that it is currently held that the latter confers 
immunity lasting from two to two and one-half years, 
according to Firth of England. Martha WoJlstein, 
it may here be observed, is quoted as believing in 
revaccination after one year, though this is contrary 
to Firth’s and Russells belief in a two or two and one- 
half years’ immunity as noted in their extensive expe¬ 
riences in India and the United States, respectively. 

1. Some reports of recurrences are as follows: 

Dreschfield in over 2,000 cases at the Hamburg 
General Hospital reports that fourteen were affected 
twice, and one three times. 

In 500 of Osier’s cases in which special inquiry was 
made as to the history of a previous attack, eleven, 
or 2.2 per cent., were found in which it had occurred’. 

W. T. Cummins and P. IC. Brown found that of 149 
of their cases nine had relapses, one of them occur¬ 
ring four weeks after the patient left the hospital; 
one other patient developed a second attack after six 
years. 

As to relapses, Strumpell reports that they occurred 
m 9 per cent, of all cases of typhoid fever at Leipsic ; 
Murchison, 3 per cent.; Griesniger, 6 per cent., and 
Shattuck as high as 16 per cent. McCrae in 28,057 
collected cases- found 2,493 (8.S per cent.) ; while in 
172 of his own cases relapses occurred in 11.4 per 
cent. Why these relapses should occur is a question 
at once difficult and not in place here to consider 
except to indicate that Durham’s explanation of the 
evolution and unexpected dominance of a heretofore 
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subordinate and quiescent strain or family of Bacillus 
typhosus is quoted with approval by McCrae. 

2. Directing our attention to the occurrence of 
typhoid after a complete course of immunization, wc 
find the following instances recorded in the literature: 

Russell reported twenty-seven cases of typhoid 
occurring among the men of our army and navy, with 
one death, the result of intestinal hemorrhage. Of 
these twenty-seven cases of infection in vaccinated 
persons, four cases developed in less than one month 
after vaccination; eight cases developed within three 
months after vaccination; six cases developed within 
six months, and over three months after vaccination; 
six cases developed within twelve months, and over 
six months after vaccination; two cases developed 
within eighteen months, and over twelve months after 
vaccination; two cases developed within twenty-four 
months, and over eighteen months after vaccination; 
in three cases the interval was unknown. 

Here again, the relatively long period elapsing 
between the time of vaccination and the appearance of 
infection would argue powerfully against the theory 
of a negative phase, if further argument were needed. 

Hunt, as already mentioned in a different connec¬ 
tion, among 761 who were vaccinated, found two in 
whom typhoid fever followed the third injection. 

In the Massachusetts General'Hospital, 1,361 were 
vaccinated, and but two cases of enteric fever devel¬ 
oped (a morbidity of 0.15 per cent.) against eight cases 
in 674 non-immunized persons (a morbidity of 1.19 
per cent.). At this institution, of the two cases that 
developed, both were in nurses, one of whom a year 
after inoculation cared for two patients outside the 
hospital, and developed a severe attack, but recovered. 
The other nurse was free two years after vaccination, 
but then became infected from typhoid material that 
accidentally entered her mouth. 

Here, then, to summarize the results of this review 
of the literature, are facts obtained from two different 
angles, which, brought to a focus, show distinctly that 
whether it is by an attack of typhoid fever, or by the 
prophylactic injection of killed typhoid organisms, the 
immunity acquired by great masses of individuals can 
be safely depended on, in the one case for a protracted 
period or even a lifetime, in the other case for a period 
of from two to two and one-half years or even longer. 

When it is seen that in those inoculated, a great 
decrease in morbidity and mortality as contrasted with 
uninoculated groups of a population results, then 
indeed is enthusiastic belief in its value justified. 
Experiences many times multiplied, like those of 
Wright at Ladysmith, confirm one’s faith in its pro¬ 
tective power. Of 1,705 persons whom he inoculated, 
only 2 per cent, contracted typhoid as against 14 per 
cent, among 10,529 uninoculated persons; and again 
elsewhere, where of 19,069 inoculated, 266 cases of 
typhoid (1 in 84.4 persons) developed with a mortal¬ 
ity of 17 per cent., while among 150,231, 3,739 cases 
(1 in 40 persons) developed with a mortality of 25 
per cent. 

No better statement of the present day attitude on 
the subject of the possibility of obtaining absolute 
immunity through antityphoid prophylactic treatment 
could be given than is contained in a letter of Major 
Russell written from Vera Cruz to the Department of 
TJp'ilth Aus. 10, 1914, and received after this article 
had been written. We here take the liberty of insert¬ 
ing quotations from it: 


As you will note (in the article written in June, 1912, in 
the American Journal of the Medical Sciences) , there was 
one fatality among the 27 cases, and that from hemorrhage. 

_ Twenty of the 27 cases occurred within one year of vac¬ 
cination, probably because of the greater exposure of recruits 
to all kinds of infection than occurs among older soldiers. 
It is evident that the vaccine cannot be expected to give 
absolute protection, even in the period immediately follozving 
it. To be sure, it does protect in almost every instance, but 
the exceptions are frequent enough to prevent our claiming 
absolute protection. There is no perfectly satisfactory 
explanation of the occasional failure to protect. We know, 
of course, that clinical typhoid is not infrequently followed 
by relapse, and that the disease may occur twice in the same 
person. It may be due to an excessive dose of infectious 
material, as in milk epidemics, or among nurses, or to the 
apparent impossibilitj' of obtaining a high degree of immunity 
in certain persons. 

I do not believe we are justified in promising, absolute 
immunity even for a short period; we can state, however, 
that the chances of infection among vaccinated persons is 
extremely small and that when infection does occur, the 
prognosis is decidedly better than among the unvaccinated 
(1 death in 27 cases). 

Wc feel very confident that the vaccine protects, against the 
average dose of infectious material, but we have always 
doubted its power to protect against excessive amounts. 
While it is true that the protection conferred is not absolute, 
that is no reason for not using it in dispensaries, hospitals 
and among contacts as much as possible. 

Not a single case of typhoid fever has occurred among 
the troops with whom I am serving, since they were first 
mobilized in Texas over two years ago; we are not exposed, 
however, to milk epidemics to any great extent, since the use 
of canned milk among troops, while in the field, is almost 
universal. 

It is earnestly desired that all experiences of private 
physicians in this community, along the lines above 
indicated, be sent to the department that it may coop¬ 
erate in their investigation and proper classification, 
with a view to correlating the mass of testimony to 
serve for future guidance. 

The experiences of the New York Department of 
Health as here offered indicate that in a civic com¬ 
munity no conclusive or valuable study, such as of 
prophylactic antityphoid injections, is possible, unless 
the Department of Health can serve as a clearing 
house to which the facts of isolated experiences of 
individual physicians are sent, and through which they 
pass as a well-ordered, logically arranged whole. 

GENERAL CONCLUSIONS 

1. The accurate observations recorded in hundreds 
of thousands of cases leave no doubt as to the pre¬ 
ventive powers of antityphoid vaccination in all but a 
relatively insignificant few. 

2. In those subsequently affected it strikingly, 
decreases the morbidity and the mortality. 

3. Severe reactions, if one makes observations from 
extensive studies (the only correct way), are rare. 

4. To avoid severe reactions one must observe care¬ 
fully several precautions, as follows: 

(a) Never administer it to any but the healthy. 

( b) To permit of slow absorption, avoid puncture 
of a vein, or intramuscular injection. 

(r) Clean syringe and sterilize the area for injec¬ 
tion, using tincture of iodin for the latter purpose. 

( d ) Children especially are to avoid exposure to 
the sun following treatment. 

( e) Avoid administering it during the menses or 
pregnancy. 
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(f) Allow no hard work or indulgence in alcohol 
alter the injection. 

(g) Avoid reinjecting in indurated areas. 

5. Severe reactions have never left permanent 
injurv. 

6. When the incubation period has begun, the time 
for antityphoid immunization has passed. The treat¬ 
ment is preventive of typhoid fever, and not a typhoid 
antitoxin. 

7. Long exposure to overwhelming doses of typhoid 
bacilli (in those who are in close contact with cases 
and especiallv in epidemics), may nullify the immuniz¬ 
ing powers of antityphoid vaccine, and an attack may 
therefore follow one or more injections. 

8. Chronic illness (tuberculosis, etc.), as well as 
debility from other causes, and fatigue and exhaustion 
as well, predisposes to severe reactions. 

9. Injections after intimate and long exposure 
hasten the onset. 

10. For a period of at least two years, and possibly 
more, immunization is as effective in protecting from 
an attack of typhoid fever as is a previous attack of 
the disease itself. 

11. Recurrences may follow after a complete 
immunizing course of treatment, in exceptional 
instances in which debility and fatigue exhaust the 
resistant and defensive powers of the body, and when 
exposure to massive doses of typhoid bacilli exists. 

Thankful acknowledgment is made of suggestions and 
assistance received from Dr. John S. Billings, director of 
the Bureau of Infectious Diseases of the Department of 
Health. 

1855 Seventh Avenue. 


THE PATHOLOGY OF THE MISTAKEN 
DIAGNOSES IN A HOSPITAL FOR 
ADVANCED TUBERCULOSIS * 

J. EARLE ASH, M.D. 

BOSTON 

“Progressive medicine recognizes that among the 
most helpful aids to the advancement of the work of 
our profession are the critical analysis of errors, 
either in diagnosis or treatment, the frank discussion 
of mistakes, and the unremitting investigation of the 
reasons why procedures in current practice fail.” 1 
The following confession and analysis of errors is 
made in this spirit, and further to add its iota of 
emphasis to the importance of the correlation of clin¬ 
ical and pathologic data. An important purpose of 
the necropsy is surely lost if it is not observed at 
least indirectly by the clinician that he may learn of 
his mistakes or strengthen his convictions. 

In the 198 necropsies that have been performed 
at the Boston Consumptives’ Hospital since its foun¬ 
dation, twenty-three cases, or 11.5 per cent., have 
proved to be non-tuberculous, in so far, at least, that 
there was no active lesion. The report is not to be 
construed in any sense as a criticism of the clinical 
staff of the hospital. It is thoroughly appreciated that 
under the conditions, in a number of the cases, the 
diagnosis of tuberculosis was the logical one, and 
further in their defense it might be stated that seven 

* From tlie Pathological Laboratory of the Boston Consumptives* 
Hospital, Mattapan, Mass. 

1. Deaths Following Anesthesia, editorial, Tiie Journal A. M. A., 
Ar*rit 4. 1914. n. 109S. 


of the twenty-three cases they recognized ante 
mortem as being non-tuberculous and five others were 
under observation only one, two or three days, so 
that there was no opportunity for close study. They 
all had been diagnosed tuberculosis, however, by some 
physician at some time to account for their reference 
to this institution. 

It is not to be supposed that this percentage of error 
extends to all the cases that have been treated in 
the hospital. It would be lowered by those, cases of 
undoubted tuberculosis that have been discharged 
otherwise (ban dead and further, greater effort has 
been made to obtain permission for necropsy in those 
cases of special interest and obscurity, among which 
have been the majority of the non-tuberculous. It 
docs mean, however, that a total of 1,365 hospital 
days have been usurped by these proved non-luber- 
cuious from the needy tuberculous of the long wait¬ 
ing list that is always a feature of hospitals of this 
nature. This is a point of considerable economic 
importance, not so much to general hospitals as to 
the special institutions receiving sums of money for 
the specific purpose of attempting to care for the large 
group of tuberculous humanity. 

These cases are not presented in great detail 
because of their number, but just those points from 
the clinical and pathologic protocols are given that 
are of correlative interest including the clinical diag¬ 
nosis, color, sex and age. They are grouped and 
briefly discussed on the basis of the chief pathologic- 
findings. 

Case 1 (No. 1346).—-White woman, aged 48. Clinical 
diagnosis, acute pericarditis; fibroid tuberculosis. In hos¬ 
pital but one day. Cough and expectoration intermittently 
lor twelve years. Fever, palpitation and precordial distress 
on admission. Dulness over left apex; few fine, moist rales 
through left lung: sibilant on right. Heart enlarged to left; 
friction rub at apex; pulsus paradoxus. Sputum negative for 
tubercle bacilli. 

Necropsy .—Acute fibrinous pericarditis (pneumococci and 
streptococci); late stage of a resolving pneumonia; dense 
contracted scar at left apex, 3 by 2.5 cm.; mucopus in 
bronchi; syphilis apparent from changes in aorta and liver 
and the presence of amyloid histologically. 

Case 2 (No. 1862).—White woman aged 53. Clinical diag¬ 
nosis, carcinoma and gangrene of lungs. Patient was in hos¬ 
pital but two days. Seven months before, a carcinomatous 
breast was removed. Cough began one week later. She 
raised large amounts of fetid, blood-streaked sputum that 
was negative for tubercle bacilli. There were several frank 
pulmonary hemorrhages. Dulness over upper portions of 
both lungs, and lower posterior of right. Numerous and 
various rales throughout both sides. In addition, there were 
signs of cavity in right axilla. 

Nccropsy .—Unresolved and organizing pneumonia; gan¬ 
grene and abscesses of lungs; bronchopneumonia and 
encysted empyema at right base. No carcinoma or tuber¬ 
culosis. 

Case 3 (No. 1925).—White man, aged 38. Clinical diag¬ 
nosis, pulmonary tuberculosis, revised to unresolved pneu¬ 
monia. Sudden onset, two weeks before admission, with 
chills, cough and cyanosis. Signs of consolidation over 
greater portion of left lung. Pericardial friction rub. Sputum 
negative for tubercle bacilli. 

Necropsy .—Lobar pneumonia; empyema (left chest) ; puru¬ 
lent pericarditis. 

Case 4 (No. 2617).—White man, aged 22. Clinical diag¬ 
nosis, pulmonary tuberculosis ; empyema; gangrene of lung; 
lumbar abscess. For three months suffered loss of weight 
and strength; severe cough and abundant sputum, positive 
for tubercle bacilli oil one examination. An empyema was 



12 


MISTAKEN DIAGNOSES—ASH 


drained surgically and abscesses developed in lumbar muscles 
and left groin. Dulness over both lungs, especially the right; 
rales. 

Necropsy .—Unresolved and organizing pneumonia; chronic 
empyema and secondary multiple abscesses; general amyloid. 

Case 5 (No. 2838).—White man, aged 43. Clinical diag¬ 
nosis, pulmonary tuberculosis, bronchiectasis; chronic inter¬ 
stitial nephritis. Patient was in hospital but two days. Cough 
for one month, gradually increasing in severity, at times 
raising quantities of sputum, occasionally fetid, in which one 
tubercle bacillus was found; afternoon temperature and 
increasing prostration. Both lungs were dull throughout 
and fine and medium moist rales were heard. A trace of 
albumin, coarse and fine granular casts in urine. 

Necropsy .—Unresolved croupous pneumonia in both lungs, 
with areas of gangrene; ulcerative bronchitis; chronic inter¬ 
stitial and degenerative nephropathy. 

Case 6 (No. 2914).—White man, aged 26. Clinical diag¬ 
nosis, pulmonary tuberculosis; bronchopneumonia; empyema. 
Eight months before death, was admitted to a general hos¬ 
pital after having suffered a severe chill and pain in right 
side. From the cough, blood-streaked sputum, marked 
physical signs in the chest that later developed and the 
Roentgen ray, a diagnosis of “pneumohydrothorax” was made. 
A quantity of purulent fluid was drawn from the right chest. 
Patient was discharged, but later readmitted with same 
symptoms, the bloody sputum being a more prominent feature. 
Tubercle bacilli were found in sputum and he was trans¬ 
ferred to this institution. While here, he had several frank 
hemorrhages, and one tubercle bacillus was found after 
extended search. Signs of consolidation and fluid were still 
present and the right chest was aspirated on several 
occasions. 

Necropsy .—Chronic adhesive pleuritis of right lung, walling 
off a large pocket of pus. The lung was entirely denuded of 
pleura over this area, the parenchyma itself ulcerated, a 
number of small vessels exposed and rather free communica¬ 
tion between empyema cavity and bronchi established. No 
evidence that this was a tuberculous process could be found 
either grossly or microscopically. The lung itself showed 
compression atelectasis. Confluent bronchopneumonia of left 
lung; early amyloid in spleen, liver and kidneys. 

Case 7 (No. 3142).—White boy, aged 22 months. Clinical 
diagnosis, pulmonary tuberculosis; tuberculosis of bronchial 
glands. Definite history of pneumonia five months before 
death, followed by a progressive loss of weight and strength, 
dyspnea, and hectic temperature becoming more distinctly 
septic in type. Lungs: Dulness over entire left chest, 
bronchial breathing in lower half, fine and medium rales in 
both lungs. After numerous examinations a few tubercle 
bacilli were found. 

Necropsy .—A large, chronic empyema in left chest, 
compressing lung into a small mass along vertebral bodies. 
Sinuses through the atelectatic lung drained this cavity into 
the large bronchi and no doubt transmitted the harsh bron¬ 
chial breath sounds heard during life. Microscopically, there 
were found a few young miliary tubercles in the compressed 
lung, but none in the cavity wall or elsewhere. The right 
was the seat of extensive hemorrhagic infarction, the emboli 
arising from a mural thrombus in right auricle that extended 
through the tricuspid orifice. 

Case 8 (No. 3179).—White man, aged 45. Clinical diag¬ 
nosis, pulmonary tuberculosis (?); abscess of right lung. 
In hospital but two days. Sudden onset three months before 
death with chill. Patient developed a severe cough with 
expectoration. The sputum was fetid for last two months; 
patient did not stop working, however, till one month later. 
Three weeks before death, patient developed a severe pain in 
right side accompanied by marked dyspnea which persisted. 
Signs of consolidation over entire right lung, posteriorly over 
left Sputum negative for tubercle bacilli. 

Necropsy —Gangrenous, non-tuberculous cavity involving 
oractically entire upper lobe of right lung. The cavity was 
tactically filled with masses and strands of necrotic tissue, 
plugs of which occluded the bronchi, masking the usual signs 
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elicited over a cavity.' Middle'and lower lobes solid with 
late gray hepatization, showing small foci of abscess forma¬ 
tion and gangrene. Left lung seat of hypostatic pneumonia 
and edema. Heart dilated. 

In this group of cases, one of delayed resolution, 
thi ee of gangrene and abscess, and three of empyema, 
all of them the complications of pneumonia, the diag¬ 
nosis is particularly difficult. The physical signs are 
so confusing and the subjective symptoms are usually 
so strikingly like those of advanced tuberculosis that 
a differentiation in every case seems rather hopeless. 
Yet this is the very type of the whole series that 
promises the most favorable result to the proper treat¬ 
ment, particularly in the light of the advances made in 
chest surgery. To make the diagnosis still more diffi¬ 
cult, the onset of the underlying pneumonia is often 
very obscure, as in Cases 1, 2, 4 and 5. The patient 
may even- continue with his work during the sthenic 
stage of the infection with the impression that he 
suffers merely from a “cold,” and not give up till 
the effects of an empyema, abscess, gangrene or some 
other complication debilitates him. This emphasizes 
the importance of a close scrutiny of the previous 
history and suggests that a number of cases of uncom¬ 
plicated pneumonia must come and go without being 
recognized. 

Case 9 (No. 684).—White man, aged 63. Clinical diag¬ 
nosis, pulmonary tuberculosis; tuberculous meningitis. Loss 
of weight and strength for several years; cough with scanty 
sputum, negative for tubercle bacilli. Dulness over right 
lung; rales not constant and varying from fine moist to 
coarse. Dyspnea toward the end and on last day rigidity of 
neck and Kernig’s sign. 

Necropsy .—Chronic interstitial nephropathy; chronic myo¬ 
carditis; general arteriosclerosis; edema and congestion of 
lungs; moderate chronic bronchitis; cerebral anemia and 
edema. There was no anatomic explanation for the dulness 
in right chest. 

Case 10 (No. 874).—Man, negro, aged 60. " Clinical diag¬ 
nosis, pulmonary tuberculosis; moderate emphysema; old 
pleurisy and effusion at left base. Loss of weight and 
strength, dyspnea and cough for a year. Considerable sputum 
during final month, positive for tubercle bacilli. Marked 
dulness over both lungs and numerous coarse rales; cardiac 
murmurs. 

Necropsy .—Chronic fibrous obliterative pericarditis; aneur¬ 
ysm of aorta; left chest, chronic pleurisy, hydrothorax and 
compression atelectasis; general chronic passive congestion; 
terminal bronchopneumonia. 

Case 11 (No. 938).—White man, aged 56. Clinical diag¬ 
nosis, pulmonary tuberculosis; pneumothorax; aortic regur¬ 
gitation; tabes dorsalis. Lost 25 pounds the summer before 
death. Cough for six months with copious sputum, negative 
for tubercle bacilli. Dulness over both apices and right base; 
rales throughout both lungs; subcutaneous emphysema of 
neck. Death followed a 2-liter pulmonary hemorrhage. 

Necropsy .—Large aortic aneurysm that had eroded and 
ruptured into left primary bronchus. The tabetic symptoms 
were the result of erosion of vertebrae and pressure on the 
cord. 

Case 12 (No. 1241).—White woman, aged 41. Clinical 
diagnosis, carcinoma uteri; mitral stenosis and regurgitation; 
cardiac dilatation. “Pleurisy” one year before death. Loss 
of weight and strength; intermittent, hacking cough with 
some expectoration, negative for tubercle bacilli. Lungs 
practically free; heart enlarged and presented murmurs; 
uterus irregularly enlarged; acrid vaginal discharge. 

Necropsy .—Mitral stenosis and regurgitation; cardiac 
hypertrophy and dilatation; pleural and peritoneal tran¬ 
sudate; uterine fibroids (no cancer). 

Case 13 (No. 1461).—White woman, aged 29. Clinical 
diagnosis, pulmonary tuberculosis; chronic nephritis; mitral 
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stenosis. Pregnant. Cough for five months; moderate 
amounts of sputum, at times Wood-tinged, which was positive 
for tubercle bacilli. Three months before death was in 
another institution for tuberculosis. Slight tininess at left 
apex of lungs: moderate tininess at both bases with a few 
moist rales after coughing. Presvstolic murmur at apex. 
Patient died after a cesarean section performed on account 
of persistent headache and vomiting and suppression of urine. 
Latter contained albumin and casts. 

Necropsy. —“Button-hole” mitral valve; pleural effusion 
with moderate compression atelectasis; chronic passive con¬ 
gestion of lungs and bronchi, mucosa of which was Wood- 
stained: marked glomerular nephropathy. One fibrosed, non- 
active miliary tubercle was found histologically. 

Case 14 (No. 2046).—White woman, aged 58. Clinical 
diagnosis, chronic pleurisy; mitral and tricuspid regurgita¬ 
tion. ‘'Pleurisy” of four years’ standing; slight cough and 
scanty expectoration since pneumonia one year before death; 
palpitation and dyspnea more recently. Moderate dttlness at 
left apex of lungs; harsh breathing and leathery squeaks 
through both sides. Heart enlarged to left, thrill and mur¬ 
murs over entire area. Sputum negative. 

Necropsy .—Right lung presents general, thin, fibrous pleural 
adhesions; congestion and edema of both. Marked hyper¬ 
trophy of heart; chronic obliterative pericarditis; "button¬ 
hole” mitral; enormous thrombosis of left auricle. 

Case 15 (No. 3009).—White woman, aged 72. Clinical 
diagnosis, pulmonary tuberculosis; pleurisy with effusion; 
mitral regurgitation. History of pneumonia and pleurisy ten 
years before death; “bronchitis” eight years later; cough 
persistent for last year with some sputum, positive for tuber¬ 
cle bacilli. Palpitation and dyspnea on exertion; only occa¬ 
sional rises in temperature. Dulness at both apices and left 
base of lungs, distant breath sounds over latter. Heart 
enlarged; systolic murmur at apex. Edema of extremities. 
Albuminuria. ‘ 

iYccro/isv.—Luugs: Chronic circumscribed empyema on 
right side, pleural effusion on left; compression atelectasis 
of both lungs; multiple hemorrhagic infarcts of both lungs 
from emboli from a mural thrombus in right auricle. Hyper¬ 
trophy and dilatation of heart; very marked focal and diffuse 
fibrous myocarditis. General arteriosclerosis, passive conges¬ 
tion and senile changes. 

This second group is made up of two cases of 
aortic aneurysm, four of chronic cardiac lesions and 
one of cardiorenal disease. The patients were all, 
with the exception of Cases 12 and 13, well past 50 
years of age, gave the history of loss of weight and 
strength, cough and more or less expectoration. 
Objectively, the confusing factors were the rales, 
present in all the cases, and signs of fluid in Cases 
10, 13 and 15. Well-marked pulmonary congestion 
and edema and pleural transudate were invariably 
found to explain the physical signs. Cough in per¬ 
sons past 50 years of age is not unusual and was a 
prominent feature in several of these cases because 
of the chronic passive congestion of the bronchial 
mucosa. 

Case 16 (No. 3419).—White man, aged 65. Clinical diag¬ 
nosis, pulmonary tuberculosis; arteriosclerosis. Alcoholic 
and specific history. Severe trauma to left chest three years 
before death. During the last year suffered from pleurisy, 
and several pints of fluid were aspirated at various times. 
Loss of weight and strength and cough for two years. Lungs: 
Flatness over right chest with diminished breath sounds at 
base; dulness over left lung, bronchial breathing, rales. No 
fever at any time; sputum negative for tubercle bacilli. 

Necropsy .—Malignant leiomyoma (probably primary in 
prostate) with nodular metastases to left lung, mediastinum, 
liver, pancreas, suprarenal, skin, etc. Chronic empyema and 
compression atelectasis on right side. Histologically, there 
were small foci of caseation in lungs and suprarenal, but no 
active process. 


Case 17 (No. 3071).—White man, aged 57. Clinical diag¬ 
nosis, pulmonary tuberculosis ; laryngeal tuberculosis; chronic 
alcoholism; exhaustion psychosis. Marked alcoholic history. 
“Pleurisy” three years before death. Cough and expectora¬ 
tion for last six months; night sweats, dyspnea, hoarseness 
of sudden onset, pain on swallowing, loss of weight and 
strength, but no fever. The throat symptoms became the 
prominent subjective feature, Dulness and bronchial breath¬ 
ing at both apices of the lungs. Tubercle bacilli were found 
in the sputum. Patient’s mental condition required his 
transfer to the Boston State Hospital, where he shortly died, 
and to whom wc arc indebted for the necropsy report. 

Necropsy. —Carcinoma of larynx with metastasis to lung, 
liver, stomach and pancreas. No tuberculosis was found. 

Case 18 (No. 2979).—White man, aged 37. Clinical diag¬ 
nosis, pulmonary tuberculosis; chronic hypertrophic osteo¬ 
arthropathy. Beginning with “neuritis” eight years before 
death, lie three years later developed pain, swelling and 
tenderness of ankles; later involving the other joints of 
extremities. Irregular thickenings and definite exostoses 
developed still later, particularly at epiphyses of long bones. 
A striking feature also was the enormous clubbing of the 
fingers and toes that subsided considerably in the later 
months. Three months before death, signs of consolidation 
appeared in upper portion of right lung. There was prac¬ 
tically no cough or sputum and no tubercle bacilli were found. 

Necropsy. —Chronic hypertrophic osteo-arfhropathy; pri¬ 
mary carcinoma of right lung with metastasis to brain, peri¬ 
osteum. kidneys, etc. 

Case 19 (No. 2734).— Man, negro, aged 59. Clinical diag¬ 
nosis, pulmonary tuberculosis; right pleural effusion; car¬ 
cinoma of liver. For three months suffered with pain in the 
right side and dyspnea on exertion; loss of weight and 
strength; practically no cough or expectoration; no tubercle 
bacilli found. Considerable serous fluid aspirated from right 
chest. Dulness over entire right lung and apex of left; few 
rales after coughing. Definite tumor in epigastrium. 

N ccropsy. —Right-sided hydrothorax with compression 
atelectasis of lung; primary carcinoma of liver with metas¬ 
tasis to pancreas, diaphragm, right pleura and mediastinal 
glands. 

Case 20 (No. 2768).—White woman, aged 55. Clinical 
diagnosis, pulmonary tuberculosis; carcinoma of cervix and 
vagina; vesicovaginal fistulas; chronic cystitis. Cough for 
fise years, loss of weight and strength. Dulness over upper 
lobes of both lungs, few fine rales on coughing; signs of 
cavity in left lower lobe posteriorly. The carcinoma diag¬ 
nosed by uterine curettings. Sputum negative for tubercle 
bacilli. 

Necropsy. —Emphysema of lungs; moderate chronic bron¬ 
chitis. In left lower lobe posteriorly, corresponding to loca¬ 
tion of cavity elicited clinically, was a mass of scar tissue 
1.5 cm. deep by 2 cm. in diameter, firmly adherent to chest 
wall. In this mass the bronchi were considerably distended 
There was a hard, ulcerating carcinoma of cervix and vagina ■ 
two vesicovaginal fistulas; chronic cystitis and ascending 
pyelonephritis. 

• ^ th,s 1 8 TOU P are five-cases of malignant disease, 
in Case lb primary in lung, in Cases 16, 17 and 19 
metastatic in lung, and in Case 20 the lungs were 
not involved in the tumor process. As in the previ¬ 
ous group, progressive loss of weight and strength 
were prominent features of the clinical history. Very 
definite physical signs were elicited over the chest, of 
course, in all the cases except the last because of the 
lung and pleural involvement with tumor. 

Case 21 (No. 1546).—White man, aged 71. Clinical diag¬ 
nosis, chronic cystitis; aortic regurgitation; emphysema- 
acute appendicitis. ’ 

The cystitis was of long standing, following prostatectomy 
and repeated, careless self-catheterization. Loss of SO 
pounds in weight during last two and a half years; cough, 
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with scanty, yellow sputum for last one and a half years, 
negative for tubercle bacilli. Slight dulness at apices of both 
lungs; a few rales. 

Necropsy .—Chronic bronchitis; hypostatic congestion of 
lungs; aortic stenosis; chronic cystitis with ascending pyelo¬ 
nephritis; ruptured appendiceal abscess. The loss of weight, 
cough and expectoration, while in this case the result of the 
chronic intoxication and heart lesions, meant only one thing 
to the outside physician—tuberculosis. 

Case 22 (No. 1591).—White man, aged 40. Clinical diag¬ 
nosis, pyelonephritis; decubitus; general septicemia. For 
over two months there had been a loss of weight and strength 
following typhoid pneumonia. There were no subjective 
symptoms suggesting tuberculosis and, objectively, merely a 
few fine moist rales at both bases. The sputum was negative. 

Necropsy .—Aside from calcified nodules at the left apex, 
the changes found were those the result of the toxemia from 
the pyelonephritis. 

Case 23 (No. 1322). — White woman, aged 26. Clinical 
diagnosis, purulent bronchitis and septicemia (streptococcic); 
chronic peritonitis (postpuerperal). Of six months’ duration, 
with severe pain in left chest; night sweats; loss of weight 
and strength.. Signs of consolidation at left base. Cough 
and copious sputum negative for tubercle bacilli, but contain¬ 
ing many “streptococci'.” Blood-culture sterile; leukocytes 
25,000. 

Necropsy .—Actinomycosis of lung, liver and spleen. There 
was no history of contagion, and the subjective and objective 
symptoms could easily justify a diagnosis of tuberculosis. 
The error was a pathologic one, in failing to recognize the 
organism in the sputum. 

It will be noticed that there is a rather significant 
grouping of these cases pathologically, that twenty 
of the twenty-three cases fall under three heads: 

(1) the sequelae of pneumonia, that is, delayed reso¬ 
lution, abscess, gangrene and especially empyema; 

(2) cardiorenal disease including aortic aneurysm, 
and (3) malignant tumors, not necessarily of lungs 
(Table 1). 

Because these cases do not form a heterogeneous 
collection of conditions but are so definitely grouped, 
it seems that there are lessons to be learned from 
them and that greater precision in diagnosis is a pos¬ 
sibility. 


TABLE 1.—CORRELATION 

OF 

ANATOMIC DIAGNOSES 



Percentage 
of Non- 

Percentage 


No. 

Tuberculous 

of Total 

Pneumonic sequelae . 

s 

34.5 

4 

Cltronic cardiorenal . 

51 

30.5 

3.5 

Aneurysm of aorta . 

2 5 

Malignancy . 

5 

21.5 

2.5 

Septicemia . 


13.5 

1.5 

Actinomycosis . 

1 5 

100 

n.5 


A very disconcerting factor with us in this series 
of cases has been the number of positive sputa 
reported. In eight of the cases have tubercle bacilli 
been found, and the diagnosis of tuberculosis has been 
made on this basis largely in spite of any doubt that 
had previously existed as to the true nature of the 
case. It is safe to say that lesions of sufficient size 
to discharge bacilli into the sputum were not over¬ 
looked. In two of them lesions were found micro¬ 
scopically, but to account for the presence of bacilli 
in the other six we must assume either a contamina¬ 
tion of the patients’ mouths or the bottles or a con¬ 
fusion of the specimens and names, a possibility 
among a large group of patients from whom a num¬ 
ber of specimens are being collected. In cases m 
which the diagnosis is at all doubtful therefore, a 
number of sputum examinations should be made, m 


institutions especially, rather than placing entire con¬ 
fidence in one positive finding. 

With the idea of determining whether or not this 
institution was unique in its high percentage of mis¬ 
taken diagnoses, and further to see if the distribu¬ 
tion of these cases was accidental, letters were sent 
to a number of institutions caring for the advanced 
tuberculous asking for their (1) total number of 
necropsies on those clinically diagnosed tuberculosis; 
(2) number of these non-tuberculous, and (3) patho¬ 
logic diagnoses in the latter cases. Eight institutions 1 
were good enough to supply these data, which are 
presented in Table 2. 


TABLE 

2. — DATA FROM 

OTHER INSTITUTIONS 

Institution 

Total No. 

Non- 

Percentage Non- 

Number 

Necropsies 

Tuberculous 

Tuberculous 

1 . ... 


2 

15.5 

2 .... 


2 

3.0 

3 . ... 

. 92 

11 

12.0 ■ 

4 .... 

. 12 

1 

8.3 

5 .... 

. 45 

5 

11.0 

6 . ... 

. 100 

14 

14.0 

7 .... 

. 12 

3 

25.0 

S .... 

. 15 

0 


Totals 


38 

10.8 


Of the 353 necropsies heard from, thirty-eight, or 
10.8 per cent., were non-tuberculous. The experi¬ 
ence, therefore, is not a local one. The distribution 
is not the same as our own cases, however, for the 
sequelae of pneumonia do not seem to have been a 
very prominent disconcerting factor, whereas the 
cardiorenal diseases have given the most trouble in 
the experience of these other institutions. 

TABLE 3.—CORRELATION OF ANATOMIC DIAGNOSES IN THE 
NON-TUBERCULOUS NECROPSIES OF OTHER 
INSTITUTIONS 


Percentage of Percentage 

Anatomic Non-Tuberctilous of Total 

Diagnosis No. Necropsies Necropsies 

Pneumonic sequelae . 3 S.O 0.8 

Cardiorenal .12 5S.5 6.2 

Aortic aneurysm . 4 10.5 1.1 

Malignancy . 2 5.0 0.6 

Septicemia . 2 5.0 0.6 

Svplnlis . 4 10.5 1.1 

Pellagra . 1 2.5 0.3 


It may seem radical to be sounding a warning 
against diagnosing tuberculosis, but it must be remem¬ 
bered that we are dealing here with types of cases 
that are confused with those in the advanced stages 
of tuberculosis in which it is very unlikely to be 
overlooked, and that we are not considering the early 
stages of the disease, in which the tendency is to err 
in "the other direction, that is, fail to recognize the 
presence of the infection. 

The responsibility of institutions of this character 
does not end in providing a comfortable terminus for 
the advanced tuberculous, or in segregating from the 
public these sources of infection, but it includes also 
a careful scrutiny of its admissions and careful 
routine in the consideration of the ones admitted, with 
the possibility of ultimate cure or relief always in 
mind. This involves, of course, a correct diagnosis. 
While erring in this direction is more desirable than 
sending patients with advanced tuberculosis to a gen- 

1. The cooperation of the following institutions is gratefully 
acknowledgedi State Infirmary, Tewksbury, Hlass., John H. Nichols, 
M.D., superintendent; Providence City Hospital, D. L. Richardson, 
M.D., superintendent; the Philadelphia General Hospital, Henry Sykes, 
M.D., late chief resident physician; Montefiori Home, New York, Dr. 
Wncij sman n„ medical director; Kings Park State Hospital, L. L, 
William Austin Macy, M.D., superintendent; Tuberculosis Hospital for 
the District of Columbia, W. D. Tewksbury, M.D., superintendent; 
J. J. Kinyoun, M.D., pathologist; White Haven Sanatorium, Pennsyl¬ 
vania, Alexander Armstrong, M.D., chief physician; the Tuberculosis 
Lea cue Hosnitnl. Pittsburgh. W. C. White. M.D.* snocrintendert 
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cral hospital, yet in justice to all patients everything 
should he done to bring about their proper distribu¬ 
tion. A certain percentage of mistakes is unavoidable, 
but it docs seem, from a" pathologist's perverted point 
of view at least, that this should be lower than the 
experiences recorded above. 

It is well to hear in mind that (1) a patient show¬ 
ing progressive loss of weight and strength, with 
cough, expectoration and even hemoptysis and abnor¬ 
mal physical signs in the chest, is not necessarily in 
a hopelessly advanced stage of tuberculosis, but 
occasionally still amenable to treatment directed to 
the real cause of the symptom complex; (2) particu¬ 
lar attention should be paid to excluding cardiorenal 
conditions and pneumonia with its sequelae, and (3) 
one sputum examination, cither positive or negative, 
should not he depended on to establish a diagnosis. 

Harvard Medical School. 


CONTRIBUTIONS TO THE PHYSIOLOGY 
OF THE STOMACH 

XXI. THE SUPPOSED ACTION OF THE BITTER TONICS ON 
THE SECRETION OF GASTRIC JUICE IN 
MAN AND DOG * 

A. J. CARLSON, 

Assisted in part of the Experiments on Dogs, by 
Miss Bertha Torcuia.ni and Mr. R. Hallock 

CHICAGO 


to the conclusion that by themselves the bitter tonics 
arc incapable of causing secretion of gastric juice 
cither by acting in the mouth or in the stomach. 
Pawlow* noted in dogs that the bitters acting in the 
mouth cause a copious flow of saliva, but leave the 
gastric gland perfectly quiescent; and not even when 
introduced into the stomach do they cause secretion of 
gastric juice. 

Some observers (Rcichmann, 6 Scheffer® and others) 
have reported that as long as the bitters remain in the 
stomach tlicv depress or-diminish the secretion of gas¬ 
tric juice, and this led to giving the bitters from ten 
to thirty minutes before the meals. 

Do the bitter tonics augment the secretion of gastric 
juice indirectly by increasing the excitability of the 
nerve endings of taste in the mouth, and possibly the 
nerves of appetite sense in the stomach? This is the 
view emphasized by Pawlow, 7 but he does not adduce 
any experiments in its support. The work of Boris¬ 
sow 8 seems to confirm it, however. Borissow reports 
twelve sham feeding tests on one dog with gastric 
fistula and esophagotomy. Six of these tests were 
made after giving the dog tincture of gentian in the 
mouth. In both scries of tests the sham feeding was 
continued for one minute and the gastric juice col¬ 
lected for two hours following the sham meal. In 
the ease of the gentian series the sham feeding was 
instituted as soon as the profuse salivation induced by 
the hitters had ceased. Borissow obtained the results 
recorded in Table 1. 


We have shown (for man and dog) that the so-called 
stomachics or bitter tonics acting in the stomach alone 
have no appreciable influence on the hunger mechan¬ 
ism when given in the usual therapeutic quantities. 1 
If the stomachics are taken by mouth in the ordinary 
way, all of them inhibit gastric tonus and hunger con¬ 
tractions in direct proportion to the intensity and 
duration of stimulation of the nerve endings in the 
mouth. If the bitters are introduced directly into the 
stomach in quantities considerably in excess of the 
therapeutic dose they all cause inhibition of the gastric 
tonus and hunger mechanism, evidently by stimulation 
of nerve endings in the gastric mucosa. In brief, the 
bitter tonics, in so far as they influence the hunger 
mechanism directly, cause inhibition or depression of 
hunger. According to Heubner and Reider, 2 large 
doses of bitters also retard the emptying of the stom¬ 
ach (dog). This must be due to a direct depression 
of the gastric movements of digestion, or to a retarda¬ 
tion of the digestion process itself. 

The present series of experiments deal with the 
question whether these tonics are capable of influ¬ 
encing the secretion of gastric juice, and in that way 
act favorably on gastric digestion. The literature on 


TABLE L—SHAM FEEDING TESTS OF BORISSOW 


Scries Minimum c.c. Maximum c.c. Average c.c. 

Normal or no tonic. 59.3 126.5 101 

Tincture of gentian ... 85.1 185,2 130 


There was no difference in the acidity and the pepsin 
concentration of the gastric juice of the two series, 
but the average excess of gastric juice in the gentian 
series is striking. However, it may be questioned 
whether a short series of tests on one animal can be 
held as conclusive, especially in view of the great 
individual variations (over 100 per cent.) within each 
series. 

EXPERIMENTAL PROCEDURE ON MAN 

It will be recalled that Mr. V., 9 our man with per¬ 
manent gastric fistula, has the esophagus completely 
constricted at the level of the upper end of the ster¬ 
num, so that nothing can be swallowed from the 
mouth and reach the stomach via the esophagus. 
Above the constriction the esophagus is somewhat 
dilated so as to hold about half a glass of liquid. 
These conditions serve admirably for studying the 
influence of the bitters on the secretion of gastric 
juice. 


this subject is both considerable and conflicting. It 
seems pretty well established that the bitters have no 
action on the pepsin-hydrochloric acid digestion itself, 
ex-cept possibly in way of slight retardation. 3 This 
slight retarding action is of no practical significance, 
especially when the bitters are taken twenty or'thirty 
minutes before the meal, or even just before the meal, 
because of the great dilution with gastric juice, saliva 
and the fluids of the food. The literature also points 

.* From the Hull Physiological Laboratory of the University of 
Lmcago. 

o’ § lr ^ son; J°ur. Pharmacol, and Exper. Therap., 1934, vi, 209. 

V Heubner and Reider: Therap. Monatschr., 1909, xxiii, 310. 

3. Wolf: Ztschr. f, kirn. Med., 1889, xvi, 243. 


On all test days 100 c.c. of water were put into the 
stomach 120 and sixty minutes before the meal, so as 
to insure a completely empty stomach. The tonics 
were introduced into the stomach via the fistula 
between fifteen and thirty minutes before the meal 
time. In the series of tests with the tonics in the 
mouth, these were put into the mouth and swallowed 
i nto the esophageal pouc h ten minutes before the 

70 4 jjg a ' v!ow: Ti,e " r ° rk of the Digestive Glands, London, 1902, pp. 


'T ^ rsc " r - z. Kim. Med., I8SS, xjv, 17 7 

6. Scheffer: Jour, de med. de Paris, 1910, xxii, 419. 

/. Pawlow: The Work of the Digestive Glands, London, 2902. 

8. Bonssow: Arch. f. exper. Path, and Pharmacol., 1904, IL 363 

9. carlsnn: Am. Jour. Physiol., 1912, xxxi, 151. 
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meal. They usually had to be expectorated, before 
the meal actually began, because of the salivation 
induced by them. 

In all three series of tests the gastric juice was col¬ 
lected during the first twenty minutes Mr. V. was 
chewing his food in the usual way preparatory to 
putting it into the stomach by means of a syringe. We 
are therefore dealing with the appetite gastric secre¬ 
tion only. 

The stomach was invariably emptied just before 
Mr. V. started to eat, and record kept of the quantity, 
acidity and pepsin strength of this juice found in the 
empty stomach, as it was thought that the quantity 
and quality of this juice might serve to indicate the 
physiologic condition of the gastric glands, irrespective 
of the condition of the appetite. 

The experiments were made during the months 
April to November, 1914. The tests with the tonics 
were interspersed with controls without the tonics all 
the way, so as to eliminate as far as possible the errors 
from variations in nutrition, appetite, etc., associated 
with variations in climate.and in bodily activity. 

It'was aimed to make these tests a mere incident in 
Mr. V.’s daily, routine. For that reason no special 
dietary standard was fixed. The ingredients of the 
noonday meal Mr. V. selected for himself at a nearby 
cafeteria. He naturally selected what appeared to 
him most palatable from day to day. The evening 
meal was taken in the same boarding house through¬ 
out the experimental period. Mr. V. states that the 
boarding house meals are very much the same from 
week to week, and less palatable than the noonday 
meal. 

The tonics used (in therapeutic doses) were tinc¬ 
tures of gentian, quassia, calumba, humulus and con- 
durango, and elixir of quinin, strychnin and iron. 
Most of the tests were made with the gentian tincture 
and with the elixir. 

In order to exclude all possible psychic factors, 
Mr. V. was not told of the purpose of the experiments. 
He went about his daily work, taking his usual food 
at the usual time, while now and then a tonic was 
given and the appetitie secretion measured. I think 
it may be safely concluded that such psychic factors as 
faith in the potency of or hope of improvement from 
the drugs were entirely eliminated. Nor was the 
taking of.any o'f these tonics by the mouth disagree¬ 
able or loathsome, so as to induce psychic depression. 


- RESULTS ON MAN 

Fifty tests were made with bitters in the mouth 
and thirty-five with bitters in the stomach, with fifty- 
one control tests. These are summarized in Tables 2 
and 3. The lunch and supper series are tabulated 
separately, because the appetite gastric secretion was 
uniformly less at the evening meal. This is probably 
due to less palatable food at the evening meal (absence 
of variety in the'food, inferior cooking). 

Examination of Tables 2 and 3 shows that the 
hitter tonics acting either in the stomach or in the 
mouth are practically without influence on the quantity 
of the appetite psychic secretion.. There is a sugges¬ 
tion of an increased secretion with the bitters in the 
1 fnr me noon meal series, but this is counter- 

Sneed by a slightly lower figure for the evening 
° 1 Table 3 indicates that the average physiologic 

condition of the gastric glands is practically the same 

in all the series. 


. As Mr. V. is a young man in good health, the ques¬ 
tion naturally arises whether the sensory nerves for 
the appetite sense (in mouth and stomach) are not 
normally in a state of maximum excitability, so that 
no further increase in excitability by bitter tonics is 
possible. This objection seems to be met by the lower 
secretion at the evening meal. Here is a condition in 
which less palatable food should have been rendered 
more palatable by contrast with the bitter tonic , or by 
actual increase in the excitability of the gustatory 
nerves. The results indicate no improvement by con¬ 
trast. If the bitters in the mouth augmented the excit¬ 
ability of the taste nerves at the evening meal, this 
evidently caused an already unpalatable food to taste 
still more unpalatable, and hence the diminished appe¬ 
tite secretion. 

These bitters in mouth or stomach produced no 
change in the acidity and in the pepsin concentration 
of the appetite gastric juice. 


TABLE 2.—GASTRIC JUICE SECRETED BY MR. V. DURING THE 
FIRST TWENTY MINUTES OF CHEWING FOOD 


Meal 

Lunch, 12-1 p. m. 


Supper, 6-7 p. m. 


No. of Ex- ,—Gastric Juice in c.c.—^ 
. Tonics periments Lowest Highest' Average 


No tonics . 

31 

35 

95 

5S.0 

Tonics in mouth. . 

30 

30 

93 

61.0 

Tonics in stomach 

20 

40 

85 

58.2 

No tonics. 

20 

20 

50 

36.0 

Tonics in mouth. . 

20 

20 

48 

33.0 

Tonics in stomach 

15 

18 

47 

30.1 


TABLE 3.—GASTRIC JUICE IN EMPTY STOMACH OF MR. V. 
BEFORE EATING, IN THE EXPERIMENTS OF TABLE 1. 


Normal, Tonics in Tonics in 

Meal No Tonics Mouth Stomach 

Lunch . 18.3 18.4 19.2 

Supper . 16.6 15.0 17.2 


EXPERIMENTAL PROCEDURE ON DOGS 

The work was done on five dogs provided with an 
accessory stomach pouch according to the Heidenhain- 
Pawlow method. Care was taken to interfere as little 
as possible with the distribution of the vagi to the 
stomach pouch. 

The tonics were introduced into the main stomach 
by means of a stomach-tube so as not to come in 
contact with the nerve endings in the mouth or 
esophagus.' They were introduced into the stomach 
pouch directly with a pipet. When introduced into 
the mouth the bitters were soaked up in a small wad 
of cotton and the dog was compelled to chew on this 
for one minute. The tests were made twenty-four 
hours after the previous meal, and each dog was fed 
a fixed quantity of boiled lean meat. The gastric 
juice was collected for two hours after the beginning 
of the feeding. 

The tonics were put into the main and accessory 
stomachs from twenty to thirty minutes before feed¬ 
ing, and into the mouth ten minutes before feeding. 
The size of the dogs varied from 5 to 8 kg. The 
quantity of tonics put into the stomach varied from 
1.5 to 2 c.c. 

The following bitters were used : tincture of gentian 
quassia and condurango and elixir of iron, quinin and 
strychnin. 

RESULTS ON DOGS 

Our results on the five dogs are summarized in 
Table 4. The data in this table permit only one con¬ 
clusion. namely, that these bitters acting in the mouth 
or in the stomach have no effect on the secretion of 
gastric juice in the dog. Hie slight increase that 
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appears in-the ease of Dog 5 would probably have been 
.counterbalanced if a larger series of tests had been 
.made. The tonics did not produce any changes in the 
• acidity and pepsin concentration. 


TABLE 4.—RESULTS ON DORS* 


Dor 
Dor 1 


Dog 2 

Dog 3 

Dog 4 
Dog 5 



No. of En 

- ,—-Gastric Juice 

in c.c.—■> 

Tonics 

pertinents Lowest 

Highest 

Average 


... 17 

10 

.13 

19.0 


... 15 

13 

29 

18.4 

Tonics in main stomach. 

... 15 

10 

26 

18.6 

No Ionics . 

... 17 

3 

5 

5.1 

Tonics in mouth . 

... 10 

3 

8 

4.9 

Tonics in main stomach . 

... 10 


7 

4.8 

No ionics .. 

... 15 

4 

10 

7.0 

Tonics in mouth . 

... 10 

5 

10 

7.2 

Tonics in main stomach 

... 10 

3 

8 

6.8 

No tonics . 

6 

6 

9 

. 8.4 

Tonics in main stomach 

... 6 

5 

11 

8.0 

No tonics . 

... 10 

8 

16 

12.2 

Tonics in main slomacn . 

9 

7 

17 

14.0 

Tonics ill small stomach 

S 

7 

36 

14.1 


•Dogs with accessory stomachs prepared according to the lleidcn- 
liaiu-Pawlow method. Record of the secretion of gastric Juice for the 
first two hours following a standard tncal of lean meat. 1 he variation 
in the average quantity of gastric juice secreted by the different dogs 
is due mainly to difference in size of the accessory stomachs. 


COMMENT ON THE RESULTS 

The possible value of these and other stomachics, 
especially in digestive disorders, might be investigated 
bv other methods, such as the determination of the 
actual quantity of food consumed, the time required 
for completion of gastric digestion, etc., with and with¬ 
out the tonics. And the final verdict cannot be given 
until all possible tests have been applied. But as 
regards any favorable action of these stomachics on 
the gastric secretory mechanism in man and dog, our 
results go to show that it is nil, at least when all purely 
psychic factors are eliminated. 

The use of bitters as medicine goes back so far that 
there is no authentic record of its beginning, and the 
number of different kinds of bitters advocated from 
time to time as useful is a large one. They are of so 
varied chemical composition that the only thing they 
have in common is the bitter taste. Of course, in this 
discussion, we do not include such substances as qiiinin 
or strychnin, or the bitters with alcohol as the main 
constituent, as these substances have distinct physi¬ 
ologic actions not directly related to appetite, after 
absorption into the blood. 

The bitter tonics are still common “home remedies” 
and favorite “drug-counter prescriptions.” They are 
often prescribed as a matter of routine and sometimes 
ordered because the physician actually believes they 
produce good results. Is this belief well founded? 
These tonics are given to convalescents who would 
continue to improve, tonic or no tonic, and the tonic, 
not the recuperative power of the patient, gets the 
credit. For many ailments the physician prescribes a 
more hygienic living and a tonic. The patient’s health 
improves and both physician and patient think the 
tonic did it. 

But even if the hitters have no direct action on 
gastric secretion and digestion, and no appreciable 
indirect action on the secretion of gastric juice, may 
they not be valuable aids in expelling worry and in 
implanting hope and good cheer in the mind of the 
patient? May they not he an efficient handmaid to 
psychotherapy? According to Cushny 10 that is their 
main, if not their only value. There is no question 
that the bitter tonics connect up with the popular belief 
that the potency of a medicine is directly related to its 

10. Cushny: Textbook of Pharmacology, 1910, p. 55. 


strong (or had) taste. And the readiness with which 
these tonics are dispensed by the physician nourishes 
the popular superstition that there is, or must be, a 
specific drug remedy for every ailment, a superstition 
that constitutes the open sesame of the medical quack 
and the patent medicine vender. 

The stimulation of certain nerve endings in the 
mouth and in the normal gastric mucosa unquestion¬ 
ably contributes to the complex sensation of appetite, n 
and these nerves are stimulated by condiments and 
flavors of food. Apart from this, the physiologic wav 
of augmenting hunger and appetite is moderation in 
the food intake or increasing the utilization of the food 
in the body by work and cold. 12 If these measures do 
not improve appetite and hunger, the chances are that 
the digestive tract is not in a condition to take care of 
the amount of food demanded by the stronger hunger 
and appetite sensations. 

To he sure, in therapeutic doses these tonics may be 
harmless, except in so far as their use contributes to 
the drug habit in emphasizing the “take something” 
instead of the “do something.” 


TI1F ETIOLOGY AND PATHOLOGY OF 
BONE AND JOINT TUBER¬ 
CULOSIS * 

JOHN FRASER, M.D., M.Ch., F.R.C.S.E. 

Assistant Surgeon, Royal Hospital for Sick Children 
EDINBURGH, SCOTLAND 

My first duty is the pleasant one of thanking you 
for your kindness in asking me to read this paper. I 
very much appreciate the honor you have shown me. 

I have chosen “The Etiology and Pathology of Bone 
and Joint Tuberculosis” as the subject of my paper, 
because in Edinburgh we have lately been doing some 
work in this connection which may interest you. 

It will aid later in understanding if I explain now 
that my remarks may he summarized under two head¬ 
ings : etiology and pathology. 


ETIOLOGY 


The essential etiologic factor is, of course, the lodg¬ 
ment of the tubercle bacillus; but this primary factor 
is intimately related with two secondary considerations 
which are of great importance; and these two consid¬ 
erations are: (1) the type of bacillus which causes the 
disease, and (2) the route by which the organism 
reaches the site of its development. 

1. The Type of Bacillus .—It is universally agreed 
that by certain peculiarities various subclasses or spe¬ 
cies of tubercle bacilli may be recognized. There are 
the important divisions of the typus humanus and the 
typus bovinus, and pathologically the less important 
avian and piscine varieties. 

From the point of view of pathology, and more 
especially from the clinical aspect, the human and 
bovine types of tubercle bacilli are those which more 
closely claim one’s attention. Why should there be 
such anxiety to find out the relative part played by the 
human and bovine bacilli ? The reason is obvious. The 
routes by which the bovine bacillus attacks the human 


11. Carlson and Braafladt: Am. Jour. Physiol., 1915, xxxvi 

12. Carlson; Am. Jour. Physiol., 1914, xxxiv, 155. Luckhardt and 
Carlson: Ibid., xxxvi, 37. 

* Read before the Section on Orthopedic Surgery at the Sixty-Fifth 
Annual Session of the American Medical Association, Atlantic City, 
N. J., June, 1914. 
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body may be limited to a single one, namely, the ali¬ 
mentary tract. The alimentary tract is infected by the 
ingestion of bovine tubercle bacilli in milk; and there¬ 
fore, after an attempt at a logical sequence, it is the 
question of milk infection which is at the bottom of all 
this seeking after knowledge with regard to the type of 
bacillus in bone and joint tuberculosis. ' 

This paper would be incomplete if I did not touch 
on the methods by which it is possible to differentiate 
between human and bovine bacilli. There are five pos¬ 
sible tests recognized. 

A. The rapidity of growth on mediums. Tubercle 
bacilli may be grown on various mediums, and one of 
the most suitable is inspissated egg (Dorset’s medium). 
If comparison cultures are made of human and bovine 
organisms, it will be found that at the end of a com¬ 
mon period the human bacillus will have grown more 
luxuriantly and more profusely than the bovine. This, 
however, cannot be considered by any means an abso¬ 
lute test; there is a large border line on which the 
organism grows neither profusely nor scantily. 

B. The second possible test is based on another 
peculiarity in growth. It has been found that glycerin 
exerts a depressing effect on the growth of the bovine 
bacillus while it tends to stimulate the development of 
the human bacillus. Accordingly a medium is made 
consisting of egg and glycerin, and on it the doubtful 
bacillus is grown. 

A profuse growth means a human bacillus; the 
organism which grows scantily, perhaps not at all, is 
bovine. Once again, one must confess, the test is by 
no means an absolute one for the same reason as 
before—a group which is on the border line. 

C. At one time it was thought that there were great 
possibilities in distinguishing between groups of tuber¬ 
cle bacilli by their morphologic characters. Long 
bacilli were considered to be human; the short, squat 
bacillus suggested the bovine organism. 

For all practical purposes the test is useless. There 
is one morphologic characteristic, however, to which 
one must attach some degree of distinctive power. It 
is the characteristic of nodular staining. Certain bacilli 
when stained with a modification of Gram’s stain 
(Much’s method) show dark nodules which look like 
spores, and what one would say is, that bacilli showing 
nodules are almost certainly human, while all bacilli 
which do not show them are not necessarily bovine. 

D. Theobald Smith introduced a test of which he 


has made considerable use in differentiating between 
the types. A medium is made consisting of bouillon 
and glycerin. The medium is of a known slight 
acidity, and on it a pellicle of the bacillary growth is 
encouraged. As the organism grows, certain changes 
become apparent in the acidity of the medium—the 
acidity may progressively increase, and this is taken to 
indicate that the growing bacillus is human in type. 
On the other hand, the acidity may diminish and the 
medium may actually become alkaline ; such is sup¬ 
posed to be pathognomonic of the bovine bacillus. 

1 E The inoculation test. This test depends on the 
susceptibility of the bovine species to the infection with 
the bovine bacillus; it may be carried out on calves, 
but for economic reasons rabbits are more suitable. 

A full-grown rabbit is infected intravenously or 
subcutaneously with a small known quantity of 
tubercle bacilli (0.01 mg. intravenously or 10 mg. 

, After the inoculation one of two 

things will happen: the rabbit may show no ill effects; 


its weight increases or remains constant and if it is 
killed, six months after the injection, the only evidence 
of tuberculosis will be found in the shape of a few 
epithelioid follicles in the lungs. The other possibility 
may be a very different one; the inoculation is fol¬ 
lowed by a rapid loss in weight, an increasing cachexia, 
and death within six weeks. Post-mortem examina¬ 
tion shows a generalized and rapid tuberculosis. The 
first result is produced by a human bacillus, the second 
by a bovine. 

By methods such as these which I have outlined, a 
series of cases has been examined. It has been found 
that a proportion amounting to 62 per cent, owe their 
origin to the bacillus of bovine tuberculosis. These 
cases have been drawn entirely from Edinburgh and 
its neighborhood and the results obtained give one 
very serious food for thought. They can mean only 
one thing—a milk infected to a highly dangerous 
degree. Since these investigations a thorough exam¬ 
ination of the Edinburgh milk supply has been made 
by Dr. Miller and Dr. Mitchell. The former has found 
that 16 per cent, of the samples which he examined 
were infected with bovine tubercle bacilli. The latter 
has found an even higher degree of infection, namely, 
20 per cent. 

There is one remark I wish to make regarding the 
cases due to the human bacillus which amounted to 
38 per cent. In every case an inquiry was instituted 
into the question of tuberculosis existing among the 
other members of the family. 

It was found that in 71 per cent, of these cases there 
was a history of tuberculosis—usually pulmonary— 
existing or having existed in the family. 

The practical lesson to be drawn from such a fact 
is the importance of isolating pulmonary tuberculosis. 

2. Routes of Infection .—The next question to be 
considered is the route or routes by which the organ¬ 
isms reach the sites in which they later develop. 

Bones and joints are rarely the situation of the pri¬ 
mary development of tuberculosis; when they are 
attacked, it is secondary to some more distant infec¬ 
tion, and the vehicle by which the infection is carried 
is the blood, or the lymph stream. Much controversy 
has been waged over the fact of whether the bone or 
the joint is the first to become infected, and I shall 
briefly tell you what experiment would appear to prove. 

First and foremost, it is an undoubted fact that it 
is difficult and in many cases impossible to infect the 
cavity of a healthy bone with tubercle bacilli—the 
resistance of the marrow is too great, and the bacilli 
are almost invariably destroyed. 

The second point is, that the joints are readily 
infected, and the infection is borne to them by the 
blood-stream. The anastomosis of the circus vascu- 
losus in the fringes of the synovial membrane is more 
exactly the situation in which the disease begins. 

Now clinically an osseous tuberculosis does occur 
and one naturally asks how one is to reconcile such an 
occurrence with the two statements just made. The 
explanation is as follows: While tubercle bacilli can¬ 
not develop in a healthy marrow, yet if the marrow is 
altered, the disease may arise therein. The change in 
the marrow is of the nature of a gelatinous degenera¬ 
tion—a disappearance of the true marrow-cells, and a 
proliferation of the fibromyxomatous groundwork. 

In a marrow so altered tuberculous disease readily 
develops. 

What causes this marrow change? It is partly the 
result of a vascular degeneration—an endarteritis and 
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thickening of the vessel-wall with a resulting inter¬ 
ference with nutrition—and partly the result of a 
tuberculous toxemia. 

Two groups of vessels may be affected: the mam 
nutrient vessel entering the center of the shaft, or the 
metaphyseal vessels passing into the hone near the 
epiphvscal cartilage. 

The thickening of the vessels is the result of the 
tuberculous toxemia—the circulation of the tubercu¬ 
lous toxin. The thickening of the nutrient artery may 
he secondary to tubercle in various parts of the body; 
the thickening of the metaphyseal vessels is most 
usually the result of a focus of tuberculosis in the 
neighboring synovial membrane. 

therefore, what one knows experimentally regard¬ 
ing the etiology of tuberculosis of bones and joints 
may be summed up as follows: Synovial tuberculosis 
is readily produced, and the synovial membrane is 
infected by the blood-stream. Healthy bone cannot 
easily be infected with tuberculosis; its marrow must 
first undergo a gelatinous or fibromyxomatous degen¬ 
eration, and such a degeneration is the result of a 
tuberculous toxemia and of a tuberculous endarteritis 
of the vessels supplying the bone, the nutrient vessels 
or the metaphyseal. In a bone, the marrtfw of which 
becomes so altered, tuberculous osteomyelitis develops. 

. PATHOLOGY 

The first point to arise under the question of path¬ 
ology is the exact situation of the bone in which the 
disease begins. I need not remind you of some of the 
anatomic facts: the epiphysis, the epiphyseal cartilage, 
the metaphysis and the diaphysis. 

The disease may begin in the center of the diaphysis, 
as is seen, for example, in spina ventosa or tubercu¬ 
lous disease of the short and short long bones. On the 
other hand, the disease may begin at the articular ends, 
the metaphysis or in the epiphysis; and whether the 
epiphysis or the metaphysis is attacked depends on the 
situation of the reflection of the synovial membrane. 
If the reflection lies only in relation to the epiphysis, 
then the epiphysis is attacked, and, if it is in relation 
to the metaphysis, the metaphysis is the seat of the 
disease. 

Changes Which Result from the Lodgment of the 
Bacilli 

The probability is that the bacilli become originally 
deposited by an extravasation of the blood from gne of 
the blood-vessels, the wall of which has been previously 
weakened by endarteritis. A slight sprain may be the 
trauma. In the effused blood the bacilli develop, and 
as in tuberculosis elsewhere the result of their growth 
is the formation of a small tuberculous follicle, perfect 
in every respect, with giant cells, epithelioid cells and 
lymphocytes. This is a point which it is important to 
emphasize. The primary lesion is a true follicle devel¬ 
oping in the marrow. 

As the follicle enlarges others appear around it, and, 
amalgamating, niay form a mass of appreciable size— 
so large as to be apparent to the naked eye as a tiny 
white spot in the center of the marrow. 

Coincident with the development of the follicle, 
changes appear in the center of the follicle and at its 
periphery. The central change is one of the caseation; 
the peripheral change is an attempt at fibrosis and 
localization of the follicle. If the central change is 
marked and the peripheral one inconsequent, the 
caseating disease extends rapidly throughout the mar¬ 


row, and the type of disease known as “infiltrating 
tuberculosis” results. 

If, on the other hand, the peripheral change is more 
evident, the disease remains localized, as an “encysted 
tuberculosis.” 

Independent of the growth of the tuberculous fol¬ 
licle, however, there are coincident changes apparent 
in the various constituents which comprise the bone, 
and it is from these changes that many of the clinical 
appearances gain their characteristic features. The 
structures which show changes are the bone-marrow, 
the bone lamellae, the periosteum and the blood-vessels. 

1. Marrow Changes .—The changes in the marrow 
are twofold: an early or cellular, and a later or fibrous. 
The first is an actively antagonistic one, the second is 
more limiting in its intention. 

Cellular changes: The grayness of the original fol¬ 
licle is always relieved by a setting of red, and such 
coloring is the evidence of the active changes in the 
marrow around. 

Microscopically it is a neutrophil leukoblastic reac¬ 
tion, at first of immature cells, but later of fully devel¬ 
oped polymorphonuclear neutrophils. 

The cells are possessed of high phagocytic powers; 
they contain quantities of altered blood-pigment, and 
their action must frequently lead to destruction of the 
attacking bacilli. 

This, which one may term the acute reactionary 
stage, lasts for about 120 hours from the date of the 
original infection. The character of the cells then 
begins to change, the polymorphonuclears diminish in 
number, and are replaced by two varieties of cells— 
a small lymphocyte and a type of immature lymphocyte 
or large mononuclear cell. The production of these 
cells is of course very suggestive of the development 
of tuberculosis. The connective-tissue cells remain 
constant, the fat cells appear to be diminished, but the 
diminution is more apparent than real. These changes 
in their sequence are most intense in the neighborhood 
of the diseased focus and they extend in a diminishing 
degree throughout the surrounding tissues. The cel¬ 
lular reaction of the marrow continues as long as the 
disease is increasing in extent, as long, in fact, as active 
phagocytosis is necessary. When the growth of the 
disease becomes arrested the cellular reaction disap¬ 
pears, and the marrow passes into the series of changes 
which end in fibrosis. 

Fibrous Changes: The conversion of the marrow 
into fibrous tissue is a gradual process which extends 
over some considerable time. The change is inaugu¬ 
rated by a disappearance of the specialized cells 
(lymphocytes) with a corresponding increase in evi¬ 
dence of the fat cells, and the appearance among the 
latter of young connective tissue. This connective 
tissue develops from two sources: (a) from the con¬ 
nective-tissue corpuscles which lie scattered among the 
fat cells, and ( b ) from the connective-tissue fibrils 
which exist in the perivascular tissues. 

The formation of connective tissue between the fat 
cells of the marrow gives rise to a curious mosaic-like 
appearance. The fat cells diminish in size and tend to 
atrophy, and sometimes the fat becomes broken up into 
an amorphous collection of analytic products. When 
the connective tissue is derived from a perivascular 
source, the vessel acquires a thickened appearance, but 
there is no endovascular change. The further history 
of the connective tissue is one of increasing density; 
the fibrillae tend to lie closer together and to become 
more compact. The degree of density is greatest in 
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the immediate neighborhood of the diseased focus. 
Fibrosed marrow is yellowish-white and of a remark¬ 
ably firm consistency. These marrow changes are the 
result of specific demands. The primary infection is 
that of an irritant, and as such it calls forth a simple 
leukoblastic reaction. With the development of the 
lesion the specific action of the tuberculous tissue 
becomes evident, and the result is the production of 
cells specially antagonistic to tubercle, namely, the 
lymphocytes. When the antagonistic attitude is no 
longer demanded, the marrow undergoes a sclerosing 
change in order to limit and encapsulate the focus. 

2. Lamellar Changes .—When tuberculosis develops 
in a bone, the surrounding lamellae undergo dis¬ 
tinctive changes. These changes are of two possible 
varieties, rarefaction of the lamellae—osteoporosis— 
and thickening of the lamellae—osteosclerosis. In an 
individual lesion only one type of change may occur, 
but it is more usual to find the two types occurring 
together. 

Osteoporosis: Rarefaction of the lamellae is 

brought about by true absorption of the bone, or by a 
variety of metamorphosis. Osteoclasts are the medium 
when absorption is the end in view. They appear 
beside the lamellae, and as a result of their action 
excavations -appear which are known as Howship’s 
lacunae. By continuation of the process large areas of 
bone are removed, and individual lamellae in process 
of removal acquire a typical worm-eaten appearance. 
This is the more rapid mode of rarefaction; it is best 
seen in those instances in which a considerable portion 
of bone must be quickly removed and replaced by a 
specialized fibrocellular marrow. 

The metaplastic is the second method of rarefaction, 
and of the two it is the more common. A lamella is 
built up of a dense connective tissue, impregnated with 
lime salts. In the process of metaplasia the lime salts 
disappear and the fibrous elements remain. At first 
the position of the original lamella is evidenced by the 
unusual density of the fibrous tissue, but it quickly 
becomes imperceptibly merged in the surrounding 
tissues. 

While one has drawn an absolute distinction between 
these two methods of rarefaction, it must be remem¬ 
bered that the two may and do occur synchronously in 
the same specimen. 

Osteosclerosis: Osteoblasts derived from the con¬ 
nective tissue cells are the factors by which the 
lamellae increase in thickness. They arrange them¬ 
selves along the surface of the latter, and deposit suc¬ 
cessive layers of dense new bone. This new bone 
possesses certain peculiarities which at once distinguish 
it from the old: it contains a greater number of bone 
corpuscles, it stains a lighter color, and the junction 
line between the old bone and the new is sharp and 
distinct, with an edge which is often irregular. The 
process of osteosclerosis is -indicative of the more 
chronic types of bone disease; its objective is a limit- 
in<r one, but a more passive limitation than that of 
fibrous marrow, for example. 

3. Periosteal Changes .—It is recognized clinically 
that a subperiosteal thickening is one of the earliest 
features of tuberculous disease of the underlying bone. 
Such a subperiosteal thickening is the result of a 
deposit of periosteal bone, and the activity of the peri¬ 
osteum depends on an increased vascularity secondary 
to the underlying disease. The deposited bone is one 

two kinds, porous bone or dense bone, and with each 
variety the method of formation differs. 


Method of Formation of Porous Bone: In the 
deeper layers of the periosteum, in addition to numer¬ 
ous osteoblasts, there are always to be found a num¬ 
ber. of osteoclasts. The function of these is normally 
in abeyance, but by their activity they carry out a pre¬ 
liminary which is essential to the later stages of new 
periosteal bone formation. The osteoclasts eat out a 
series of lacunae along the shaft of the bone until the 
usually smooth surface becomes rough and irregular. 
Their activity is short-lived, and the completion of the 
surface excavation is the signal for the cessation of 
their labors. As soon as the osteoclasts cease their 
activities, the osteoblasts, which meantime have been 
proliferating in the deeper parts of the periosteum, 
suddenly begin to functionate, and a thin layer of new 
bone becomes deposited on the uneven surface of the 
irregular shaft. The introductory excavation of the 
osteoclast is quite an intelligible proceeding. If the 
periosteal bone had been deposited on a perfectly 
smooth and even shaft, it would have required only a 
slight degree of violence to dislodge its attachment, 
but the preliminary roughening of the surface is 
sufficient to prevent the possibility of this occurring. 

After the first layer of bone is deposited, a second 
tier is begun. At certain points conical projections of 
new bone appear. They extend outward as small 
spines and in the interspinous intervals there is a quan¬ 
tity of granulation tissue and one or more blood ves¬ 
sels. The scheme of architecture undergoes further 
changes when the spines become joined at their 
extremities, and a series of arches is formed. Suc¬ 
cessive series of arches are in this way deposited until 
a varying thickness of porous bone has been laid down. 
It is a scheme of architecture in which nature com¬ 
bines a maximum of strength with a minimum of 
weight. 

Method of Formation of Dense Bone: Occasionally 
the new periosteal bone is compact in character. The 
preliminaries are similar to those in the deposit of por¬ 
ous bone, but in the later stages no arches are formed, 
the bone remaining compact throughout. This is the 
method of deposit which one finds occurring in the 
neighborhood of joints, the reason being that the 
amount of its deposit is never excessive; the more 
profuse porous bone might easily interfere with the 
mobility of the joint. 

4. Changes in the Blood Vessels .—One cannot fail 
to be struck by the frequent occurrence of endarteritis 
oblite.rans in bone tuberculosis. The disease affects the 
smaller vessels and occasionally the primary divisions 
of the nutrient vessel. In histologic detail the 
changes closely resemble those which occur in syphilis, 
but the changes in the tunica adventitia illustrate a 
distinctive feature. In syphilis the external coat is 
infiltrated and surrounded by a number of small 
lymphocyte cells; in the endarteritis of tuberculosis no 
such cells are to be found; instead there is a develop¬ 
ment of perivascular connective tissue. The condition 
arises from the corculation through the vessels of a 
tuberculous toxin. The change has far-reaching 
results; the narrowing of the vessel lumen gives rise to 
considerable disturbance in nutrition, and many of the 
fibroid changes in the marrow are sequelae to it. Fur¬ 
ther, the disease of the vessel wall has an effect on the 
local development of tuberculosis. Many of the cases of 
so-called primary tuberculous disease occurring in the 
metaphysis of the long bones, the short long bones, and 
the short bones owe their origin to an antecedent 
endarteritis of the larger blood vessels. 
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The Cross Pathologic Varieties of Osseous 
Tuberculosis 

The previous section has been devoted to what one 
might term the general pathologic changes, changes 
which in some degree at least arc common to all forms 
of the tuberculous lesion. Each ease of tuberculosis, 
however, possesses some peculiarity in its general fea¬ 
tures which justifies its classification undei a special 
type of the disease. Therefore one may classify four 
different varieties: (1) the encysted tuberculous 
lesion; (2) the infiltrating tuberculous lesion; (3) the 
atrophic tuberculous lesion, and (4) the hypertrophic 
tuberculous lesion. 

1. The Encysted Tuberculous Lesion. —When the 
disease focus, after enlarging to a certain extent, 
becomes shut off and localized, it is termed an encysted 
tuberculosis. The encysted tubercle is the commonest 
variety. It is also the most chronic, and its chronicity 
is evidenced in every step of its formation. 

Macroscopic Appearances: The fully developed 
lesion varies considerably in size: A common gage is 
from a pea to a walnut. For descriptive purposes it 
may be considered in a series of zones. The center is 
occupied by an area of translucent jelly-like material, 
through which are scattered a number of opaque gray 
points, rather resembling putty in appearance. When 
the lesion is of some age the individual opaque spots 
amalgamate and form a central caseous patch, 'which 
is surrounded by a thin shell of the original jelly-like 
material. Passing to the periphery, there is a band of 
pinkish-white running round the translucent zone and 
sharply defined from it. The circumference of this 
zone merges imperceptibly with the surrounding mar¬ 
row, which at the line of junction is somewhat more 
congested than usual. When the disease is of consid¬ 
erable age, the central portion becomes converted into 
a collection of semi-fluid debris, giving the part a cystic 
appearance. 

Microscopic Appearances: The disease begins as a 
follicle of the loose reticular type. It enlarges until it 
can be appreciated by the naked eye as a gray opaque 
pin-point in a setting of red marrow. There is a ground 
work of branching connective-tissue cells, and the inter¬ 
spaces are filled with epithelioids and mononuclears: 
giant cells are usually present. 

The impression afforded is one of a chronic and 
slowly developing tubercle. As the disease develops in 
the marrow, it comes to surround and enclose a num¬ 
ber of bone lamellae, and the latter undergo rarefaction 
and absorption by means of osteoclasts, the slow 
development of the follicle usually affording sufficient 
time for the absorption to become complete. If the 
absorption of the lamellae should not be complete, the 
particles which are left, being isolated by the diseased 
tissue, undergo necrosis and become converted into 
small sequestra, commonly known under the term 
“bone sand.” In the central clear deposit, areas of 
caseation appear, and they may coalesce into a patch 
of considerable- size. Around the tuberculous tissue 
there is a limiting band of connective tissue. It is the 
pink, limiting band which has been noted in the macro¬ 
scopic appearances, and it is developed from the con¬ 
nective tissue elements of the surrounding marrow. 
1 he changes in the surrounding marrow are not exten¬ 
sive ; close to the disease the connective-tissue cells pro¬ 
liferate, and the marrow acquires a loose fibromyxoma- 
tous character. 
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One would summarize the sequence of events as fol¬ 
lows: A deposit of reticulated tubercle appears in the 
center of the marrow, and it increases in amount, the 
bone lamellae being absorbed, until it forms an appre¬ 
ciable gelatinous-looking patch. Caseation appears in 
the center of the patch, and the lesion is localized by 
the formation around its periphery of a pale pink band 
of loose connective tissue. 

2. The Infiltrating Tuberculous Lesion. —Nelaton 
described an infiltrating type of bone tuberculosis in 
1836, and it was probably the first variety to be dis¬ 
tinctly classified. It essentially represents the acute 
form of the disease. 

Macroscopic Appearances: The naked-eye appear¬ 
ances are best appreciated in a lesion of some consid¬ 
erable size. As in the encysted disease, there is a nat¬ 
ural division into a series of zones. The center is occu¬ 
pied by a pale-yellow area, yielding and crumbling 
when touched: it is the rarefied bone framework, the 
interstices being filled with caseous debris. 

Nelaton described it accurately when he called it 
I'infiliation purifonne. Extending around the central 
patch there is a zone of gray semitransparent tissue 
(I'infiltration grisc), which merges almost impercept¬ 
ibly into both the central and peripheral tissues. The 
appearance is afforded by the infiltration between the 
lamellae of tuberculous granulation tissue which has 
not yet passed on to caseation. Around the gray zone 
the marrow is more congested than usual. It consti¬ 
tutes the third or red zone {I’infiltration lie de vin). 
At the line of junction of the gray and the red the 
latter is sometimes modified to form a paler pinkish 
band. 

Microscopic Appearances: In its earliest stages the 
infiltration type of disease begins as a deposit in the 
marrow of a number of groups of epithelioid cells. 
These coalesce until an appreciable area is occupied by 
the diseased tissue. The naked-eye appearance is that 
of a gray, semitransparent tissue filling the interlamel- 
lar spaces. Its exact structure is difficult to elucidate. 
It is composed of densely packed masses of . mononu¬ 
clear and epithelioid cells. Intercellular connective tis¬ 
sue is at a minimum and here and there are branching 
connective-tissue corpuscles. There is an early arrest 
of the vascular supply, and to this change one must 
attach considerable importance; it hastens the process 
of caseation and in all probability it greatly depreciates 
any attempt at resistance in the surrounding tissues. 
Areas of caseation appear in the center of this semi¬ 
transparent tissue, at first isolated but later coalescing, 
and it is this caseous change which gives the character¬ 
istic yellow appearance to the central part of the lesion. 
As the disease develops, numbers of the bone lamellae 
become surrounded. When this occurs an effort is 
made to remove each individual lamella by means of 
osteoclasts, and in this the process of rarefaction con¬ 
sists. In an infiltrating disease all active changes are 
arrested long before rarefaction becomes complete, the 
blood-flow ceases, perhaps the toxicity of the bacillus is 
great; at any rate the process of absorption is arrested, 
the lamella dies and constitutes a sequestrum. Scat¬ 
tered throughout the tuberculous tissue there may be 
numei ous sequestra (- sequestves parcellaires) , each 
bearing evidence by its worm-eaten appearance of the 
degree of rarefaction which it has undergone. 

If the infection has been specially rapid and acute 
necrosis may occur before any degree of absorption 
has become possible, in which case a large lamellar area 
dies, and remains in contact with the surrounding bone, 
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until it becomes separated by granulation tissue. Such 
constitutes a composite sequestrum. In the surround¬ 
ing marrow there is a leukocytic reaction around the 
periphery of the disease, and the type of cell which 
constitutes the reaction is mainly the polymorphonu¬ 
clear, the representation of lymphocytes and mononu¬ 
clears being sparse. There is, in fact, a cellular reac¬ 
tion resembling that which one finds in acute infections, 
and it has been suggested that a mixed infection is the 
dominating factor in the pathology of infiltrating tuber¬ 
culosis. Occasionally, the cellular reaction becomes 
modified, and there is an attempt at fibrous limitation 
of the disease. This is the explanation of the pink 
band, which one occasionally finds at the periphery. 
The periosteum becomes early activated, and forms 
masses of new bone. The details of the method have 
■ already been described. The essential factor is a con¬ 
gestion of the overlying periosteum, secondary to the 
central disease; the deposit may be localized or it may 
extend widely over the shaft of the bone. 

3. The Atrophic Tuberculous Lesion. —The distinc¬ 
tive feature of this variety of tubercle is a wasting and 
atrophy of the bone lamellae. In some respects, it 
resembles the caries sicca first described by Volkmann 
in 1879, and later by Koenig in 1896; but, on the other 
hand, it has characteristics which associate it with the 
caries carnosa of Koenig and the tuberculose chant eu 
of Mauclaire. It is more correct to consider caries 
carnosa and caries sicca as the same type of disease in 
different stages of its development, and confusion is 
avoided if both terms are combined' in the single 
descriptive title of atrophic tubercle. The reason for 
this will be more obvious when the lesion has been 
fully described. 

Macroscopic Appearances: The situation of the dis¬ 
ease is typical in so far as it attacks the metaphyseal 
end of a long bone. The affected bone is uniformly 
and diffusely enlarged. It is much lighter than healthy 
bone, and its surface yields to the application of a mod¬ 
erate degree of pressure with a curious crinkling sen¬ 
sation. The periosteum undergoes a moderate degree 
of activity, and a thin sheath of new periosteal bone is 
deposited. On cross-section of the bone, after the 
outer shell is divided, the interior is found to be occu¬ 
pied with a soft granulation tissue in which atrophied 
lamellae are scattered. The granulation tissue is of a 
flesh color, and throughout its substance there are 
numerous spaces, producing a spongy appearance. The 
changes may extend to the articular cartilage, but the 
latter is never invaded. 

Microscopic Appearances—Changes in the Marrow: 
The earlier changes appear in the marrow, and in their 
development they are slow and insidious. Gradually 
the connective-tissue elements increase at the expense 
of the fatty tissue, and the marrow becomes trans¬ 
formed into a variety of granulation tissue. The gran¬ 
ulation tissue is largely composed of connective-tissue 
cells of a myxomatous type, and the vascularity of the 
part is considerable. There are numbers of mononu¬ 
clear cells and osteoclasts, and there is a tendency for 
the parts to become cystic. Scattered throughout the 
bone there are tuberculous follicles, but their numbers 
are few, and in structure they are, almost without 
exception, reticulated. As the disease progresses there 
is an ever-increasing tendency for the granulation 
tissue to become converted into fibrous tissue. 

Changes in the Lamellae: With the replacement of 
the ma-row by granulation tissue, the bone lamellae 
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undergo a rapid absorption. It begins in the center of 
the shaft, and it is the result of the activity of osteo¬ 
clasts. The absorption extends to the compact hone of 
the shaft, the lacunae are increased in size, and the 
whole appearance is one of extreme porosity. 

Changes in the Periosteum: With the appearance 
of radical changes in the center of the bone, the peri¬ 
osteum acquires a sudden activity; the result is the 
deposit of a sheath of new subperiosteal bone of -the 
vascular cancellous type. The further history of the 
periosteal bone is thoroughly distinctive of this type of 
lesion. When a considerable amount has been formed, 
the foundation from which it springs becomes under¬ 
mined ; that portion which lies in contact with the 
shaft becomes absorbed, and between the new bone 
and the original shaft there is a ring of granulation 
tissue. The periosteum goes on forming new bone 
peripherally, but the deeper portion continues to be 
removed, and this is maintained until there is a con¬ 
siderable thickness of granulation tissue separating the 
new periosteal bone from the original shaft, The 
result is an increased but very unstable circumference. 

4. The Hypertrophic Tuberculous Lesion. —As 
there is a type of bone tubercle in which an atrophy of 
the lamellae is the distinguishing feature, so there is a 
form in which a thickening of the lamellae is the pre¬ 
dominating factor. Its occurrence is rare, and its sit¬ 
uation is typical so far as it attacks the metaphyseal 
end of a long bone. 

.Macroscopic Appearances: There is a diffuse 
thickening of the bone, beginning where the diaphysis 
joins the epiphyseal cartilage, and extending toward 
the center of the shaft. The periosteum is readily 
detached and, in the later stages, there is a deposit of 
new subperiosteal bone. The weight of the part is 
considerably increased. When the bone is divided in 
transverse section, its structure is found to he 
unusually dense and firm. From the healthy tissue, a 
hyperostosis can gradually be traced, and the hyper¬ 
ostosis is the result of an endosteal formation. The 
thickening is not uniform throughout the whole diam¬ 
eter. In the center, there is an area from which the 
lamellae have been absorbed, their place being taken 
by a quantity of gray semidiffluent material. Embed¬ 
ded in the center of the soft tissue, there is usualfy an 
elongated sclerosed sequestrum. 

Microscopic Appearances: Changes in the Blood 
Vessels: These are given the premier consideration 
because they are undoubtedly the first changes to 
appear, and probably the vascular derangement is the 
essential etiologic factor in the peculiarities possessed 
by this type of the disease. The changes appear in the 
larger divisions of the nutrient vessels soon after the 
latter break up into their primary divisions, and they 
take the form of a structureless effusion around the 
vessel, and an endarteritis in the substance of its wall. 
The perivascular effusion does not remain structure¬ 
less, it becomes organized and converted into granula¬ 
tion tissue. The endarteritis in the wall progresses, 
and the vascular and perivascular sclerosis soon leads 
to an almost complete obliteration of the vessel lumen. 
It is a periarteritis and an endarteritis. 

Changes in the Lamellae: When the thickening of 
the central vessels has developed, the lamellae immedi¬ 
ately surrounding the vessel undergo an absorption 
and a fibrous metaplasia. These changes depend on 
nutritional disturbances, resulting from the thickened 
blood-vessel. Where the lamellae have become 
absorbed, the resulting space is occupied bv n fibro- 
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myxomatous tissue. Outside the central area of 
absorption the lamellae becortie thickened, and the 
hyperostosis results from the deposit of bone by osteo¬ 
blasts lining the lamellar surfaces. It is essentially an 
endosteal thickening, and the result is a remarkably 
firm dense bone. 

Formation of Sequestrum: When an area' in the 
interior of the bone has been absorbed and replaced 
by granulation tissue, a variety of sequestrum occurs 
about the center of the bone. It is the type of seques¬ 
trum Ollier called Ic sequestre dur. Its method of for¬ 
mation is as follows: A number of osteoblasts, assum¬ 
ing a sudden activity, deposit a quantity of closely 
arranged new bone in the center of the area from which 
the lamellae have been absorbed. This original deposit 
is not permanent. When it has reached a certain size, 
it becomes absorbed and is redeposited as a firmer, 
denser bone. This process of absorption and remodel¬ 
ing is repeated until the deposit is densely sclerosed. 
Up to this point of development, the term sequestrum 
is a misnomer, the tissue is not dead. Later it becomes 
a true sequestrum from the interference with its blood- 
supply. These are the appearances which one finds 
on cutting through the center of the diseased bone: 
an outer zone of hyperostosis, an elongated central 
sclerosed sequestrum, and an intermediate area of soft 
granulation tissue. 

Changes in the marrow: Mention has been made 
of the formation of fibromyxomatous tissue in the cen¬ 
ter of the bone. Generally the marrow undergoes a 
fibrous degeneration. True histologic evidence of 
tubercle occurs in the shape of a number of follicles 
developing in the granulation tissue in the center of 
the bone. 

Changes in the Periosteum: In the early, stages of 
the disease, the periosteum shows no reaction, and the 
thickening is entirely endosteal in its origin. In later 
stages, the periosteum is^ctivated, and deposits a thin 
layer of new bone around the sclerosed shaft. 


ABSTRACT OF DISCUSSION 

Dr. Leonard W. Ely, San Francisco: I am confronted by 
a tragedy! The theory, or the inference, which I have nursed 
so carefully for the past three or four years is in danger of 
sudden demise. We have all watched Mr. Fraser’s remark¬ 
able work on bone and joint tuberculosis; and while some of 
us have not, in the past, been able to agree with him in his 
conclusions, I think that the evidence which he presents is 
staggering. He has done most careful work. His methods 
have probably never been approached in thoroughness; and 
our first impulse, when hearing his views, is, as it always is 
when we hear something new, to say, “Why, that cannot be 
so; because that does not agree with my experience.” Well, 
if careful and scientific work does not agree with our experi¬ 
ence, so much the worse, not for the careful work, but for 
our experience. These things are not to be decided foren- 
sicatly, with “hot air,” but by hard work in the laboratory, 
and while I am not yet ready to accept absolute defeat, I 
may still say that my opinions, my conclusions, have been 
very decidedly shaken. It comes back to the bald statement, 
again, that we really do not know enough about bones and 
joints. We have not known enough heretofore to reach con¬ 
clusions that we could depend on. We look at our slides 
under the microscope and see certain things; and we deduce 
elaborate theories from them. Another man, however, looks 
at our slides and deduces other very elaborate theories. 
Bone-marrow, when all is said and done, is almost a terra 
incognita. I hesitate to say much about this hone-marrow 
work now. I have always believed, of course, that the red 
bone-marrow was absolutely essential to the occurrence of 
bone tuberculosis, but in the face of Mr. Fraser’s remarkable 


work, I would rather wait until I have some more "goods, 
so to speak, to deliver, before I say anything positive in that 
line. The battle is on and I shall try to do what I can to 
maintain my position. 

Du. Albert II. Freiberg, Cincinnati; I greatly admire the 
thoroughly scientific manner in which Mr. Fraser has pro¬ 
ceeded with his work, and the apparently convincing facts 
that lie has brought forward. I think that, perhaps, out of 
all this will come something that will be of extreme »prac- 
tical importance. We study the pathology of tuberculosis of 
the hones and joints in the living, in practice to-day, by 
means of the Roentgen ray; and it seems to me that we can 
read, in our roentgenograms, much that will be of value to us, 
resulting from what Mr. Fraser has shown. We have 
received emphasis on one fact concerning which, perhaps, 
Mr. Fraser will bear me out. I have been accustomed to lay 
great stress in the past on the fact that in the roentgenogram 
of tuberculosis of bones and joints, unless the cases have been 
in existence for a long time so that the process of repair has 
proceeded to a considerable extent, we practically never sec 
new bone-formation on the surface. The process is rather 
one of destruction and wasting. The fact that new bone- 
formation is seen early in a disease I have always considered 
as evidence that the disease is not tuberculosis or is not 
uncomplicated tuberculosis. The fact that tuberculosis and 
syphilis can coexist, we have been accustomed to recognize 
for some time. I shall be much interested to hear Mr. 
Fraser’s views on this practical point. 

Dr. Fred H. Alhf.e, New York: Confusion may arise in 
the microscopic study of sections in cases in which syphilis 
and tuberculosis exist together, or when there is a question 
of the differential diagnosis between tuberculosis and syphilis. 
It is hard to tell, microscopically, a syphilitic lesion from a 
tuberculous lesion, and, at times, I believe, is impossible. 
Dr. Freiberg has suggested an important point, that when 
there is bone production, one should be guarded in saying 
that it is a purely tuberculous bone-lesion. 

Dr. Arthur Steindi.er, Des Moines, la.: In 1900 or 1902 
Dr. Friedliinder, in a monograph on the subject, established 
three distinct forms of diaphyseal tuberculosis. His investi¬ 
gation was a protest against the.theory of the exclusively 
epiphyseal origin of bone tuberculosis then in vogue; in 
studies on this subject which we carried on later but did not 
conclude, we tried, in the first place, to secure earlier diag¬ 
nosis of diaphyseal tuberculosis in the roentgenogram, and 
secondly, for early operation in order to reach tuberculous 
foci in ample time befpre penetration in the joint. Fried- 
lander’s first type was the solitary metaphyseal focus iden¬ 
tical with the epiphyseal focus on the other side of the epi¬ 
physeal line; the second, the infiltrating form from the 
medullary cavity through the entire thickness of the bone; 
the third, the periosteal form, which showed in the roentgeno¬ 
gram several concentric layers of periosteal bone feparated- 
by layers of granulation tissue. This classification we used 
in making subdiagnoses of diaphyseal tuberculosis. In many 
cases solitary foci could be diagnosed and reached before 
penetration into the epiphyseal line. 

Dr. J. D. Griffith, Kansas City, Mo.: If there is a chance 
of eliminating the bovine form of tuberculosis from our list 
of infections and getting rid of it, we shall add immensely 
tor the longevity of our fellow-men. How does Mr. Fraser 
account for tuberculous infection in man without any seem¬ 
ing interference with the return circulation? If I understood 
hun correctly, in his experience, he has only obtained infec- 
infection after interfering with the return circulation. 

Mr. John Fraser, Edinburgh, Scotland: Answering Dr. 
Freiberg’s question concerning the value of the Roentgen 
ray in diagnosing pathologic changes in the bones and joints, 
I believe that, on roentgenoscopy, one is almost certain to 
find the details of the pathologic changes that we find micro- 
scopically and macroscopically. We can actually see, in 
a roentgenogram, an endarteritis of the blood-vessel. It 
shows distinctly in illuminated plates, and I think that we 
can see the pathologic changes occurring. In this way one 
is frequently guided to the correct diagnosis. Dr. Albee spoke 
of the difficulty of differentiating between tuberculosis and 
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syphilis. I have shown in every case, on making an injection 
of tuberculous material into an animal, that the animal never 
failed to develop tuberculosis. Among those cases which I 
call the hypertrophic, we found cases of inflammatory reac¬ 
tion, as well as the development of tubercle; and we believe 
that these are cases of mixed infection. Dr. Fassett spoke 
concerning the rarity of the occurrence of tuberculosis in the 
shaft, as a frequent occurrence in the epiphysis; and he men¬ 
tioned the work of Dr. Noyes of Edinburgh, who thinks that 
it is entirely metaphyseal or epiphyseal. He does not believe 
that it occurs in the shaft. Yet it certainly does occur in the 
shaft. He does not say, however, that it is rare in the 
epiphysis. That is the most common situation by far. He 
agrees that it occurs there. Dr. Steindler spoke of the work 
of Friedlander on diaphyseal tubercle, and his classification, 
including a purely periosteal form. If you search you will 
find in every case a central focus. Tubercle cannot occur 
primarily in the periosteum. It used to be thought that it 
occurred in the periosteum of the rib, but osteomyelitis occurs 
in everj' such rib. Dr. Griffith spoke of the importance of 
eliminating bovine tuberculosis. That is the most important 
part of the work. If we can eliminate that we shall have 
accomplished a great deal. Our system of milk inspection in 
Edinburgh, at present, is shocking beyond words; but we 
hope to have this corrected. Dr. Griffith also asked how I 
could explain the way in which, by retarding the blood¬ 
stream, we can localize tubercle, and asked how I could 
account for tuberculous infection without any interference 
with the return circulation. I would ask him how he knows 
that retardation of the blood-stream does not-occur in such 
cases. The tubercle is always secondary to some focus in 
the body; and with this primary focus you get a thickening 
of the vessels, which produces a certain amount of retarda¬ 
tion of the blood-stream over the entire body. 
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The fifth lumbar vertebra is subject to many abnor¬ 
malities of development which may cause mechanical 
trouble. The most frequent anomaly is probably in 
the shape or size of the transverse processes. This 
will not be considered here. 

Next in frequency is a variation in the articular 
processes, which may vary in size, in .shape, or in direc¬ 
tion. If the articulation be of the lumbar type, with 
the long axis of the joint anteroposterior, and the flat 
facets facing to the side, it is possible for the vertebra 
to slide forward on the sacrum when the spine is 
straight or extended, especially if the articular proc¬ 
esses be small and the ligaments weak. If the proc¬ 
esses be of the dorsal type, and this is by no means 
rare, flexion of the spine, with violence, may cause 
the facets to override; more easily, again, if these 
facets be small and the ligaments be weak. 

The exhaustive work of GoldthwaiP explained 
clearly the mechanism of this class of lesions, but no 
case of displacement of the fifth lumbar vertebra with 
paralysis has come under my observation until last 

year. 

CASE REPORT 


History.— In the latter part of February, 1913, a strong 
an d healthy girl of 15 was carrying another girl in her arms, 
in the gymnasium, when she suddenly felt a pain in her back 
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and fell to the floor in a faint. When she awoke there was 
a severe pain in the lower part of her back, but after a time,' 
with some assistance, she was able to walk home. For a 
week the pain continued, though less severe, and she was able 
to go to school, but on the eighth day her legs grew weak 
and began to feel numb. A week later she was unable to 
walk at all. The pain radiated down the back of the thighs 
and legs, and for a time the family physician thought it 
might be due to “sciatic rheumatism.” As it did not respond 
to salicylates, a neurologist was called in consultation. 

The knee-jerks were increased, a slight ankle-clonus was 
present, and the condition was one of spastic paraplegia. It 
was thought that possibly a vertebral tuberculosis • might be 
present, with pressure on the cord. A double Buck’s extension 
was applied to relieve the painful flexion of the knees. In 
a few days the paralysis had disappeared, and the child was 
sent to the orthopedic department of the Chicago Policlinic 
to have an artificial ankylosis of the vertebrae made by the 
Albee method. 

Examination .—On examination, however, no evidence of 
spinal tuberculosis could be found, and it seemed probable 
that the condition was due to a mechanical cause rather than 
to disease. An actual forward displacement of the fifth 
lumbar was not considered as likely as a protrusion of the 
intervertebral disk, although no history of a sideways bend¬ 
ing at the time of the accident could be elicited. 

Subsequent Course .—The patient was now apparently per¬ 
fectly well, and after a week of observation in the hospital 
she was allowed to go home, in the belief that the trouble 
would not recur without severe exertion. She was cautioned 
to avoid lifting any weights and to keep quiet for some 
weeks. For a week at home she remained well, but the next 
day she stumbled over some obstacle on the floor and the 
paralysis recurred. The Buck’s extension once more rapidly 
relieved the paralysis and a plaster jacket was applied, fit¬ 
ting very low over the hips. A few days later an attack of 
ptomain poisoning occurred, and the jacket was removed 
by the family physician on account of the distention of the 
abdomen. Now began a series of attacks of paralysis, aver¬ 
aging one every ten days, until January, 1914, when the child 
was confined to the bed all of the time. A small and ineffi¬ 
cient commercial brace had been applied some time before, 
but it did no good. 

I saw her again Feb. 6, 1914, ten months after she had 
passed from my observation. No paralysis existed, and the 
reflexes were normal. On bending her backward in bed, 
exaggerating the lumbar lordosis, the spinous process of the 
fifth lumbar vertebra could be felt to move forward abnor¬ 
mally far on the sacrum. This caused pain in the back and 
a tingling and pricking sensation in the feet. On bending 
the body forward, obliterating the lumbar lordosis, imme¬ 
diate relief was felt and the child stated that this occurred 
habitually on similar movements. She lies and sleeps with 
the spine in flexion for the sake of comfort. 

Treatment .—An opinion was now given that the trouble 
was due to the slipping forward of the fifth vertebra as a 
whole, and that the best way to rectify it would be to implant 
a bone splint by Albee’s method so as to immobilize the lower 
lumbar spine. Accordingly, on March 11, 1914, this operation 
was performed at the Policlinic. A splint was cut from the 
left tibia, curved slightly to fit the lumbar lordosis and the 
sacrum,' and long enough to reach from the third lumbar 
process to the third sacral. The lumbar and first two sacral 
spinous processes were readily split, but the third sacral was 
merely a small projection, so a groove was cut out bodily 
in this region.' The splint was sewed in with No. 12 braided 
silk sutures, boiled in mercuric chlorid solution and then in 
paraffin. These sutures were inserted deeply and strongly, 
with large needles and a heavy needle-holder, and they were 
tied very tightly. A layer of the lumbo-sacral fascia was 
sewed over the whole splint, covering both splint and silk 
sutures. 

' The girl was placed in an ordinary bed and kept recum¬ 
bent for three weeks, when against orders she began to 
sit up when the nurse was out of the room. April 7 she 
went home, and April 21 began to walk about. Her back 
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fclt perfectly well and strong and she remained n 
lent condition until June 4, a period of over six weeks. On 
this latter dale something gave way in her back, causing 
severe pain but no paralysis. Examination June 11 showed 
that the upper tip of the splint lmd become loosened from 
the third lumbar spinous process. The knee-jerks were nor¬ 
mal. there was no ankle clonus and sensation and motion 
were undisturbed. There was easily perceptible grating and 
crepitus at the tip of the splint when the back was moved, 
and the pain was said to be quite severe on such motion. 
She was advised to keep perfectly quiet for a few weeks, m 
the hope that union might again take place, but it will prob¬ 
able be necessary to reattach the end of the splint by oper¬ 
ation, or to cut the end off to relieve the discomfort. The 
lumbo-sacral joint remains perfectly fixed and there mil 
apparently be no further trouble from this source. 

Xnrr_Amr 7 1914. This patient was reoperated on July 1, 1914. 

aud the up^r'end IV the splint W renttaehed by c nll,n B toll . n; «« 
nml third lumbar spinous process and tying "»tn suK. otic ts n 
sitting‘up in^a plaster jacket without any symptoms referable to the 
original difficulty. The spine seems strong and the splint is apparently 
firmly fixed. 

122 Soutli Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Dr. Fred H. Alisee, New York City: There has been con¬ 
siderable uncertainty about the result of the application of 
bone splints in the lumbosacral region. In niv experience, 
the result has been as satisfactory when the graft lias been 
placed in the posterior part of the sacrum as m other regions 
of the spine. Although the spinous processes there arc 
small, as Dr. Ryerson has said, we are able by means of 
them, together with the splitting of the periosteum on the 
posterior part of the body of the sacrum and the scarifying 
of the bone, to get good union and a good surface for the 
application of grafts. I have had no trouble in getting union 
of the grafts in this region. So far as fixation of the fifth 
lumbar vertebra goes, the contrast of the results of this graft 
fixation with that of external fixation by means of braces 
or plaster jackets, is very gratifying. In fact, it is difficult 
to fix this region by any external means. 

Dr. Charles A. Parker, Chicago: One point is of prac¬ 
tical anatomic interest in cases in which the operation might 
not be successful. Fortunately, in the cases reported, it was 
apparently very successful. This is with regard to the devel¬ 
opment of the lower half of the fifth lumbar vertebra. The 
gentlemen who have described that development have gone 
into the matter thoroughly. The portion of the arch contain¬ 
ing the spinous process frequently develops from an entirely 
different center from that of the upper half, and remains 
separated, except for cartilage, throughout life; so in the 
cadaver, the big body with the shortened arch is in one piece, 
and the lower half, with the lower articular surfaces, in an 
entirely separate piece. That is the usual variation found. 
It is united more or less firmly. Another variation is that 
the two halves of the spinous process may be quite separate 
One can conceive that, in a case of that kind, when the graft 
was implanted into the spinous process of the fifth lumbar 
vertebra, there would be little control of the vertebra. 

Dr. J. Torrance Rugh, Philadelphia: I want to attest the 
value of the bone graft in this region. In a series of twenty- 
six cases I have had three in which the graft has been 
attached to the upper two sacral vertebrae, and the results 
have been as good as in any of the other sections of the 
spine. In one of my cases, after a period of six months, 
when the fixation was firm and the results all that could be 
desired, the patient on sitting down felt something give way. 
Examination showed a fracture of the graft between the 
fourth and fifth lumbar spines. She was placed in a solid 
plaster jacket and kept in the supine position for nine weeks, 
when firm union of the graft took place, just the same as 
it would have taken place in the shaft of any bone. At a 
subsequent operation, done for the purpose of attempting to 
reinforce this graft opposite the point of fracture, another 
graft was inserted; but, through a surgical error on my part, 
the flap of skin became devitalized, so that the graft'was 


exposed and ultimately came out. As this was the thir¬ 
teenth operation, it naturally would he expected, to < • 
That was the only graft that I lost in the twenty-six cases, 
and I think, from the experience I have had, that the attac 
ing of the graft to the sacral region gives as good results as 
!"\ny other region. Dr. Ryerson*. paper is of immense 
importance, as opening up a field for the treatment of that 
most troublesome of cases, the cases of spondylolisthesis. 
In older patients, past 35 or 40, when it is possible by 
posture or sonic other method to eliminate the exaggerated 
lordosis and replace the cast, wc shall have, I think, entire 
control of cases which hitherto have been extremely trouble- 

Dr. J. A. Nutter, Montreal, Canada: How does Dr. Ryer¬ 
son explain paraplegia from so low a lesion as slipping of 
the fifth lumbar vertebra? I recently had occasion to exam¬ 
ine post mortem a man with a broken back, at the Montreal 
General Hospital, and found a marked traumatic spondylolis¬ 
thesis. probably hastened by congenital malformation of tlic 
laminae; without, however, any narrowing of the vertebral 
canal at that level. This man’s paralysis was probably due 
to a coincident injury to one of the intervertebral disks, 
three or four vertebrae up, causing pressure on the cauda 
equina. Wc could not, at that time, attribute any of his 
paralysis to the fracture of the fifth lumbar vertebra. There 
was no narrowing of the vertebral canal at that level, in 
spite of the spondylolisthesis. I should like to have some 
light on that subject. How can injury to the cauda equina 
at the level of the fifth lumbar vertebra cause paraplegia? 

Dr. E. w. Ryerson, Chicago: It is quite true that it is 
not easy to constrict the spinal canal at the level'of the fifth 
lumbar vertebra, but it can he done; and I can think of rio 
other method by which this little girl’s paraplegia could have 
been caused. I could put my finger on the fifth lumbar 
spinous process, and pinch it, and could then bend her back¬ 
ward ’and feel it slip so far that I am afraid to tell you just 
how far I felt it slip. It certainly could constrict any spinal 
canal that I have ever seen, and I do not think that any 
intervertebral disk higher up had anything to do with it. 
She was a' sensible little girl apd could locate it so accu¬ 
rately that, although I was at first doubtful of the cause, I 
had to be convinced. With regard to the attachment of the 
splint to the sacrum, the remarks made are pertinent; but 
when attachment is made there, it is not mechanically at as 
great advantage as when it is made to the spinous process. 
The immobilization must be carried out for a longer time 
than I carried it out in this case. I should have insisted 
on a longer period of immobilization. I believe that we must 
make every effort to prevent strains on the spine. There is 
a terrific leverage at the third and fourth lumbar vertebrae, 
and it takes a strong splint to make enough bone to gain 
security. As time goes on, we may make an attempt to 
produce ankylosis of the articular facets, rather than put 
in a hone splint in this locality. 


Results of Infant Welfare Campaign.—During 1914 infant 
welfare work was carried on in twelve localities in New 
York. During the summer there were thirty-two different 
localities where such work was in operation. A comparison 
of the vital statistics of the two summers indicates the sav¬ 
ing of many lives. During the four summer months of 1913 
there were 4,387 deaths of infants under 1 year of age out¬ 
side of New York City, while for the corresponding months 
of 1914 the infant deaths numbered 3,833, or an actual reduc¬ 
tion of 554. The infant mortality, based on the ratio of 
deaths under 1 year of age to 1,000 living births, in 1913 was 
141 for the summer months, June, July, August and Septem¬ 
ber, while for the same period of 1914 it was 117. The State 
Bulletin of Health which presents these figures, states that 
two factors might influence these statistics, the better regis¬ 
tration of births and the mild summer, but a comparison with 
the statistics of New York City show that these are not 
responsible to any extent for the great drop in infant mor¬ 
tality. The figures show that the infant death-rate in the 
city dropped twelve points in 1914 below the record of 1913, 
while the rate for the rest of the state dropped 23 points. 
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No one biased in his Belief should attempt the study 
of either the causes or treatment of scoliosis. We 
must approach the subject with an open mind. Each 
case is a problem in itself. 

The treatment of structural lateral curvature is now 
advancing' apace with our knowledge of other medical 
and surgical problems. This has been made possible 
by the investigations of Drs. Bradford, Lovett, Feiss 
and Forbes, and of late the study of the subject has 
been stimulated anew by the announcement of Dr. 
Abbott of Portland. Drs. Bradford and Lovett 1 
studied the motions of the normal human spine in its 
various positions. They found there was no side¬ 
bending without rotation and no rotation without side¬ 
bending. They also found these motions were more 
free in flexion. 

Lovett 2 experimented with the column of bodies and 
disks without their posterior segments and found it 
obeyed the laws of physics for flexible columns. 

Feiss studied the complex problems of rotation and 
lateral bending, both by experiments on the living and 
by a mechanical model of the thorax and a model of 
a vertebra with its attached ribs. 

Dr. A. McKenzie Forbes, of Montreal, impressed 
by the failures of all methods to procure the so-called 
forcible correction with plaster jackets, undertook a 
further study of the subject to explain and rectify the 
knowledge. 

He has discovered a paradox, which is this: Given 
a case with right dorsal rotation, the only way to 
reduce this rotation is to rotate the body trunk to the 
right. His discovery was made by observations of a 
scoliotic subject with radiograms, and an exhaustive 
study of the work of Lovett and Feiss. This rota¬ 
tion is in exactly the opposite direction to that prac¬ 
ticed by Abbott and all previous operators in attempt¬ 
ing correction. In brief, Forbes puts his patients in a 
position of extreme flexion and rotation. They are 
then held in this position by plaster jackets with large 


windows. 

In structural lateral curvature, we are dealing with 
a condition, not a disease. There are many causes of 
scoliosis, but they are not so multitudinous and are, 
in general, of a very different character from what an 
inspection of the literature would lead one to suppose. 
Bad seating at school, faulty postures, malleability of 
the vertebrae, osteomalacia, rachitis, infantile paralysis, 
empyema, numerical variations, extra and fused ribs, 
lateral half of a centrum missing, fused vertebrae, etc. 

_ a p have a bearing on the subject, some, but not all 

of them are true causes. In shor£, have not, many 
times, the contributing factors been mistaken for the 

true cause ? , , , 

When one remembers the small seats in school tor 

the rapidly growing child, the difficulty of getting 
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one’s knees under the desk, the curled up and side- 
twisted position in which we were taught to write, and 
yet no scoliosis developed, has not in this case the 
contributing factor been mistaken for the cause? We 
all sat curled up and sidewise when in school and 
while growing rapidly,.yet no scoliosis developed. 

Rachitis, osteomalacia and other bone softenings go 
into the same list. We have all seen profound rachitis 
without scoliosis. 

Short leg, from whatever cause, and many other 
so-called causes are subject to the same criticism. 
Scoliosis occurs in some cases in which they exist, but 
if they are the cause, why does it not occur in all? 
The answer is, they may be a contributing factor, but 
they are not the cause. 

Some years ago, Dr. Bohm 3 beautifully elaborated 
the theory of numerical variation, advanced by Rosen¬ 
berg, to account for some of the anomalies which 
occur in the spine and its appendages. Possibly he has 
since expanded this theoretical garment to envelop 
spina bifida and all the rest of Nature’s defects in the 
human frame. 

Dr.. Bohm stated in his paper that asymmetric 
sacralization might cause a lateral tilting of the top of 
the sacralizing vertebra and thus cause scoliosis. An 
inviting supposition, but it does not prove to be the 
cause in many cases of scoliosis. 

Roentgenograms of the scoliotics at the Children’s 
Hospital showed but few in which there was asymmet¬ 
rical sacralization, and in these few, the top of the 
sacralizing vertebra was not tipped. At the Massa¬ 
chusetts General Hospital, in taking roentgenograms 
of subjects with indefinite pains in the back, or when 
renal or ureteral stone, etc., is suspected, asymmetrical 
sacralization in all degrees is often found but there is 
no scoliosis. If ever a cause it is a rare cause. 

The Dwight Collection of spines in the Warren 
Museum further bears this out. Of the nineteen 
spines showing asymmetric sacralization but one has 
scoliosis, and that one also shows an absence of the 
right neural process of the first sacral segment, which 
is of far greater importance, so far as the cause of 
the scoliosis is concerned. But Dr. Bohm aroused 
interest in the anomalies of the spine and the effects 
they might produce, and for this deserves great credit. 

Some three years ago in checking up the work of 
Dr. Bohm the conclusion was reached that so far as 
the cause of scoliosis is concerned, congenital defects 
of the articular processes were of far greater impor¬ 
tance than asymmetric sacralization. 
c The weight of the trunk and upper extremities is 
largely borne by the flexible column of the vertebral 
bodies and disks, but it is also supported in a varying 
degree by the two more rigid posterior columns of the 
articular processes. Thus the support is triped.al. 

With this in mind, we can all see how a missing half 
of a centrum, a wedge-shaped centrum, whether con¬ 
genital or pathologic, or an extra osseous center on 
one side between the bodies, will cause lateral devia¬ 
tion and rotation, hence lateral curvature. 

Such cases are rare; however, they form a class 
which show certain characteristics of their own, espe¬ 
cially when they occur in the upper dorsal and cervical 
regions. The deformity usually appears early in life. 
They originate from defects in the embryo about the 
sixth week. 


3 Bohm, Max: A Contribution to the Etiology of Lateral 
of tho Spine, Boston Med. and Surg. Jour., Jan. 25, 3905; 
of So-Called Habitual Curvature of the Sp:nc. ibid.. Nov, 22. 
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Anomalies of the sacrum, involving- its neural arch 
or articular processes are very common. Dr. Gold- 
thwait has already drawn the attention of orthopedic 
surgeons to these facts and has shown their relation to 
back strain. 

Obstetricians realize the variations in inclination of 
the female pelvis, and the varying degrees of promi¬ 
nence of the fifth lumbar body, and Dr. Lloyd Drown 
has made clear the importance of these facts in the 
production of back strain and ptosis. In the female 
the average sacrovcrtcbral angle is considerably (13 
degrees) greater than in the male. 

The late Professor Thomas Dwight once said, 
“Anomalies of the fifth lumbar vertebra are so com¬ 
mon that we hardly know what the normal should be.’’ 
This is equally true of the sacrum. 

Sir William Turner, the famous English anatomist, 
found separation of one or both of the inferior articu¬ 
lar processes of the fifth lumbar vertebra in 5 per 
cent, of all subjects. The pedicles of this vertebra 
occasionally fail to unite with the body; spina bifida is 
frequent in the lumbosacral spine. 

Now realizing that the base on which the column of 
bodies and disks rests—namely, the facet on the upper 
surface of the sacrum—is not directed upward, but is 
distinctly inclined forward as well as upward, having 
a pitch of 40 degrees from the horizontal in the aver¬ 
age female, and that this pitch varies in individuals, 
being often much greater than 40 degrees in women, 
and that the only bony obstacles to the forward coast¬ 
ing of the fifth lumbar body on this steeply inclined 
surface are the articular processes in which anomalies 
are so frequent, one or both being separate ossicles 
in 5 per cent, of all persons, is it remarkable that 
under such conditions, the fifth lumbar body should 
slip forward and hence downward on this incline? 
At 45 degrees of inclination a movement of one- 
fourth of an inch forward gives onerfourth of an inch 
drop. 

The structures preventing this forward slipping are 
ligamentous, with the exception of the inferior artic¬ 
ular processes of the fifth lumbar, above mentioned, 
which articulate with or hook on to the superior articu¬ 
lar processes of the sacrum. With increase of the verte¬ 
brosacral angle comes increase of this tendency to 
slide forward, hence an increased strain, vertical as 
well as horizontal, on these four small processes. As 
the inclination increases, the horizontal thrust becomes 
greater and more vertical, that is, the two forces tend 
to a pure downward strain on the processes; thus in 
the standing position a large part of the weight is 
thrown on them. 

The ligamentous structures which support this joint 
are the fibers of the intervertebral disk, which nor¬ 
mally allows a certain excursion ; the anterior common 
ligament which here is thin and broad; the posterior 
common ligament which is narrow at this level; the 
ileolumbar ligaments running from the transverse 
processes of the fourth and fifth vertebra to the crests 
of the ilia; the lumbosacral ligaments running from 
the lower edge of the transverse processes of the fifth 
lumbar vertebra to the top of the sacrum; the sub- 
flavous ligaments binding the lower edge of the lamina 
to the top edge of the sacral lamina; the interspinous 
and supraspinous ligaments and the articular, capsular 
ligaments about the articular joints. All these liga¬ 
mentous structures, like other ligamentous structures 
of the body, are capable of beine slowlv stretched. 


As a hypothesis let us take a patient in which one 
of these four articular processes is imperfect, or is 
detached from the centrum, or let one pair be so 
turned that they face outward and inward, while their 
fellows of the opposite side face backward and for¬ 
ward, or one pedicle may have failed to unite with the 
centrum. Under any one of these conditions, the 
whole support on one side would be ligamentous, 
while bony and ligamentous support is on the other 
side. The body of the fifth lumbar vertebra would 
sag forward and downward on one side, while it is 
held back on the other, hence, lateral rocking occurs 
with rotation of the base on which a compound mast, 
the spine, stands. 

There will be a spondylolisthesis of one side. One 
side of the fifth lumbar body will swing forward about 
the articular process of the other side as a pivot, and 
due to the inclined upper surface of the sacrum will 
drop downward. The result of rotary motion of these 
two surfaces is well illustrated by a round stick sawed 
across at 40 degrees of inclination and the cut surfaces 
slightly rotated on one another. 

Now suppose that the bony mass of one of these 
articular processes is increased in bulk, just as the 
transverse process of one side is increased in asymmet¬ 
ric sacralization. The vertebra will be pushed up by 
one leg of its tripedal support. We get forward and 
lateral tilting combined. Or if there is absence or 
marked undergrowth of one process, we get a back¬ 
ward and lateral dropping. Either is equivalent to 
combined side-bending and rotation, hence scoliosis. 
It is analogous to a camera on a level floor with one 
short or long leg to its tripod. 

As the contributing causes, short leg, bad postures 
and seating, etc., have all been mistaken for the true 
cause. So have coexisting anomalies such as asym¬ 
metric sacralization and fused and extra ribs been 
mistaken for the true causes. All who have studied 
many roentgenograms realize the frequency with 
which multiple anomalies are found. In fact, it is 
usual to find several anomalies of varying degrees in 
one individual, hence the multiplicity of congenital 
causes recorded for scoliosis. 

Anomalies of the spine may occur at any point, but 
they are more frequently found where a freely mov¬ 
able region joins one in which motion is less free, as 
the dorsal with the lumbar, or the lumbar with the 
sacral. As shown above, the joints of greatest conse¬ 
quence, so far as the site of the cause of scoliosis is 
concerned, are those in which the surfaces between the 
centra have a sharp downward inclination, the lumbo¬ 
sacral and those between the sacral segments. The 
sacral segments do not begin to fuse until the seventh 
or eighth year, and this fusion between the first two 
segments is often delayed. "1 he articular processes 
between the sacral segments are always small and 
often very irregular, hence the first sacral segment 
may rotate on the second. This is especially found in 
cases in which the first sacral segment is anomalous. 
In rare cases it occurs between the second and third 
segments. The presence of an anomaly at the base of 
the spme even in scoliotics, does not prove that 
anomaly to be the cause of the scoliosis. Each case 
must.be studied carefully, as regards the mechanical 
principles involved. 

As the degree of forward slipping or drop depends 
not only on the character and magnitude of the lesion, 
but also on the inclination of the sacrum and extent 
of the consequent dorsal and lumbar anteroposterior 



28 


SCOLIOSIS—ADAMS 


curve, so the character of the scoliosis, caused by the 
same anomaly, may vary in different individuals. 

The frequency of these anomalies in scoliotics is 
well illustrated by the clinic of the Massachusetts Gen¬ 
eral Hospital. Of fifty consecutive cases in which 
careful roentgenoscopy has been made by Dr. Walter 
Dodd and Dr. Holmes, forty-four subjects showed 
bony defects in the sacrum or two lowest lumbar ver¬ 
tebrae. 

Of the four patients showing no such lesions, two 
have infantile paralysis of five years’ duration, involv¬ 
ing the back muscles; one presents a case of syringo¬ 
myelia ; the others showed sharp dorsal curves with 
lateral deviation and rotation of the lumbar spine, 
but no bony anomalies in the lumbar or sacral region. 

In the forty-four remaining cases above mentioned, 
the lesions found are as follows : 


Anomaly of inferior articular processes of fourth 

lumbar . 3 cases 

Anomaly of inferior articular processes of fifth 

lumbar . 7 cases 

One large transverse process of fifth lumbar, Bohm 

type .•._. 2 cases 

Failure of fusion, one pedicle, fifth lumbar. 1 case 

Overgrowth of right articular process of sacrum... 1 case 
Undergrowth of right articular process of sacrum.. 1 case 

Articular process of sacrum forward. 4 cases 

Spina bifida first sacral segment with deformed 

process . 9 cases 

Anomalous fifth lumbar or first sacral vertebra 

which has rotated. 12 cases 

Anomalous sacrum . 2 cases 

Rotation of first two sacral segments on the third. 1 case 

Collapse of one ilium. 1 case 

% 


This gives an outline of what may cause scoliosis. 
Mistakes in interpretation may have been made, but 
by the assistance of Drs. Dodd and Holmes the find¬ 
ings in most of them are correct. 

This study brings out the value of the flexed posi¬ 
tion. In attempting correction, not only should the 
thoracic spine be flexed, but the lumbar spine should 
be flexed on the sacrum, and the sacrum flexed on 
the lumbar spine; for flexion separates the articular 
processes and helps to get the sacrum forward under 
the spine. 

The supine position with the foot-sling helps to 
draw the pelvis up and forward, while gravity pulls 
the trunk downward. 

This study also suggests that in some of these cases, 
and possibly in many, operation should either precede 
or follow correction. In the first class it should be 
to replace the fifth lumbar centrum to its position on 
the sacrum, or to remove asymmetric overgrowth of 
the processes, which prevent restoring the base to a 
position of equilibrium ; and in the second class to pre¬ 
vent recurrence of the deformity by means of bone 
graft to lock the fifth centrum to the sacrum; or on 
the articular processes to hold the vertebra in its place. 

It is evident that the lumbo-sacral region is not 
thought to be the only region in which is found the 
congenital causes of scoliosis, but it is one of the most 
frequent sites of the cause in those cases occurring in 
crirls about the age of puberty. At that age the lumbo¬ 
sacral angle increases, that is, the downward pitch of 
the inclined base; the ligaments are soft, due to rapid 
vrowth- the epiphyses have not all united, especially 
those of the iliac crest to which the iliolumbar liga¬ 
ments are attached; and the body-weight is increasing. 

Careful roentgenographic study of the whole spine 
is indispensable before any treatment of scoliosis is 
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undertaken. Stereoscopic roentgenograms best show 
the position of the fifth lumbar vertebra in relation 
to the surrounding structures. In early cases the 
radiograms should be taken with the patient standing 
in order to show the position of the base in lordosis 
and in weight-bearing. 

By the procedures of Forbes and Abbott some of 
the deformities of the spine may be corrected, but by 
these methods nothing has been done to remove the 
cause of the scoliosis. Will the corrected spine be 
able to maintain its equilibrium on the unstable base, 
from which this spine has already fallen? Should not 
this point be considered before subjecting a patient to 
the discomfort of a forcible correction ? 

I wish to thank Dr. Dodd and Dr. Holmes for their interest 
and assistance in this work. 

166 Newbury Street. 


ABSTRACT OF DISCUSSION 

Dr. Harry Hudson, Philadelphia: About 1908, I reported 
a case of congenital scoliosis with not only structural but 
also numerical variation. There were thirteen ribs on one 
side and .fourteen on the other; two supernumerary verte¬ 
brae were interposed, and there was fusing of two of the 
ribs. This case showed me the possibilities in the way of 
structural changes as the cause of scoliosis; and while I 
have not carried out studies on this, as Dr. Adams has 
done, I have been careful in my roentgenoscopies since then. 
I now have four cases of asymmetrical sacralization of the 
lumbar vertebrae; one case of supernumerary half-vertebra 
interposed, causing an angulation of the spine; and another 
case of numerical changes in the rib's. I theorized consid¬ 
erably on this question but 1 did not have the energy to carry 
the theory out, that many cases of scoliosis must be due to 
some congenital malformation. That is, we cannot explain 
why children of ordinary good physique and musculature 
should suffer from so-called faulty positions, when other chil¬ 
dren of less muscular ability who have been subjected to the 
same conditions do not seem to have any trouble. This point 
should be investigated, and if we follow that line in roent¬ 
genoscopies in our cases of scoliosis we shall find more fre¬ 
quently, probably, minor changes in the facets and the spine. 

I think that they are often there and are a deciding factor 
in so-called cases of static scoliosis. 

Dr. John Dunlop, Washington, D. C.: Dr. Adams did not 
seem to go very much into the question of treatment. What 
has he to suggest in that line? 

Dr. Z. B. Adams, Boston: With regard to the question of 
numerical variation, I would call attention to the admirable 
work of Dr. Bohm, in which he followed out Dr. Rosenburg’s 
theory of cranial or caudal progression, to explain the occur¬ 
rences of the various anomalies. Certainly Bohm deserves 
tremendous credit. I think that although in Germany Dr. 
Kollicker has done some work before, yet this work of Bohm 
was excellent. Many of these changes, however, are not due 
to numerical variation; that is, to asymmetrical sacraliza¬ 
tion. It is possible to have this in all degrees without any 
scoliosis. Asymmetrical sacralization is found in Roentgen- 
ray clinics. In taking roentgenograms for suspected stone 
in the kidney or pain in the back we find the broad wing 
and no scoliosis, and this is borne out by the collection in 
the Warren Museum. Out of this collection there was but 
one that showed scoliosis, and that one shows asymmetrical 
sacralization with the absence of the neural arch of the first 
sacral segment. This allows the fifth lumbar vertebra to 
tilt back on one side, hence is the cause of the scoliosis. 
Each case must be studied by itself, with the mechanics of 
this portion of the spine borne carefully in mind. Concern¬ 
ing treatment, in the very early cases a great deal can be 
-accomplished by teaching the children to stapd in a proper 
position, that is, when the processes are small and show an 
inclination to unlock. That inclination is best shown when 
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the roentgenogram of a child is taken in the standing posi¬ 
tion, with tiie lumbar spine in the position of lordosis and 
weight-bearing. It can he treated by exercises for the pur¬ 
poses of muscular development, producing a flat back and 
no lordosis. In the more severe cases, with a large trans¬ 
verse process on one side, surgical measures are demanded. 


PLAGUE IN HAVANA 
G. M. GUITERAS, M.O. 

Surgeon, United States Putdic Health Service 
WASHINGTON, D. C. 

The first ease of plague known to occur in Havana, 
Cuba, was discovered July 6, 1912, in the person of a 
Spaniard residing at No.’2 Mercadercs Street. _ Two 
additional cases occurred July 12 and 22 at Justin and 
Baratillo streets, about four blocks distant from the 
first case. The district involved in this infection is 
about three blocks from the water front and in the 
wholesale commercial district of the city. 

The infection was at first supposed to have been 
imported from Porto Rico, the capital of which, San 
Juan, was at the time plague infected. Subsequent 
investigation, however, by the Cuban health authori¬ 
ties, indicates that the infection was a direct impor¬ 
tation from the Canary Islands, where plague was 
present at the time, though concealed and stubbornly 
denied by the Spanish authorities. 

Owing to the early discovery of the disease and the 
thorough and excellent work of the Cuban Sanitary 
Department this outbieak was confined to the three 
cases mentioned above. 

About one year and a half later, that is, Feb. 22, 
1914, the first case of plague of the present outbreak 
was discovered in Havana at No. 1 Officios Street, 
which is in the block adjacent to that in which the 
first two cases occurred in 1912. Whether this second 
appearance of plague was simply a continuation of 
the old infection or a new importation is a moot ques¬ 
tion. The former is the more reasonable view and is 
supported by Dr. Juan Guiteras, Director of Health 
of Cuba. The case of February 22 was followed by 
twenty-four other cases, making a total of twenty-five 
within the city of Havana. The last case occurred 
June 22. 

Two other cases were found in the neighborhood 
of Havana, the first at Artemisa, 45 kilometers to the 
southwest of the city, April 18, the second at San 
Jose de las Lajas, a town about 25 kilometers south¬ 
east from Havana, June 15. As the infection in both 
these cases was clearly traceable to Havana and they 
were treated in that city, these properly belong with 
the Havana series. 

May 30 an infected rat was found in the freight 
station in the town of Jaruco, 37 kilometers to the 
eastward of Havana on the railway between that city 
and Matanzas. The station and surrounding struc¬ 
tures were disinfected and there were no further 
developments. 

June 23 a case suspicious of plague was reported 
from Santiago de Cuba in the eastern extremity of 
the island. Later it was confirmed, after inoculation 
tests and the exposure of guinea-pigs in the infected 
locality had shown positive results. Plague-infected 
rats were found about the same time. 

It may be considered as more than probable that 
the spread of plague infection outside of the original 


focus in Havana was due to the action of a Mr. Gon= 
zalcs, a wholesale provision merchant who, when one 
of his employees sickened with what he thought might 
be plague, and later was confirmed as such, concealed 
it, and, knowing that as soon as the case was dis¬ 
covered his warehouse would be quarantined and fumi¬ 
gated. disposed of as much of his stock as possible, 
sending it to various parts of the city of Havana and 
throughout Cuba, including the subsequently infected 
points, San Jose de las Lajas, Jaruco and Santiago de 
Cuba. He is at present being prosecuted before the 
courts. 

It should be observed that two weeks prior to the 
appearance of the first case of the present outbreak 
in Havana, the sanitary authorities had noted some 
rat mortality. Anti-rat measures were put into effect 
at once, even before the discovery of the first human 
case of plague. With a few exceptions all the cases 
may be traced directly or indirectly to the original 
focus near the Havana water front. 

A secondary well-marked focus developed later in 
the extensive stables of the Department of Public 
Works in Figuras Street. Two infected rats were 
found here, the first, April 17, the second, April 24. 
These are the only infected rats found in Havana. 
This focus gave rise to six cases. 

On account of the character of the stable buildings 
and grounds, disinfection by the usual methods was 
futile and the Sanitary Department decided to destroy 
the infection by fire. The stables and everything 
within them, except the animals, carts and harness, 
were converted into ashes, April 25. This radical 
measure was effective in destroying a very menacing 
focus of infection. No other case developed from this 
source, except perhaps Case 25, in which the place of 
business of the patient, No. 2 Concha Street, was on 
the route taken by the employees, animals and equip¬ 
ment of the stables destroyed, when they were moving 
into new quarters. 

SANITARY ORGANIZATION 

Sanitary measures throughout the Island of Cuba 
are under the control of the Department of Health 
and Charities, the head of which is a cabinet offi¬ 
cer. The secretary of this department, which is, in 
truth, a department of public health, is at present Dr. 
Enrique Nunez, a physician of ability. The actual 
work- of sanitation, however, is in charge of the Direc¬ 
tor of Health, Dr. Juan Guiteras, and a very capable 
corps of assistants. 

Every municipality throughout the island has a chief 
sanitary officer reporting to the Director of Health. 
In Havana the government maintains the well-known 

Las Animas Hospital for the care and treatment of 
all cases or suspected cases of communicable diseases, 
which hospital is in charge of the Director of Health,’ 
as is also the well-equipped laboratory connected with 
the department. In normal times a personnel of about 
100 men is kept on duty inspecting, fumigating and 
rat-catching. In times of epidemic outbreaks, as in 
the present case, this number is very materially 
increased. An official bulletin is published monthly 
by the department, containing interesting morbidity 
and mortality statistics and original articles of value 
die more important being published in Spanish! 
English and French. The general organization of the 
department makes for quick and efficient work. 

The sanitary measures put in force during the pres¬ 
ent outbreak of plague are directed primarily against 
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the rat and flea and may be considered under the fol¬ 
lowing headings: 

INSPECTION 

The relation existing between the inhabitants of 
Havana, the hospitals and the medical profession is 
such . that thorough inspection is facilitated. The 
Spanish-born population of Havana maintains its 
original provincial character by becoming affiliated to 
social and mutual aid societies named after the Span¬ 
ish provinces from which they come. We thus find 
the “Gallego” Center, the “Asturian” Center, etc. In 
addition to these regional centers, or societies, there 
is a rich and powerful organization known as the 
“Association de Dependientes” (Association of Em¬ 
ployees), to which all Spanish and Cuban employees 
are eligible to membership, although it is largely made 
up of the former. The three associations mentioned 
have a combined membership of about 75,000 men. 
The importance of these centers from a sanitary point 
of view is that all these organizations maintain excel¬ 
lent hospitals and dispensaries for the benefit of their 
members who, when ill, are only too glad to report at 
once to the medical officers in charge for treatment. 
These hospitals are known by the euphonious title of 
“Quintas de Salud,” or health villas. 

Citizens of Cuba not affiliated with the societies 
mentioned above, when ill, are entitled to the benefits 
of the state dispensaries, maintained by the state 
under the direction of the Department of Health and 
Charities. The sanitary inspectors of this department 
respond to the calls made on them by those in need 
of medical assistance and investigate reports of disease 
made by the police authorities, taking such action as 
the case may demand. 

The well-to-do are, of course, treated by their own 
physicians, who in accordance with the sanitary laws 
and regulations must at once report to the health 
authorities all cases of communicable diseases. In the 
present instance strict enforcement of these regula¬ 
tions is made possible by the almost unanimous inter¬ 
est and cooperation of the medical profession of 
Havana, which is working in entire accord with the 
Department of Health and which, if anything, is at 
times too quick in reporting suspicious cases. 

From the foregoing it will be seen that inspection 
is thorough and well under control of the sanitary 
authorities. All suspicious cases are at once removed 
to one of the Quintas de Salud or to Las Animas 
Hospital. Under no circumstances are patients with 
quarantinable diseases treated at their homes. 

DIAGNOSIS 

The definite diagnosis of cases of an epidemic dis¬ 
ease is secondary only in importance to a well-estab¬ 
lished inspection service; in fact, it is of equal impor¬ 
tance in epidemiologic work. This is well provided 
for in Havana. All cases of illness of a suspicious 
nature are reported to the Director of Health, who at 
once convenes a legally appointed board, known as 
the “Commission of Infectious Diseases.” This 
commission consists of five members, including the 
Director of Health. The appointments are non-pohti- 
cal and are based solely on high professional standing 
and recognized diagnostic ability. The findings, of 
the commission are absolute and not subject to review 

by other authority. _ r 

In drawing its conclusions, so far as plague is con¬ 
cerned the commission depends on four factors, 
t0 -wit: (1) clinical symptoms, (2) the microscopic 


examination of the body liquids, (3) cultures from 
these, and (4) results of inoculation of susceptible 
animals. 

A diagnosis of plague is never made on the clini¬ 
cal symptoms alone; one or more of the other factors 
must be positive. With the diagnostic work in the 
hands of competent men the chances of error are 
small, but they may occur and in fact have occurred 
in one or two instances. In each of these cases the 
commission has demonstrated its sincerity and frank¬ 
ness by revising its diagnosis. For instance, in Case 2, 
the first three factors were negative of plague and the 
fourth having also failed to give positive results after 
the usual time, a negative diagnosis was rendered; 
yet, when the inoculated animal was' killed on the 
tenth day and the lesions of plague found, the case 
was at once announced as positive, although the patient 
was at the time practically well. 

DERATIZATION 

Since the first outbreak of plague in 1912, derati¬ 
zation has been constantly practiced in Havana. Two 
weeks prior to the recognition of the first case in 
the present outbreak it was extensively carried on, 
owing to the reports of the finding of dead rats by 
the sanitary inspectors. The work has been actively 
pushed up to the present time, and all rodents caught 
or killed are examined for plague in the laboratory of 
the health department. Over seventy thousand rats 
have been examined since 1912, and only two found 
plague-infected, both during the present outbreak, the 
first, April 17, the last, April 24. 

✓ 

RAT-PROOFING 

Havana has the advantage that its buildings are to 
a great extent rat-proof in structure or can be easily 
made so. During the outbreak of plague in 1912 
almost the entire commercial district was rat-proofed. 
This work is now being actively pushed whenever it 
is required, in the infected area or elsewhere. 

In accordance with an order recently issued and 
applicable throughout the Island of Cuba, a fine will 
be imposed on any person on whose premises rat holes 
or runs are found. The order goes into effect six 
months after date of publication. 

In connection with deratization and rat-proofing it 
is interesting to note that the sewerage system of 
Havana is now practically completed and was put in 
operation March 1, 1913. It is one of the most com¬ 
plete systems ever devised and the cost of the entire 
work when finished, including the conduits for sur¬ 
face drainage, will amount to about $23,000,000. 

A few of the former sewers in old Havana drain¬ 
ing into the harbor are still used in part. They are 
closely connected with the main infected district and 
it is quite possible that they harbor rats. They have 
been thoroughly fumigated, but it is the intention of 
the sanitary authorities to open them up so as to get 
an exact idea of conditions. 

While the sewerage and drainage systems are excel¬ 
lent in construction and will serve to advance the gen¬ 
eral sanitary conditions of the city, the best results 
cannot be expected as yet, for the reason that the 
house connections are faulty. This is now being 
attended to. Of the 20,000 houses in Havana, 5,000 
have been examined, and when the connections were 
not properly made the defects have been, removed. 
The work of inspection will continue until all con¬ 
nections are made sanitary. 
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DISINFECTION 

The agents for this purpose are hydrocyanic acid 
gas, sulphur dioxid, phcnoco and a similar phenol dis¬ 
infecting fluid, steam and Are. In fumigation work 
hydrocyanic acid has given excellent results and is 
preferred to sulphur dioxid. The method employed in 
its use is as follows: 

The capacity of the space to be fumigated is first 
calculated, and the amount of potassium cyanid and 
sulphuric acid required determined in accordance with 
the following standard: For every cubic meter. 20 gin. 
commercial potassium cyanid, 40 gm. crude sulphuric 
acid, and about 100 c.c. water. The potassium cyanid 
is divided into convenient parts and each enclosed in 
three thicknesses of manila paper. A number of 
earthenware, or belter, wooden vessels corresponding 
to the number of packages of potassium cyanid to be 
used are then provided and distributed about the 
building. Into these vessels is poured the aqueous solu¬ 
tion of sulphuric acid. All openings having been 
closed except that of exit for the operators, the pack¬ 
ages of potassium cyanid are thrown into the recepta¬ 
cles containing the sulphuric acid, the operators 
retreating toward the exit, which is sealed when the 
last receptacle is put in operation. The time of expo¬ 
sure varies from six to twelve hours, usually the latter. 

The success of the operation without harmful 
results to the operators is based on the paper packages 
of potassium cyanid. As before stated, the chemical 
is protected by three layers of manila paper bagging, 
great care being taken that there are no holes in the 
paper, and by actual laboratory' experiment it lias 
been determined that from twenty to twenty-five min¬ 
utes will elapse before the sulphuric acid solution 
destroys the paper envelope and the chemical action 
begins setting free hydrocyanic acid gas. 

This gives ample time for putting in operation the 
number of receptacles necessary even in large and 
irregular buildings. The amount of potassium cyanid 
in the packages varies, according to the amount and 
distribution of the space to be fumigated. Packages 
ordinarily contain 1, 5, 10 or even 20 kg. of potassium 
cyanid. In actual practice the best and cheapest recep¬ 
tacle has been found to be the wooden barrels used 
for packing lard. 

The effects of hydrocyanic acid fumigation are 
striking. No living thing seems to escape its lethal 
action, while inanimate matter is left unscathed. Mer¬ 
chandise, silks and satins, metals, foodstuffs, none are 
in any way injured by its presence. It is an ideal sub¬ 
stance for fumigation, when plague or yellow fever 
are concerned, but its germicidal power is weak. 

For fumigating small spaces such as rat-holes, runs 
and caves, Dr. Hugo Roberts, Chief Quarantine Offi¬ 
cer of Cuba, has devised a simple, cheap and efficient 
apparatus. It consists of a wooden box 12 by 4 inches 
with a false bottom with two circular openings into 
which are inserted two 1,000-c.c. bottles with rubber 
stoppers, each perforated with two openings, to per¬ 
mit the passage of the glass tubing connecting the two 
bottles and each in turn to the rubber bulb and the 
outlet tube, to which, for convenience, a glass nozzle 
may be attached. 

. i be bottle to which the rubber bulb is connected 
is charged with sulphuric acid diluted with two or 
three times its volume of water. The bottle to which 
the rubber tube and glass nozzle is attached is charged 
wi'dr powdered potassium cyanid. By means of pres¬ 


sure on the bulb the acid solution is. forced into the 
bottle containing the cyanid. Chemical action is at 
once set up and hydrocyanic acid gas rapidly evolved, 
passing out through the glass nozzle which has been 
previously inserted into a rat-hole, the open space 
around the nozzle having been sealed with a dash of 
cement mortar. 

The box is fitlled with a movable handle which 
serves several purposes, to-wit: (1) convenience in 
carrying about, (2) facilitates the removal of the bot¬ 
tles for recharging, and (3) serves as a rest for the 
exit tube in order to avoid kinks and the consequent 
interference with the escape of the gas. 

The apparatus may be made of any convenient size. 
For small rat-holes the size described above is used; 
for larger holes bottles having a capacity of 5,000 c.c. 
are employed. In the larger size the air tube is 
attached to a bicycle pump instead of the rubber bulb. 

Larger sizes than this have not been used; but, if 
necessary, it seems quite possible to greatly enlarge 
the instrument up to the size, let us say, of the ordi¬ 
nary formaldehyd autoclave, placing it on a truck or 
carriage so that it can be carried about with ease. 

The small apparatus is charged with 150 gm. of 
powdered commercial potassium cyanid and about 
300 gm. of crude sulphuric acid, diluted with three 
times its weight of water. This is calculated to yield 
10 cubic meters of 1.6 per cent, hydrocyanic acid gas. 
In a confined space the percentage of hydrocyanic acid 
gas will be materially increased. 

The apparatus is now extensively used in the anti¬ 
rat campaign in Havana. 

Sulphur dioxid is used principally for fumigating 
sewers and for the purpose of determining their con¬ 
nections with rat-runs and caves. Steam is employed 
in the disinfection of bedding and clothing, etc., at 
Las Animas Hospital. 

Fire, as previously mentioned, was used to destroy 
in its incipiency the focus in the stables of the Depart¬ 
ment of Public Works. Six patients were infected 
here, and as it was impossible to disinfect these stables 
by ordinary methods, they were ordered to be burned 
under the direction of the fire department. 

Phenoco and a similar phenol disinfecting fluid are 
utilized for washing floors, walls, etc. The germicidal 
power of the former has been standardized according 
to the methods employed by the U. S. Public Health 
Service and found to be from fifteen to sixteen times 
stronger than phenol (carbolic acid). 

. The modus operandi in the disinfection of a build¬ 
ing is as follows: 

1. Fumigation with hydrocyanic acid gas. 

2 Diligent search for rat-holes, which when found 
are fumigated with hydrocyanic acid with Dr. Robert’s 
apparatus. 

3. Tracing rat-holes, for which purpose, if neces¬ 
sary, floors and walls are removed and opened 

4. Washing floors and walls with phenol disinfect¬ 
ing fluids. 

5. Inundation with mild solution of a phenol dis¬ 
infectant. 

6. Rat-proofing. 

It is interesting to note that no secondary cases have 
occurred after the disinfection of a locality. 

depopulation AND sanitary cordon 

One of the most striking features of the anti-plague 
campaign m Havana has been the depopulation of 
seventeen blocks, in the center of the commercial dis- 
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trict of the city and the throwing of a military cordon 
about this zone, within which were located the two 
principal foci of infection. The depopulation was 
carried out under the authority of a section of the 
sanitary code which empowers the health authorities 
to close any house, building or establishment which 
is considered dangerous to the public health. 


Jour. A. M. A. 
Jak. 2, 1915 

Health Service, and a certificate to that effect is issued. 
A brief summary follows of the outgoing-quarantine 
measures enforced by the United States Public Health 
Service against vessels, passengers and cargo bound 
for United States Ports. 

1. Vessels to be fumigated every thirty days. This 
was continued until about the middle of May. Sub¬ 
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1 he depopulation was practically completed within sequently the time between fumigations was made fif 


twenty-four hours. Nothing was removed from the 
zone. The well-to-do were allowed to go where they 
pleased after leaving their new address with the sani¬ 
tary department. Those who were in want, or could 
not afford to move elsewhere, were sent to the quaran¬ 
tine camp at Trisonia and there maintained at the 
government’s expense. 

The entire zone was then disinfected block by block, 
including the sewers connected therewith, beginning 


teen days. 

2. All vessels to have approved metallic rat-guards 
on all lines and to be fended from the wharf at least 
six feet, gangways to be raised at night unless load¬ 
ing. With the precautions mentioned above, vessels 
were allowed to dock at rat-proof wharves except 
during the first few weeks, when they were compelled 
to anchor in stream. Bills of health were refused to 
vessels unloading at non-rat-proof wharves unless 


at the point furthest from' the harbor and advancing fumigated in the stream when empty and loading from 
toward the water front. That portion between the lighters. 

lower end of the zone and the wharves was also fumi- 3. Vessels anchored in the bay are required to take 


gated. All build¬ 
ings not rat-proof 
were made" so. 
Three weeks 
elapsed before the 
“zone” was 
opened up and 
the inhabitants 
allowed to return. 

Taking every¬ 
thing into consid¬ 
eration, the work 
o f depopulation 
was carried out 
without undue 
friction. Of 
course, there were 
a number of vio¬ 
lent objectors, up¬ 
held by a small 
portion of the 
press; but on the 
whole the people 
affected took the 
matter sensibly 
and with good 
humor. 

INTERNAL QUAR¬ 
ANTINE 

No restrictions 
were placed o n 
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Chart 1—Clinical chart of Case 5, storehand, aged 12, native of Spain, with septicemic 
plague Death in thirty-six hours. In this and the following charts, the temperature is indi¬ 
cated by the solid line and the pulse by the broken line. ...... 

Chart 2.—Clinical chart of Case 10, laborer, aged 29, mestizo, Cuban, with bubonic plague. 
Type of severe case ending in recovery. 


the same precau¬ 
tions a s above, 
and all lighters 
must be removed 
from the side at 
night. 

4. The fumiga¬ 
tion of all parts of 
the vessel simul¬ 
taneously without 
cargo. Amount of 
sulphur was at 
first 3 pounds per 
thousand cubic 
feet without car¬ 
go and 4 pounds 
with cargo. Time 
o f exposure six 
t o twelve hours, 
respectively. A t 
the end of April 
this was changed 
to 4^2 pounds 
o f. sulphur and 
twelve hours’ ex¬ 
posure in all 
cases, with the 
exception that 
living quarters 
were given only 


six hours. 

5. Up to April 15, crews were not allowed ashore. 


personal travel. Coastwise vessels are fumigated at 5. Up to April 15 crews were not allowed ashore 
Havana and all freight capable of harboring rats Subsequent to this date they were permitted to land 
fumigated, except such freight as might be certified between sunrise and sunset June 26, masters of ves- 
iunn a ct , y fLwf—i nninic ind loaded se s were given permission to go ashore at all times, 

as corning from interior "on-infected P omts and loaded 6 . Pers J nal certificates to the effect that the 

directly from a la -proo w a. . party interested had not been within the infected zone 

outgoing quarantine f or a period of seven days were issued from March 

■Vessels leaving for foreign ports are fumigated for 7 to April 15. After that date only inspection of 
rats by the Cuban authorities on request. The Cuban passengers and the taking of temperature of second- 
mm ran tine regulations require the fumigation of all class and steerage passengers was required. 

that have docked at Havana and are bound for 7. First-class passengers in transit were not allowed 
' r , lhnn norts Such vessels are fumigated in the stream to go ashore until April 16, when they were permitted 

• b prbntelv’ before sailing. Hydrocyanic acid gas is to do so between sunrise and sunset. Second- and 

ed for this purpose with excellent results. Vessels third-class passengers in transit have not been allowed 

blund for the United Sw»jjj&bjn or foreign ashore « -X ££ to harbor rats has bee „ allowed 

authorities, under the supervision of the’ U. S. Public aboard unless passed by an inspector or fumigate . 
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9. Fruit coming from 11011 -in feclcd points in crates 
not rat-proof was allowed to be loaded subject to 
inspection. The fruit must not be stored in Havana, 
but must be loaded direct from the cars to the vessels 
from approved wharves or by means of lighleis load¬ 
ing from them. 

CLINICAL NOTES ON PLAGUE AS OBSERVED IN HAVANA 
With four exceptions all the eases of plague in 
Havana, including those which developed in Artenusa 
and San Jose de" las Lajas, were observed by me at 
some time during the illness, dhere was a total of 
twentv-seven eases, including the two occtiri ing in 
the vicinity of Havana. The latter for all practical 
purposes belong to the Havana scries, the infection 
being clearly traced to that city. Of the total, six 
cases ended fatally, giving a case mortality of 22.2 
per cent., which is very low, lower it is believed than 
has been registered in other known epidemics of 
plague. 

All the cases were of 
the bubonic type with the 
exception of Case 5, in 
which the Bacillus pcstis 
was found in the blood, 
no glandular enlargement 
being apparent. The case 
ended fatally within forty- 
eight hours. Of the bu¬ 
bonic cases all were of the 
femoral or inguinal variety 
save two in which the axil¬ 
lary glands were involved. 

In one of the latter cases 
the axillary bubo was fol¬ 
lowed by involvement of 
the cervical glands near the 
angle of the jaw, and, 
strange to say, of the oppo¬ 
site side. This case termi¬ 
nated fatally within sev¬ 
enty-two hours. In one 
ease, No. 11, the initial 
bubo appeared in the 
glands above Poupart’s lig¬ 
ament. 

In the remaining twenty- 
four cases the bubo first 
appeared in the femoral re¬ 
gion. Later, however, as 
the disease progressed, the inguinal glands above Pou¬ 
part’s ligament became involved, and in the majority 
of the cases the surrounding cellular tissues showed 
distinct signs of infiltration. As a rule the buboes 
were very painful and tender to the touch. With two 
exceptions the buboes suppurated and were opened, 
the healing process thereafter being long and tedious. 
There have been no cases of pneumonic plague. 

Clinical charts of Cases 5, 10 and 13 are herewith 
appended. They are interesting as showing three dif¬ 
ferent types of plague. Chart 1 represents a septi¬ 
cemic case ending in death in thirty-six hours. Chart 
2 records a typically severe case ending in recovery. 
Chart 3 shows a mild case. In some of the first 
cases, a dissociation between the pulse and tempera¬ 
ture, such as occurs in yellow fever, was observed. 
A study of the entire series of cases shows, how¬ 
ever, that this symptom is not at all constant. Albu¬ 


minuria was present in all the cases. The amount of 
albumin was greater than that found in the hypei- 
pvrexia of typhoid and malarial fevers, and the pres¬ 
ence of epithelial casts shows that the kidney is 
seriously involved. 1 he amount of albumin, however, 
never even approaches that found in yellow fever, 
with the same febrile movement, that is from 39.5 
to 40.5 C. (103.1 to 104.9 F.). 

As in other acute infectious diseases, plague may 
manifest itself in a very mild form, and may be 
entirely overlooked unless all means at command are 
exhausted before determining the diagnosis. Cases 2 
and 26 of the Havana series are excellent examples 
of this. In both it was only by painstaking inocula¬ 
tion and cultural tests that the true nature of the dis¬ 
ease was finally established. 

TREATMENT 

The treatment has consisted of intravenous admin¬ 
istration of massive doses of Yersin serum, 80 c.c. 

being administered twice 
daily during the first three 
or four days of the disease, 
or in fact so long as the 
temperature remains above 
39 C. (102.2 F.), the doses 
diminishing gradually a s 
the temperature falls. Over 
500 c.c. of Yersin serum 
have been administered to 
one patient in divided 
doses. The height of the 
temperature is the guide 
for the quantity and fre¬ 
quency of serum adminis¬ 
tration. After suppuration 
has occurred, and the tem¬ 
perature is wholly or in 
part due to this process, the 
fever no longer serves as a 
guide, and in fact it is 
found better then to stop 
the serum altogether. The 
ill effects of these large 
doses of serum are coun¬ 
teracted by the administra¬ 
tion of calcium chlorid, 1 
or 2 gm. daily. 

This treatment has given 
excellent results, as may 
be seen from the case mortality, which is, as before 
stated, but 22.2 per cent. 

Other general symptoms are treated as they arise, 
depression by stimulants, principally strychnin, irri¬ 
tability and other cerebral symptoms, by anodynes, 
particularly drop doses of tincture of opium, dimin¬ 
ished renal activity, by hexamethylenamin. Warm 
wet applications are applied to the bubo, which is 
opened so soon as suppuration is apparent. 

CONCLUSIONS 

The following conclusions, I think, are warranted 
from the above resume of the history of the late out¬ 
break of plague in Havana: 

1. That plague, like other epidemic diseases, may be 
controlled and eradicated with comparative ease if the 
health authorities are given the necessary legal and 
financial power to carry out sanitary measures. 



Chart 3.—Clinical chart of Case 13, laborer, aged 20, negro, native 
of Cuba, with bubonic plague. Type of mild case. Dissociation 
between pulse and temperature may be noted on the second and 
fourth days of the disease. 
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2. That in antiplague work* passenger, traffic need 
not be interfered with. In other words, the human 
plague case is a negligible factor in a well-organized 
antiplague campaign. 

3. That the measures adopted by the U. S. Public 
Health Service to prevent the introduction of plague 
from Havana into the United States were effective. 

4. That the intravenous administration of large 
doses of Yersin serum during the active infective 
period of the disease seems to be the best mode of 
treatment known to us at present. 


CYSTIC ODONTOMAS * 

G. B. NEW, M.B., (Tor.), 

ROCHESTER, MINN. 

The subject of cystic odontomas has not received in 
this country the same study that it has in England, 
Germany and France. The importance of the subject 
is readily appreciated when one considers the marked 
deformities of the face and jaws that accompany these 
growths, which early diagnosis and thorough opera¬ 
tion might have eliminated in many 
cases. 

Cystic odontomas will be consid¬ 
ered under two classes—the simple 
cysts and the adamantinomas. The 
simple cysts are again divided into 
two types: Type A, including the 
cysts commonly called dental or 
root cysts, and Type B, those 
usually called follicular cysts and 
containing a partially formed tooth. 

The term “follicular” cyst used for 
the second type is misleading in 
that one takes for granted, without 
knowing definitely, that this type is 
developed from the follicle of a 
tooth. The term “dentigerous” 
cysts is used quite loosely and may 
refer to either of the foregoing 
types of simple cysts. For this rea¬ 
son, it has not been used in my 
classification. 

Twenty-six cystic odontomas are herein reported 
from the Mayo Clinic. Twelve of these are simple 
cysts of Type A; six are of Type B, and eight are 
adamantinomas. 

SIMPLE CYSTS OF TYPE A 

The simple cysts (Type A) are the most common 
cysts of the jaws. Because of their little surgical 
importance, they have not received the attention which 
has been given to other cystic odontomas. MagitoB in 
1872 published the first important work on the subject 
of cystic odontomas, and attributed their origin to the 
development of the embryonic dental tissue. Malassez 2 
in 1885 found masses of cells about the roots of teeth 
in the jaws of adults and concluded that these were 
the remains of the dental ridge, the epithelial cord and 
the outer layer of the enamel-organ. These cells may 
be found near the teeth and are sometimes found deep 
in the jaws. Malessez called these masses of cells 


debris epitheliau.v dcntaires, and proposed the theory 
that all cystic odontomas were derived from this group 
of cells. This theory is the one most commonly 
accepted. 

According to Scudder, 3 this type of cyst is found 
more commonly in the upper jaw in the incisor and 
bicuspid regions. Of the twelve cysts of this series, 
six occurred in the upper jaw and six in the lower. 
Of. those in the upper jaw, four occurred in the 
incisor region, one in the bicuspid region, and in one 
case the location was not noted. In the lower jaw, 
three occurred in the incisor region, two in the bicus¬ 
pid region, and one in the molar region. 

The typical mammalian dentition consists of forty- 
four teeth, and man has but thirty-two, a third incisor, 
a third bicuspid and a fourth molar being missing. 
The most frequent location for the appearance of 
supernumerary teeth is in the upper jaw in the incisor 
and bicuspid regions. Whether these teeth are a rever¬ 
sion to the earlier types in the mammalian dentition 
or simply mishappenings is a questionable point among 
those who have made a thorough study of the subject. 
It is interesting to note that this type of cyst and the 
supernumerary teeth most fre¬ 
quently occur in the same location, 
which might suggest that these 
cysts are derived from supernum¬ 
erary anlagen. 

The theory has been held for 
some time that these cysts develop 
from irritation or stimulation. The 
irritating factor may be the erup¬ 
tion of a tooth or some form of 
peridental inflammation. These 
cysts are frequently found In con¬ 
nection with the dead roots of teeth 
and thus the irritative factor, neces¬ 
sary to stimulate their growth, is 
accounted for. 

Simple cysts of Type A occur at 
almost any age. Of the twelve 
cases reported in this paper, the 
youngest patient was 12 years of 
age and the oldest 70. The cyst is 
usually about the size of an English 
walnut, but may attain great dimensions, and in the 
upper jaw, simulate an empyema of the antrum. In the 
lower jaw it may become as large as an orange. The 
cysts from our series varied in size from that of a 
cherry to that of a small lemon. Witzel 4 found tumors 
the size of a pea and smaller about extracted teeth. 
They were placed sometimes near to and sometimes 
distant from the root of the tooth. They contained 
fluid and had an epithelial lining indistinguishable from 
a larger cyst. The cysts have a smooth mucous mem¬ 
brane covering in the mouth; the wall varies in thick¬ 
ness and consists of a thin shell of bone (Fig. 5). 

SIMPLE CYSTS OF TYPE B 

Malassez 2 believes that this type of cysts also origi¬ 
nates from cells that he describes in the jaws. Bland- 
Sutton, 5 however, believes that this type simply repre¬ 
sents an expanded tooth-follicle. 



Fig. I (A 89376).—Adamantinoma. Woman, 
aged 50. Duration of tumor, twenty-one years. 


•Read before the Section on Stomatology at the Sixty-Fifth Annual 
Session of the American Medical Association, Atlantic City, X. J., 

JU T Magl'tot: Arch. e 6n. de med., IS72, ii, 339. 

2 Malassez: Arch, de physiol, norm, et path., 188s, v, 129, 


3. Scudder: Tumors of the Jaw, Philadelphia, W. B. Saunders Cotn- 

P ‘ ln 4’ Witzel: Ueber Zahniirztl Cysten, Leipsic, 1896. 

5. Bland-Sutton: Tumors Innocent and Malignant, New YorK, Cas¬ 
sell & Co., 1901. 
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These cvsts occur in either jaw with about equal 
frequency' and usually in the bicuspid and molar 

regions. . . , . 

Of the six cases in our clinic, three were found 
in the upper and three in the lower jaw. Of the 
three in the upper jaw. one occurred in the bicuspid 
region, one in the molar region, and in one case the 
location was not noted in the history. Oi the three 
in the lower jaw, one occurred in the bicuspid region. 



Fig. 2 (23705).—Roentgenogram of case in Figure 1, showing entire 
absence of ramus of jaw on right side and the tumor extending across 
midline to bicuspid region on left side. 


one in the anterior part of the jaw, and one in the 
molar region. 

This type of cysts occurs during or shortly after the 
second dentition, except those in connection with the 
third molar, which develop later in life. Although 
this fact is commonly known, this type of cyst may 
not cause symptoms or be noticed until later in adult 
life. 

Of our cases, other than those in which the cyst 
occurred in the third molar region, the ages of the 
patients were 3, 14 and 28 years; of those in the third 
molar region, the ages were 27, 34 and 37 years. 

It is noted that a tooth is missing from the set and a 
partially developed one found in the cavity of the cyst. 
The crown of the tooth is usually complete and the 
root partially formed. These cysts occur about a 
partially developed permanent tooth and are rarely 
seen about a supernumerary tooth. 

In one of our cases the cyst occurred in a man 
69 years of age. He had had a tumor of the lower 
jaw near the angle for forty-two years, and during 
the last six months it had increased in size and the 
surface had become ulcerated in the mouth. The 
roentgenogram showed a cyst with a partially devel¬ 
oped molar tooth. A specimen from the growth, on 
microscopic examination, proved to be epithelioma. 
The extensiveness of the growth and the glandular 
involvement made the condition inoperable. 

This type of cyst has similar characteristics as to 
size as the cysts of Type A. The wall consists of thin 
bone and the mucous membrane covering in the mouth 
is quite smooth. 


ADAMANTINOMAS 

The adamantinomas, on account of their greater sur¬ 
gical importance and their interesting features path¬ 
ologically, have given rise to more study than the other 
tvpes of cysts. Falkson n in 1S79 held that, in the 
formation of enamel-organs for the several teeth, 
there was a surplus of those formed and that these 
additional dental germs were the origin of the adam¬ 
antinomas. Malassez’ theory as to their development 
from the epithelial masses found in the jaws is 
accepted by most observers. Kruse 7 agrees with 
Malassez as to the origin of the cysts and reports three 
cases, each one typifying different stages in the devel¬ 
opment of the cells of the enamel-organs. Biichte- 
mann* and Kolaczek" believe that these tumors origi¬ 
nate from the mucous membrane or from the mucous 
glands of the mouth. Bland-Sutton 5 and others hold 
that they are formed from the oral mucous membrane. 
Bland-Sutton’s argument against Malassez’ theory is 
that they occur in middle life and that if they were 
derived from the embryonic enamel-organ, they should 
occur at an earlier period in life. Hesse 10 agrees with 
Falkson 0 as to the origin of these tumors from a sur¬ 
plus of enamel-organs. 

The adamantinomas are most frequently seen in the 
lower jaw. Lewis 11 states that they are seen eleven 
times more frequently in the lower than in the upper 
jaw. The bulk of the tumor-mass is usually at the 
angle of the jaw, extending upward to the ramus and 
forward into the body of the jaw. Sometimes the 
entire ramus is cystic with the tumor extending across 
the midline to the other side of the jaw. These tumors 
may originate in the molar or bicuspid regions, but 



Fig. 3 (13523).—Adamantinoma in woman, aged 22. Duration of 
tumor, eight years. Tumor involving left half of lower jaw. 


are rarely seen originating from about the anterior 
teeth (Fig. 2). 

6. Falkson, Robert: Beitrag zur Entwicklungsgeschichte der Zabn 
Anlage und Kiefer-Cysten, Konigsberg, p. 33. 

7. Kruse: Virchows Arch. f. path. Anat., 1891, cxxiv, 137. 

S. Buchtemann, cited by Borst: Lehre von den Geschwulsten, ii, 607 

9. Kolaczek, cited by Borst (Footnote 8). 

10. Hesse: Deutsch. rned. Wcbnschr., 1912, xxxviii, 1360. 

11. Lewis: Surg., Gynee. and Obst., January, 1910, p. 2S. 
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I have been able to collect nine cases in which the 
tumor occurred in the upper jaw, two from the Mayo 
Clinic. In only four of the cases reviewed in the 
literature were there definite data as to the location in 
the jaw. Four of the nine occurred in the posterior 
part of the jaw and two in the cuspid region. These 
cysts may originate close to the alveolar border or may 
start from deep within the jaw. Of the eight cases of 



antinomas in the molar region was 33% years, while 
that of patients with involvement of the cuspid region 
was 16% years. This suggests that the eruption of 
the teeth may play an important part in the chronic 
irritation which is probably necessary to stimulate the 
growth of these tumors. If these conditions develop 
from supernumerary anlagen, the different locations 
in the molar region may be explained by the fact that, 
according to Black, 14 the supernumerary molar tooth 
may occur in any location posterior to the first molar. 
The adamantinomas are sometimes associated with 
cysts containing partially formed teeth, but not fre¬ 
quently enough to make this a factor in the etiology. 

It is difficult to obtain conclusive evidence of the 
association of the eruption and impaction of teeth to 
adamantinomas, as most histories are not of sufficient 
detail on this point. Hesse 10 in 1912 reported a case 
in which a lower third molar was found in connection 
with an adamantinoma, and believes that from a study 
of this case he will be able to find out more about these 
tumors. Two of the adamantinomas in our clinic 
were associated with unerupted third molars, one in 
the upper and one in the lower jaw. 

Of the seventy cases that Lewis collected from the 
literature, the average duration of symptoms was eight 
and one-half years. The duration of the symptoms in 
our cases was from ten months to twenty-one years. 
Most of the cases were of more than ten years’ dura¬ 
tion ; but the exact duration of these tumors is difficult 
to determine on account of the long standing of the 
condition. 

None of the cases reported in this paper had any 
glandular enlargement. 


adamantinomas from our clinic, six occurred in the 
lower jaw and two in the upper. Of the tumors in the 
lower jaw, in four the main mass was located in the 
angle of the jaw, in one in the molar region, and in 
one in the bicuspid region. Of those in the upper jaw, 
one occurred well back in the molar region and one in 
the cuspid region (Fig. 1). 

These cysts may develop at any age. Massin 12 
reports a case in a new-born infant and cases have 
been reported late in adult life. Lewis 11 states that the 
average age of the patients in the seventy cases which 
he collected in the literature was 33. The average 
age of the patients in our group of cases is 27% years. 
Of the six cases from the literature in which the tumor 
occurred in the upper jaw, the average age of the 
patients with occurrence in the molar region was 33% 2 
years, and of those with occurrence in the cuspid 
region, 1 6% years. 

Stumpf 13 says that if either of the theories which 
have been advanced for the etiology of the formation 
of these cysts is accepted, one must assume some 
additional irritant factor as necessary in their produc¬ 
tion. The lower molar region receives more irritation 
than any other locality in the mouth. It is an accepted 
fact that the lower third molar is more difficult to 
erupt and more frequently impacted than any other 
tooth in the mouth. It is interesting to note that it is 
in this region and at the average age of 33 years during 
or just at the time of the eruption of the lower third 
molar that these cysts occur; and, also, that of the 
cases in the literature in which the upper jaw was 
affected the average age of the patients having adajn- 


, • Arch. f. path. Anat., 1894, cxxxvi, 328. 

Stumpf: Centralbl. f. alls;. Path. u. path. Anat., 1910, xxi, p. 393. 



Fig. 5 (12017). —Gir], aged 10. Duration, four months. Simple cyst, 
Type A, involving anterior of lower jaw. 


These tumors present a smooth mucous membrane 
in the mouth unless they are infected. The wall of the 
cyst consists of a thin layer of bone. Crackling may 
be elicited in some areas, on pressure, where the bone 
is thin, and fluctuation may be found in others. These 
tumors may give rise to great pain when they are of 
large size, because of pressure of e nclosed fluid., One 

14. Black: Dental Summary, 1909, xxix, 1, 83. 
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of our patients, who had had a tumor for twenty-one 
years, for some vears, in order to relieve the pain, 
tapped the cyst herself, as the fluid accumulated, by 
means of a sterilized hat-pin. 



Fig. 6 (A 59772). —Adamantinoma. Gross specimen. 


PATHOLOGY 

The lining of the simple cyst, Type A, consists of a 
layer of fibrous tissue and a thin layer of flattened 
epithelial cells. In the older cysts the latter layer may 
not be present, owing probably to the pressure of the 
enclosed fluid. Barrie 15 in 1905 reported a case of 
dentigerous cyst which was probably a simple cyst, 
Type A, with typical adamantine epithelium, with no 
down-growth, lining the cyst. This was the first case 
reported with this type of epithelium forming the wall 
of the cyst. 

The lining of the simple cyst, Type B, consists of a 
fibrous tissue layer. Some observers have reported an 
epithelial lining for this type of cyst also. 

The adamantinomas on section present solid and 
cystic areas. The cystic areas vary in size from that 
of the head of a pin to that of an English walnut. 
They appear to have a smooth lining, and fibrous or 
bony septa are seen separating the various cysts. The 
cysts contain a thin yellowish fluid. The solid areas 
have a red tint and present a granular appearance, 
owing to the many minute cysts. 


nucleus placed near the pole away from the stroma, 
and the differentiated cells from this type—the polyg¬ 
onal cell and a stellate cell which form the main mass 
of the epithelial columns. These cells are analogous 
to the cells that form the enamel-organ. Areas of 
transitional forms from the solid cords to the small 
cysts arc seen. The stellate cells are seen undergoing 
disintegration and their place being taken by cyst- 
cavities, at first quite small and then becoming larger. 
Stellate cells gradually disappear and are replaced by 
the fluid of the cyst. As the cyst increases in size, 
the columnar cells are alone left to line the cyst, while 
in the yet larger cysts these have disappeared and the 
wall consists of fibrous tissue only (Figs. 6, 7, 8, 9, 
10 and 11). 

DIAGNOSIS AND TREATMENT 

The diagnosis of the cystic odontomas, when the 
facts already noted are considered and with the aid of 
the roentgenogram, is usually not difficult. The roent¬ 
genogram will show a partially developed tooth, a 
unilocular cyst or the septa in the multilocular variety. 
The differential diagnosis from a giant-cell sarcoma is 
usually the most difficult, and this has frequently to be 
made at the time of operation or by microscopic 
examination. 

The treatment of the cysts of the first group 
requires only a thorough curetting of the wall and 
packing the cavity with gauze. In the larger type, 
resection may be required to extirpate the tumor. The 
adamantinomas, however, require more radical treat¬ 
ment since the simple curetting of the cyst does nof 
permanently cure the condition if a small area of the 



Microscopically, the solid areas consist of a fibrous 
tissue stroma and columns of epithelial cells. These 
columns may be elongated, rounded or arranged in 
the form of acini, and may present many irregular 
forms. Two types of epithelial cells are found in 
these cell columns: the typical columnar cell with the 

15. Barrie: Ann. Surg., September, 1905, p. 352. 


E ' i X . //^B-A a amam ,n °ma. Cross-section, showing the 
areas of the tumors and the small and large cysts with bony walls. 


tumor is left. In time the condition recurs. A resec¬ 
tion of the jaw should be made, if possible \ in this way 
all the tissue of the tumor may be removed. Different 
appliances have been used, including metal splints to 
hold the fragments of the jaw in position after resec- 
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tion, but the transplantation of a portion of rib seems 
to be the most satisfactory (Figs. 3 and 4.) 

Recurrences are frequently noted in these tumors, 
especially when the treatment has been conservative. 
Bloodgood 10 reports twelve cases of adamantinomas. 
One case was inoperable, and in eleven cases resection 
of the jaw was done. Nine of these patients were well 
from one to twelve years. There was one recurrence 
after the patient had been well for eight years. One 



Fig. 8 (A 68435).—Adamantinoma. Down-growth of the columns of 
epithelial cells and the various forms these take, surrounded by con¬ 
nective-tissue stroma. 


died following excision of a huge tumor involving both 
sides of the upper jaw. 

Of the eight cases reported from our clinic, all of 
the patients have been operated on within the last two 
and one-half years, so that the final results cannot be 
given. One patient died of heart-trouble eight months 
after the operation, and two have been operated on 
- within the last six months. In one case the tumor 
recurred, but the patient has now been well more than 
two years; one recurred after two years and the patient 
has been reoperated on for the recurrence within the 
last six months. In one case, on account of the exten¬ 
siveness of the tumor and the fact that the cyst 
had fibrous walls which involved the entire half 
of the jaw and the ramus and extended across the 
midline, resection was impossible. The tumor was 
opened and the cysts curetted. Several small cysts 
have appeared since the operation. Two patients have 
had no recurrence; one case is of eighteen months’ 
standing and one of two years’. 


ABSTRACT OF DISCUSSION 
Dr- F. B. Moorehead, Chicago: The classification Dr. 
New suggests is not entirely satisfactory. Until we know 
more about their pathology, we are not likely to have a 
scientific classification of these jaw cysts. In the types which 
Dr. New classifies as Class A and Class B, the questions 
a r~ whether one originates from embryonic remains and 
whether the other is due to irritants, as infection through 
tooth roots, etc. There is also a question of the histology 
of these two types of cysts, whether one contains an 
epithelial lining and the other does not. Some men believe 
that the cyst due to infection does not contain any epithelial 
cells, while the oth er type of cysts does. It is difficult to get 

c >' sts - T,tE Jour - vai - a - m * a ” 0ct ’ 13> 

1904, p. 1124. 


a good specimen for examination from the infection type of 
cyst for two reasons: first, these cysts are usually the seat 
of a secondary infection, and the epithelial lining is fre¬ 
quently destroyed; secondly, the cyst-wall may be very thin 
and may be badly torn when removed, so that a good speci¬ 
men is difficult to obtain. In an uncomplicated infection cyst 
we find a characteristic straw-colored stringy fluid, which 
contains cholesterin, showing that there has been cell degen¬ 
eration. I am certain that these cysts, which are infective in 
origin, do contain epithelial cells, and that when one is for¬ 
tunate enough to get a good section he will find a definite 
epithelial lining. From the clinical side, there are two things 
to be borne in mind in dealing with these cysts: first, they 
may encroach on the inferior dental nerve in the lower jaw, 
in the upper jaw on the maxillary sinus. The bone is 
destroyed in all these cases by pressure apathy. One, there¬ 
fore, must bear in mind the fact that in operating on these 
cysts in the upper jaw, he is quite likely to get into the 
maxillary sinus, or even the nasal sinus, and also into the 
inferior dental canal in the lower jaw. In many cases the 
inferior dental nerve is entirely destroyed and analgesia of the 
tooth-supply of this branch may persist for a long period of 
time. In removing these cysts one should remove a sufficient 
amount of the external wall to restore the normal contour 
to the parts and no more. Whether there has been a bulging 
of the walls on. either the upper or lower jaw, the wall should 
be removed down to a point where the normal contour is 
restored. 

Dr. T. L. Gilmer, Chicago: A better classification of cysts 
of the jaw is desirable; still we should be a little slow in 
making radical changes until we know more of their path¬ 
ology and also the histology of the .elements which make up 
such cysts. The origin of dentigerous cysts is certainly quite 
different from that of the other class of cysts designated as 
infection cysts. Eve expressed the opinion that multilocular 
cysts were due to inclusion of the epiblast by the mesoblast. 
It seems reasonable to suppose that persistent embryonic 
epithelial remains of the enamel-organ cord may be stimu- 



Fiv 9 CA 68435).— A, connective-tissue stroma; B, columnar epithe- 
um; C and D, differential cells. B, C and D are analogous to the 
<»llc nf tlif* pnnmel-orcrans. 


xted by infection and cause it to proliferate, resulting in 
lie so-called infection cysts which undoubtedly are associated 
,ith infected teeth. I am not sure that such cysts should be 
esignated as infection cysts; they are caused by infection in 
he jaws about the roots of teeth, but are not necessarily 
nfected at first, but may become so afterward. I have made 
nicroscopic examination of the lining of the walls of these 
ysts and found in some of them epithelial cells. In others, 
n which there has been much thinning of the walls of the 
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cyst from long standing, the epithelium is seemingly lost. 
Concerning the surgical treatment for cure in the eases 
spoken of by Dr. New, in which he recommended resection 
of the jaw, I believe that I can judge very certainly by a 
good view of the bone, whether I have gotten heyond the 
area involved. I doubt if we should ever make exsection of 
the mandible except in positively malignant growths involv¬ 
ing the whole thickness of the mandible. If even a little 
bone can be left to support the jaw it will prevent the terrible 
disfigurement of the patient which results from complete 



Fig. 10 (A 59772).—Adamantinoma. Early cyst formation by tlic dis¬ 
integration of the differentiated cells. 

separation of the jaw. If the case is carefully watched the 
more radical operation may be done if there is indication of 
recurrence. I feel that we are justified in this method except 
in the most malignant cases. 

Dr. M. I. Schamberg, New York: I have two pictures, one 
showing enlargement of the mandible from the cuspid region 
back toward the ramus; the second showing a tremendous 
destruction of the jaw similar to that described by Dr. 
Moorehead. In this case we operated after the method con¬ 
demned by Dr. Moorehead and the result can best be deter¬ 
mined by the roentgenogram, which was made a year and a 
half after the operation and shows complete regeneration of 
the bone throughout its entire extent. These cases I have 
endeavored to follow up in every instance so as to know 
definitely the results obtained. The method of procedure was 
to make an incision along the upper border of the alveolar 
plate, after taking out the involved teeth. We allowed the 
third molar to remain as a possible abutment for bridge- 
work later. After dissecting the mucous membrane away 
along the buccal side and cutting away a thin layer of the 
bone about the lower border so as to get access to the entire 
cystic cavity, the whole was removed cn masse and by micro¬ 
scopic examination we found it contained epithelial cells. The 
cavity was then packed with iodoform gauze until the cavity 
filled with granulation tissue which has since been replaced 
by bone structure. That is the method that I employ in 
almost all of these cases. 

In a case of multilocular cyst Dr. Jerrigan, the surgeon, 
contemplated exsection of the jaw. When I saw the patient 
I advocated the operation which I performed of making an 
incision along the lower border of the jaw, starting at the 
lobe of the ear and carrying it along the lower border to a 
certain point. This patient was a prominent man in his 
town, and felt that the loss of his jaw would prove a serious 
handicap, and I am sure that the recovery in this case will be 
as permanent and as satisfactory as in the other case. The 
roentgenograms are a most important step in the diagnosis 
and prognosis of the cases and as an aid in outlining the 
operation necessary. 


Dr. Theodore Blum, New York: With regard to opera¬ 
tions for cysts, Dr. Schamberg did not mention that he is 
performing a special operation in the upper jaw. This opera¬ 
tion is what is known as Jones’ operation. In contrast to 
the other operations mentioned this does not involve the 
removal of the entire cyst wall but only its outer portion. 
Instead of opening and removing the cyst wall entirely and 
then allowing the wound to heal by granulation, only the 
major part of the outer wall of the cyst is removed. First, 
an incision is made, low instead of high, because it gives 
better access to the cavity. A good portion of the outer wall 
should be taken away so as to flatten out the cavity as much 
as possible. The teeth have been taken care of, the flap 
above and the one below are turned in and cither retained by 
gauze packing or sutured at both points. It only takes three 
or four days for the mucous membrane of the mouth to 
unite, and we can discharge the patient with instructions as 
to cleaning the mouth with a syringe. This is a valuable 
operation in hospital work because the patient can be dis¬ 
missed for weeks. This operation is frequently performed 
by Dr. Partsch of Germany, who is an authority on this sub¬ 
ject. In the case of large cysts when there is danger of 
fracture, Dr. Partsch advises that, before operating, an appli¬ 
ance be put in the mouth consisting of a sliding joint, and ii 
case of a subsequent fracture the fractured parts are held 
in place on each side of the jaw. 

Dr. C. K. Teter, Cleveland: In following up cases and 
operations, this is one of the most satisfactory operations we 
can accomplish because of the unlikelihood of recurrence. 
A few cases will bear out Dr. Schamherg’s idea that the bone 
will regenerate on the lower jaw. In one case, in a young 
man 18 years of age with an enormous cyst on the right side 
of the maxilla which extended from the angle of the jaw 
to the lower border of the first bicuspid tooth, the cyst 
involved not only the third but also the second molar. An 
incision was made near the ridge of the jaw and it was com¬ 
paratively easy to remove the outer wall of the cyst together 
with the fibrous socket which came out practically cn masse. 
Eight months afterward a roentgenogram was taken and 
showed a practically reformed mandible,’ which was very 
gratifying to the patient as well as to me. 



few differentiated 
columnar cells. 


ceils are left. 


j.ne cyst is lined by 




In another case a multilocular cyst in the region of the 
upper first and second bicuspid about the size of an Knglish 
walnut, contained, besides fluid, twenty-four small pieces of 
illy formed cementum -and enamel about the size of grains of 
rice. 


Preventogram. “Self protection is the first law of nature.” 
The willingness to protect others, as well as self, separates 
human-kind from the brutes.—Pittsburgh City's Health. 
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MESOTHELIAL TUMORS OF THE JAWS* 
ROBERT H. IVY, M.D., D.D.S 

Assistant Instructor in Surgery* University of Pennsylvania 
PHILADELPHIA 

Within the past year it has been my privilege to 
study, clinically and histologically, a considerable vari¬ 
ety of mesoblastic neoplasms of the oral cavity. Most 
of these cases occurred in the oral surgical service of 
Dr. M. H. Cryer, to whom I am indebted for the 
opportunity of reporting them. 

Most of the growths under consideration fall into 
that group known under the common term “epulis,” a 
name meaning from its derivation anything on the 
gum. An epulis may be described as a circumscribed 
connective-tissue growth from the alveolar ridge, 
which is covered over by the normal mucous mem¬ 
brane, except as the latter may undergo secondary 
ulceration due to pressure necrosis, infection, etc. 
(Occasionally, growths clinically classified as epulis 


in the bone as clean-cut as though it had been drilled 
through with a large caliber bullet (Fig. 1). Epulic 
growths may be sessile or slightly pedunculated, and 
vary in size, occupying the space of one, two, or sev¬ 
eral teeth, which are often considerably displaced or 
loosened. 

The two clinical _ types of epulic tumor present 
marked differences in histologic appearance. 

_ The hard variety of epulis is fibroma pure and 
simple. Microscopically, we see an outer layer of 
normal stratified squamous epithelium and submucosa, 
while the deeper portion of the growth consists of an 
interlacing network of fibrous tissue (Fig. 2). Occa¬ 
sionally there is evidence of myxomatous degeneration, 
and sometimes of bone formation. These growths 
spring from the periosteum lining the alveoli. 

The soft epulic tumors are generally grouped path¬ 
ologically under the giant-cell sarcomas or myelomas. 
Histologically, beneath the covering mucous mem¬ 
brane there is a stroma of fibrocellular tissue resem- 


WrM- 




.nay be found to be epithelial 

in nature, for example, papil- :-- 

loma, epithelioma, etc., but 

these will not be considered 

here.) Under this broad head- 

ing, therefore, many clinical 

and pathologic varieties of 

mesoblastic tumor may be in- ' 

eluded. 

The most obvious clinical 
characteristics of an epulis and . 

those which give the most re- 
liable information as to its 
pathologic nature are (a) con- 
sistency, and (b) rate of 
growth. Thus we have the 
hard epulis and the soft epulis. 

The hardness is in the new tis- 

sue itself. In the soft variety 

there may be a hard shell of • 

bone covering a portion of the j* ■ 

tumor, but the tumor tissue it- v.' . .. . 

self is soft. The hard variety U 

of epulis is nearly always very • ' ' 

slow in growth, and alters in 

size but little in months or even 

years. There is usually quite a vi e . i —Roentgenogram 
sudden line of demarcation (Cryer.) 
where the bulging of the new 

growth extends beyond the normal contour of the gum. 
It gives the impression of arising from the surface of 
the underlying alveolar process. In color, the gum 
tissue covering the tumor may be slightly reddened, 
though it generally differs but little from that of the 
normal gum. 

The soft form of epulis on the other hand, is usually 
rapid in growth, often increasing greatly in size in a 
few weeks. 'The bulging beyond the normal gum- 
contour, in the deeper parts of the swelling at least, 
generally occurs gradually while one may distinctly 
recognize the origin of the growth as being from the 
interior of the bone. A portion of the tumor may be 
covered by a bulging shell of bone. In color, these 
tumors are generally a dusky red. In this variety of 
neoplasm, the Roen tgen ray frequently shows a space 

„ _ , . »i, e Section on Stomatology at the Sixty-Fifth Annual 

Sessi^nlf the American Medical Association, Atlantic Crty, N. J-. 

. Tune. 1914. 
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Fig. 1.—Roentgenogram showing giant-cell myeloma, 
(Cryer.) 


bling fibrosarcoma. Scattered 

Small masses of bone and car- 
may b e found (Fig. 2). 
^ There is considerable confu- 

sion as t0 tIle P ro P er classifica- 
t ' on these growths, the liter- 
..VaM ature both surgical and path- 
.. . . ; ’i] ologic presenting many diverg- 

• f- K •’ ent views. Thus Bland-Sutton 1 

' ■ terms the growth a “myeloma 

\ ■ or red-marrow tumor.” Nich- 

■'>ols 2 regards it as a “bone-mar- 
v’i Ax row or medullary sarcoma.” 

Owen 3 describes the same thing 
v:vdBii M|K as “myeloid sarcoma.” Other 

y; writers prefer to use the term 

/A f ' : \A “myeloma” rather than giant- 

' - l cell sarcoma. The confusion is 

. A', . • ; /’ A* , further increased by finding in 

' works on pathology an entirely 

different growth described as 

-— - myeloma, which contains no 

owing giant-cell myeloma. giant-cells whatever. Thus 

Mallory 4 describes the myeloma 
as a “tumor which arises within 
the bone-marrow and which is peculiarly characterized 
by causing the presence of albumose in the urine. 

. . . The cells are of medium size and irregularly 

spherical.” Nowhere does he mention the presence of 
giant-cells in this growth. Mallory 5 further says that 
the term “giant-cell sarcoma” should be abolished. He 
states that at least two types of giant-cells are found 
in tumors, one resulting from multiple mitosis and 
signifying rapid growth, and the second, which is 
found most commonly in new growth involving bone. 
It is the latter type that is most frequently met in these 
giant-cell tumors of the jaws. Mallory looks on them 
as “foreign-body giant-cells, similar to the osteoclasts 
of normal bone, and are due to the fusion of endo¬ 
thelial leukocytes attracted into the t umor by th e 

1. Bland-Sutton: Keen’s Surgery, i, 747. 

2. Nichols: Keen’s Surgery, ii, 69 and 70. 

3. Owen: Keen’s Surgery, in, 643. 

4. Mallory: Pathologic Histology, p. 338. 

5. Mallory: Pathologic Histology, p. 2/3. 
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presence chiefly of lime salts which they dissolve and 
remove. They signify usually disintegration of bone. 

. The "tumor containing foreign-body giant- 
cells should be classified according to the nature of 
the other cells present in the tumor; the foreign-body 
giant-cells should be disregarded. They do not signify 
either rapid growth or malignancy.” From clinical 
observation of cases showing these giant-cells, we 
agree with Mallory that they signify neither rapid 
growth nor malignancy, but would go still further and 
say that their presence rather tends to show that the 
tumor is non-malignant in most cases. For we have 
seen several cases, which, if the giant-cells were 
excluded, from the histologic appearance of the 
remaining tissue would have to be classified as malig¬ 
nant sarcomas, and yet in which simple removal of 
the growth itself has resulted in perfect cure. The 
presence of giant-cells would therefore seem to be 
an indication that the malignancy of the tissue has 
been modified in some manner, and that they thus 
have considerable signifi¬ 
cance from the point of 
view of prognosis. It is 
unfortunate that there is 
no suitable name, agreed 
on by all, for this fre¬ 
quently occurring growth. 

There is, however, a 
tumor of the jaw rich in 
foreign-body giant-cells, 
which cannot be regarded 
as clinically benign. This 
type has recently been de¬ 
scribed for the first time 
by Whitman. 0 In the new 
type there is a prolifera¬ 
tion of the vascular endo¬ 
thelial cells which extend 
to form the main elements 
of the tumor. Scattered 
•throughout are numerous 
foreign-body giant-cells, a 
great many of which lie 
within the lumina of blood¬ 
vessels. Whitman con¬ 
cludes that myeloid or 
giant-cell sarcomas can be 
divided into two groups, 
the new group consisting of tumors very closely 
resembling the true myeloid sarcoma (that is, the form 
first described), but which are clearly of endothelial 
origin and the giant-cells of which are usually intra¬ 
vascular. 

We believe that the recognition of two distinct 
types of giant-cell myeloma is not only of pathologic 
interest, but is also of considerable clinical impor¬ 
tance. I think we have all had the experience of 
cases in which a pathologic report of giant-cell sar¬ 
coma was rendered, and yet which pursued quite 
divergent clinical courses subsequently, in one case 
simple removal resulting in cure, in another fol¬ 
lowed by recurrence of the growth. From a study of 
our cases and comparison with that reported by Whit¬ 
man, I believe that this clinical difference is due to 
difference in structure. Ordinarily, giant-cell tumors 
of the jaws are not to be regarded as clinically malig- 

6. Whitman: Jour. Med. Research, January, 1914, p. 465. 


nant, that is, they are sharply defined from the sur¬ 
rounding healthy tissue and shell out easily from the 
cavity in the bone. They produce no metastases, and 
do not recur after simple enucleation. Histologically 
and clinically, four of the cases of giant-cell tumor 
to be reported were of the usual type (Cases 2, 3, 4 
and 5). The other case (Case 6) corresponds closely 
to the new type described by Whitman, and in .its 
clinical manifestations differed markedly from those 
belonging to the usual form. There was an extensive 
growth of the upper jaw, involving the maxillary 
sinus, not sharply circumscribed, and which recurred 
several times after apparently complete excision. 
Microscopically (Figs. 4 and 5), the growth consisted 
of a proliferation of the capillary endothelial cells to 
form the stroma of the tumor, and numerous spaces, 
evidently dilated capillaries, which contained foreign- 
body giant-cells similar in appearance to those of the 
ordinary type of tumor. Whitman’s case appears to 
be clinically similar to ours, as he states that it 

recurred twice after opera¬ 
tion. These two cases, hav¬ 
ing similar clinical and his¬ 
tologic characteristics, form 
evidence that we are deal¬ 
ing here with a more ma¬ 
lignant form of growth 
than the ordinary type of 
giant-cell tumor, requiring 
more extensive operation 
to ensure cure. 

The unfortunate applica¬ 
tion of the term “sarcoma” 
to the ordinary giant-cell 
tumors of the jaws has led 
to much ruthless and un¬ 
necessary sacrifice of tissue 
in a part of the body in 
which a consideration of 
cosmetic results is second¬ 
ary only to the life of the 
patient. There is no ad¬ 
vantage in opening the face 
or excising half the jaw 
for the removal of these 
tumors when it is perfectly 
safe simply to shell out the 
growth from within the 
mouth without fear of recurrence. In the second or 
endothelial type, however, a more extensive operation 
is usually required. The nature of the growth can 
generally be recognized at operation, but if not, his¬ 
tologic examination will indicate whether or not 
further excision will be necessary. 

REPORT OF CASES 

Case 1. C. F., aged 37, was seen Jan. 5, 1914, with a 
growth on the gum of the lower jaw that he said had been 
there for sixteen years. It was slowly growing larger, buf 
caused no pain. Examination showed a hard nodular swell¬ 
ing in the alveolar region of the lower jaw, extending from 
the left first premolar to the right lateral incisor tooth, sev¬ 
eral of the intervening teeth being displaced or loosened. 
Diagnosis: fibrous epulis. Operation consisted in extraction 
of teeth involved, and excision of growth and alveolar process 
from which it arose. Uneventful healing ensued. Histo¬ 
logic examination shows growth to be a fibroma (Fig. 2). 
There was slight evidence of myxomatous degeneration. 



Pig. 2.—Histologic appearance of section from fibrous epulis. 
Note interlacing network of fibrous tissue. 
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Case 2.—A. P., woman, aged 52. Patient first seen March 
14, 1913. She had had no upper teeth for twenty j'ears or 
more and wears a full set of artificial teeth. For at least 
ten years she has had a swelling on the right side of the 
upper jaw which never caused any pain, but is gradually 
growing larger and interferes with the fit of her plate. On 
the right side of the maxilla in the region of the alveolar 



Fig. 3.—Histologic appearance of section from giant-cell myeloma, 
common type. Small masses of bone and cartilage seen. 

ridge there was a smooth soft dark-red growth, about 1 
inch long by X A inch wide. The Junior was excised by Dr. 
M. H. Cryer, without any attempt at removal of the sur¬ 
rounding healthy tissue. Healing occurred in due course 
''without any recurrence or other complications. Microscopic 
examination showed a covering of squamous epithelium, while 
the interior of the growth consisted of a fibrocellular stroma 
containing many foreign-body giant-cells (Fig. 3). Diag¬ 
nosis : Giant-cell myeloma, benign type. 

Case 3.—M. W., woman, aged 22. Patient first seen 
Sept. 18, 1913, in association with Dr. R. H. D. Swing. For 
about three months she had noticed a gradually increasing 
painless swelling of the left side of the lower jaw, which 
caused displacement of teeth. Examination showed a smooth 
swelling of the gum on the left side of mandible extending 
from the first molar to the canine tooth. The teeth involved 
were sound but the premolars were somewhat displaced. The 
growth caused the internal and external alveolar plates to 
bulge, forming a thin shell of bone over it. The two 
premolar and canine teeth were removed together with their 
alveolar process and soft dark-red material was curetted out 
from the thin shell of the bone forming the body of the jaw 
at this point. The continuity of the bone was preserved. 
Slow but uneventful recovery ensued, and no signs of recur¬ 
rence appeared after nine months. Several small masses of 
gritty material were scattered throughout the soft tissue, 
which proved to be small areas of bone and cartilage on 
microscopic examination. In other respects the tissue was 
similar to that found in Case 2. Diagnosis: Giant-cell 
myeloma, of benign type. 

Case 4.—J. F., boy, aged 17. First seen Jan. 10, 1914. 
Patient stated that for about six weeks he had noticed, 
slightly to the left of the median line, a painless swelling of 
the lower jaw, which was increasing in size. Examination 
showed a spongy, non-tender growth, extending from the 
svmphysis to the left first premolar. The growth extended 
upward about the necks of the teeth and below caused a bulg¬ 
ing of the alveolar plates. \The teeth were irregularly dis¬ 
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[Hf 0 ? 7“ roent S c ™gram (Fig. 1 ) showed a 

ght area in the alveolar process and body of the bone in 

Dr M H n p 0rresponciin £ t0 the growth. The operation by 
Dr. M H. Cryer consisted of the removal of the teeth— 
from the right central incisor to the left first premolar- 
together with their alveolar process, and the shelling out 
• of a mass of soft dark-red jelly-like material from the 
deeper portion of the bone. This tissue lay in a smooth 
’ n thc ^ one extending almost to the lower edge of the 
mandible, and appeared to be separated from th e g healthy 
bone by a sort of fibrous capsule. The cavity in the bone is 
slowly filling up with no sign of recurrence of the growth. 

I he tissue was histologically similar to that found in the two 
preceding cases. The outer portion of the tumor consisted of 
a condensation of the fibrocellular tissue, containing no giant- 
cells in this situation. Diagnosis: Giant-cell myeloma, 
benign type (Fig. 3). . J ’ 

mSh^ 17~7qia D '’ b ° y ’ 3Sed 9 ’ Patient came to clinic 
March 1/, 1914, on account of a growth on the right side of 

the upper jaw. This growth had been noticed for about six 
months, and had been partially excised two or three times 
by a dentist, who took it for a simple hypertrophy of the 
gum caused by the irritation from decayed teeth. The growth 
was gradually increasing in size, but never caused any pain. 
Examination showed a dark-red, soft lobulated mass pro- 
jec mg from the right upper alveolar process at a position 
corresponding to the premolar teeth. The temporary molar 
teeth at this position had been lost, while the premolars were 
only partially erupted and covered by the growth. Operation 
March 20 by Dr. Cryer consisted in excision of the tumor, 
extraction of the two premolar teeth, and slight curetting of 
the underlying alveolar process. Uneventful recovery fol¬ 
lowed. Microscopic examination showed the tumor to be a 
giant-cell myeloma of the benign type. 

Case 6.—W. T., man, aged 29. Patient was first seen 
Dec. 2, 1913, with a swelling of the right side of the upper 
jaw that he had noticed for about six months. He complained 
of practically no pain, but several teeth had loosened and 
been lost. Examination showed a dark-red enlargement of 
the right side of the upper jaw extending from the region 



Fig. 4 .—Section from giant-cell myeloma, endothelial type, showing 
proliferation of endothelial,cells. 

of the canine to the second molar tooth. The growth was 
smooth, was not confined to the alveolar process, but caused 
a bulging over the hard palate almost to the median line. 
Operation by Dr. Cryer consisted in removal of the growth 
and bone from which it arose, through the mouth without 
opening the face. The tumor was found to extend into the 
maxillary sinus, which was curetted and packed. Micro- 
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scopically the tumor was found to he a giant-cell endothe¬ 
lioma (Fig. 4) similar to that described by Whitman (sec 
above). Feb. 23. 1914, a second operation became necessary 
owing to recurrence in the maxillary sinus ami toward the 
median line of the palate. This was also performed without 
opening the face, a considerable portion of the palatal process 
of the maxilla being cut away, so that an opening was made 
in the hard palate between the mouth and tltc nose. Two 
weeks later a third small operation became necessary owing 
to a slight recurrence in the region of the maxillary tuber¬ 
osity. At present the patient is apparently cured, and a pros¬ 
thetic appliance will be made to close the defect in the palate 
caused by the operation. 

SUMMARY 

1. Epulic tumors may be classified as hard or 
fibrous, and soft or gianl-cell. 

2. The giant-cell tumors of the jaw bones fall jnto 
the two distinct classes: (a) the ordinary so-called 
giant-cell or myeloid sarcoma; ( b ) the giant-cell endo¬ 
thelioma, recently described by Whitman. 

3. Tumors belonging to Type a have all the clinical 
characteristics of and may 
be regarded as benign 
tumors, and require only 
local removal of the new 
growth itself as in the case 
of other benign growths. 

4. Tumors belonging to 
Type b are more malignant 
and should be treated ac¬ 
cordingly by more exten¬ 
sive operation. 

1623 Walnut Street. 


ABSTRACT OF DISCUS¬ 
SION 

Dr. R. P. Bay, Baltimore: 

I shall, in speaking of endo¬ 
thelial tumors, consider them 
not as epuli of the mouth, but 
as sarcomas. Some authors 
classify these tumors of the 
epulis variety as benign 
tumors which are histologi¬ 
cally malignant; in other 
words, a sarcoma which is 
histologically malignant and 
yet benign clinically. As Dr. 

Ivy said, some cases of epulis and sarcoma around the 
gum are benign and some malignant; some shell out easily 
without much disfigurement or difficulty. In my expe¬ 
rience it is impossible to apply any hard and fast rule in 
these cases. We consider, and probably we are right, that 
the older the individual the better the prognosis in cases of 
sarcoma occurring around the mouth, the same as we have in 
epithelioma and carcinoma. I have seen cases of sarcoma or 
epulis, and we may even see endothelial tumors occur prac¬ 
tically at all ages from the infant to the advanced age of 68. 
We know absolutely nothing, so far as I know, of the cause 
of sarcoma or mesotlielial tumors. It was once thought they 
were congenital. The most rapidly/ growing and the mostt 
advanced case I have had under observation was a case of 
giant-cell sarcoma which the pathologist thought was a typical 
simple epulis, occurring in a child 10 years of age. It was 
removed by methods that would be accepted as probably more 
extensive than ordinarily required, but it recurred very rapidly 
and in six or eight months a complete resection of the jaw 
was necessary. That was, according to our knowledge of 
the pathology of these cases, the variety that shells out very 
easily, though this case was a typical case of giant-cell sar¬ 
coma. The epulis occurring in old people usually starts from 
some irritation. -.They practically always start, I believe, from 


the periosteum coming out directly from between the teeth. It 
is useless to shell out these epuli without removing at least 
one or (wo teeth, or at least the tooth they arc attached to. 
I assert that those who arc teaching ora! surgery and who 
come in contact with students, should advocate the complete 
and early removal of tumors and lumps of whatever charac¬ 
ter occurring around the' gum. They can be, of course, 
innocent, and possibly the majority are, hut they certainly 
can he as malignant or more so than any with which we have 
to deal. So that wc should advocate the early removal of 
all growths coming from around the gum when the perios¬ 
teum is' injured or from some other cause. I believe also 
that after wc remove the growth with the knife, the tissues 
should he cauterized with the electric cautery. 

Dr. Virgil Loan, St. Louis: How docs Dr. Ivy classify 
the epuli which lie calls typical angio-cpithclioma? 

Dr. M. I. Schamurrg, New York: We frequently hear 
of radical operations being performed for so-called malignant 
growths about the mouth, and it has been my experience that 
these giant-cell sarcomas are in a measure inflammatory 
growths; they really assume the form of inflammatory tissue. 
In fact Dr. Bloodgood of Johns Hopkins has expressed a 

similar opinion with regard 
to the giant-cell variety of 
sarcoma. For that reason I 
am sorry that Dr. Ivy did not 
take up the subject from the 
etiologic point of view. These 
sarcomas are usually com¬ 
pletely cured by simple ‘re¬ 
moval. My experience con¬ 
forms with that of those who 
have encountered these cases. 
I have run across few cases 
of giant-cell sarcoma that in¬ 
volved the maxillary sinus and 
which required further oper¬ 
ation. I recently operated on 
one which appeared to involve 
the anterior wall of the 
antrum and caused the face 
to be quite prominent as high 
as the inner canthus of the 
eye, and after the operation 
there was quite a bit of sur¬ 
gical traumatic thickening of 
the periosteum which led me 
to believe I was going to have 
a recurrence. In that par¬ 
ticular case the patient had 
been wearing some unhygenic 
bridgework in the mouth, with 
a cuspid tooth involved which I thought was the cause of this 
growth. After the removal of the tooth and the surrounding 
tissues by means of the curet followed by cauterization and 
packing the wound, the condition has completely subsided. 
Another feature of that case which led me to believe that it 
was largely inflammatory in origin, though under the micro- 
scope it showed the typical appearance of the giant-cell sar¬ 
coma, was that there were periodic swellings of the eye, with 
edema after the operation, which would give a clinical appear¬ 
ance of inflammatory growth. I believe, with Dr. Bloodgood, 
that these cases are of possible inflammatory origin and that 
these giant celH occur as the result of some form of chronic 
irritation. We know, too, that the true epulic growths occur¬ 
ring in and about the mouth, that spring from the periosteum, 
are inflammatory in origin, and are either produced by irrita¬ 
tion of the teeth or hy motion between two closely approxi¬ 
mating teeth. The etiology of these growths is of great 
importance as it tends to bear out the clinical findings. I 
might also refer to a multilocular cyst of the jaw which was 
extensive, extending into the neck of the condyle of the jaw 
and in which almost the entire half of the jaw was involved 
which I operated on some years ago, which under the micro¬ 
scope was thought to be malignant, but clinically the case 
ran a benign course. It became a very extensive growth with 



Fig. 5.—Section from giant-cell myeloma, endothelial type. 
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no involvement of the adjacent lymphatic glands, nor has 
there been any systemic effect, though the growth had 
assumed large proportions. In that case there has been 
almost complete regeneration of the side of the jaw and ramus. 

Da. F. B. Moorf.head, Chicago: Histogenetically, there 
are three distinct varieties of fibroma found in the mouth— 
from the gum, from the periosteum and from the peridental 
membrane. The difficult feature is to determine the parent 
cell and be guided entirely by that in the removal of these 
growths. There are some sharply defined clinical character¬ 
istics that will lead to a conclusion as to whether they come 
from connective tissue in the gum, in the peridental membrane 
or in the periosteum. It is perfectly obvious that, if the 
fibroma has originated in the peridental membrane, the sim¬ 
ple enucleation, so-called, is going to fail and the removal 
of the tooth in that case is always indicated. If, on the 
other hand, it originates in the periosteum, then an incision 
down to and including the periosteum is all that is necessary. 
This is an important point. One striking thing about this 
whole mesothelial group is that the malignancy has a definite 
relation to the size of the element. The smaller the element, 
the more malignant, and when we have the small round-cell 
type it is an extremely malignant form. Some run a benign 
course throughout, while others are malignant from the 
beginning. Others begin as benign tumors and later degen¬ 
erate into malignant tumors. We should look with suspicion, 
therefore, on all connective-tissue growths found in the 
mouth. I wish we might get away from the term “epulis.” 
It means nothing and is frequently misleading. 

Dr. C. K. Teter, Cleveland: One important point is the 
accuracy of the report from the pathologist. Anybody doing 
much of this work gets into deep water sometimes if he 
accepts the report of the pathologist as final and carries 
out his work along that line, as two cases I will speak of 
will show. One case which occurred about eight years ago 
was that of a small tumor on the side of the upper jaw, 
located near the upper third molar, and which turned out to 
be a fibroma. After the tumor was taken out, which was 
easily done, it was sent to the pathologist and the report came 
back to me that it was a giant-cell sarcoma. I felt it my duty 
to notify these people and to tell them that a far more radical 
operation should be done. They did not see fit to have the 
operation, and eight years have elapsed without a recurrence. 
That family has been quite indignant with me because I sug¬ 
gested a radical operation. Two years ago, I had an old 
gentleman over 80, who had a growth in his upper jaw which 
entirely filled the antrum and which shelled out easily. It 
was a spongy growth. I sent it to the pathologist and the 
report came back to me that it was a simple papilloma. I 
did not think anything further was necessary if that was the 
case, as the tumor came out practically intact. This man 
died from a sarcoma in about three months. I simply call 
attention to the fact that it is important to have an accurate 
pathologic examination. 

Dr. T. L. Gilmer, Chicago: I would second Dr. Moore- 
head’s remarks relative to the name, epulis. It is mislead¬ 
ing and conveys a wrong impression, since the growths under 
consideration do not spring from the gum, as would be indi¬ 
cated by the name. I believe, with Dr. Schamberg, that the 
so-called epulis arises from irritations in most instances. If 
we examine the teeth closely, which these tumors approxi¬ 
mate, a bit of calculus or a sharp edge on a broken or 
decayed tooth or root is generally found, or there are pockets 
about the teeth in which food or other debris has lodged. Those 
growths, sometimes called epulis, originating within the bone, 
are of a different origin and are more likely to be malig¬ 
nant I have noticed that the tumors under discussion are 
malignant in proportion as they grow rapidly or slowly, those 
growing the most rapidly being the most malignant. Tumors 
of slow growth having the appearance of a fibroma, are most 
likely to be, histologically, giant-cell sarcomas. If they 
grow quickly and are soft and more vascular, they are more 
likely a different type of sarcoma, that is of the spindle or 
round-cell variety and are always malignant, while the giant- 
cell type is not usually so. With regard to radical operations 
for the removal of these growths, I read a paper some years 


ago in this section relative to radical operations for removal 
of tumors of the mandible. My belief was, and still is, that 
unless there is positive evidence microscopically that a tumor 
of the mandible is a rapidly growing malignant growth, a less 
radical operation should be first done and the case watched, 
rather than to sacrifice a large section of the jaw, which in 
the past has been done too frequently. I would not, however, 
simply snip off the growth, I would cut away all bone up to 
what appears to be immune area. 

Dr. John S. Marshall, Berkeley, Cal.: I have been much 
edified by the discussion of this subject. I remember when 
a paper of this character would have fallen flat before a 
dental society; it would not have been discussed at all 
because nobody would have been capable of discussing it, 
but now more than half a dozen young men are capable of 
discussing this question in all of its aspects. This is particu¬ 
larly gratifying to me because I feel that I have had some 
little part in stimulating the young men to take up the sub¬ 
ject of oral surgery. In my teaching work I have endeavored 
to impress on the minds of the young dentists in my classes 
that this was their particular field and should not be turned 
over to the general surgeon. Most of our young men have 
been afraid to tackle these cases, largely because the schools 
do not give the proper training in anatomy, histology, path¬ 
ology and histopathology. The schools, however, have 
improved very much in that line in the last few years, and I 
am greatly pleased to see so much interest taken in this sub¬ 
ject in this society, because it has been the pet subject of my 
professional life. When I first started out to study oral sur¬ 
gery, thirty-five years ago, about the only man who was doing 
anything was Dr. Garretson of Philadelphia, who, by the way, 
was the -Nestor of oral surgery in this country. He said, 
in his talk on tumors, “If you cannot easily explain the char¬ 
acter of a tumor as being positively malignant, treat it as 
a malignant tumor anyway and remove it,” and that has been 
my practice. 1 do not temporize with them. If I cannot 
explain their character, I treat them as malignant and take 
them out, and I know positively that I have saved many lives 
by doing this. The application of irritants to a carcinoma 
or epithelioma is much like touching a match to the material 
of a bonfire—they go very quickly. There is nothing that 
will eradicate them so well and so surely as the knife, pro¬ 
vided the operation is made before the glandular structures 
have become involved. 

Dr. R. H. Ivy, Philadelphia: With regard to the etiology 
of these tumors, I have seen cases in which there was no indi¬ 
cation of any inflammation or irritation, and others, on the 
other hand, which presented marked signs of inflammatory 
irritation, so that we cannot say definitely that these growths 
are stimulated by inflammatory conditions. In speaking of 
“shelling out” the tumors in treatment, I do not mean to- 
avoid extracting teeth or removing bone from which the 
tumors may spring; I mean to extract the teeth involved, then 
simply enucleate the tumor itself, taking away as little of the 
good bone as possible. Again, I think we can generally diag¬ 
nose the variety of the tumor by whether it is hard or soft. 
The great majority of fibromas'are hard, while the giant-cell 
tumors are usually‘ soft. Cases of fibroma may be found in 
mouths that are in a filthy condition, and I have seen the soft 
variety' of epulis in clean mouths. In the pathologic diagnosis 
of these cases I believe that the surgeon or somebody con¬ 
nected with his clinic should follow them to the laboratory 
and confer with the pathologist. In that way I think there 
will be few mistakes and we will have few conflicting reports 
from the laboratory. With regard to the term angioma, in 
classifying tumors, it depends on the amount of vascular tis¬ 
sue found in them. If we find a fibroma which contains a 
large amount of vascular tissue we might call it an angio¬ 
fibroma. 


Exact Observation the Physician’s Prime Essential.—There 
is one quality the possession of which is the supreme need of 
the physician, without which he is as unfit and useless as a 
tone-deaf musician or a color-blind painter; that is, the 
faculty of exact observation.—Minot. 
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THE RADICAL REMOVAL OF THE 
VERUMO NTANUM 

WITH NOTTS ON PATHOLOGY* 

A. G. RYTINA, A.B., M.D. 

BALTIMORE 

Since the advent of urethroscopy, diseases of the 
verumontanum have been of interest to the genito¬ 
urinary specialist, and a large and varied number of 
sexual, urinary and reflex disturbances have been 
described as caused by pathologic conditions in this 
organ. As far back as 1S79, we find Grunfeldt, in the 
first book which appeared on urethroscopy, devoting a 
large chapter to diseases of the verumontanum, and 
discussing methods of therapy. In 1882 we find 
Burckhardt recommending the employment of silver 
nitrate and the thermocautery in combating affections 
of this organ. Following the appearance of these arti¬ 
cles, we find in the litera¬ 
ture quite a few disser¬ 
tations dealing with this 
subject, but nothing o f 
material advance has been 
made, unless it be the 
suggestion of some of our 
American authors, that 
perineal section and curet¬ 
tage of the verumontanum 
be employed in those cases 
that do not respond to the 
application of silver ni¬ 
trate, the thermocautery, 
etc. 

As the histology and 
pathology of the veru- 
monatanum has been al¬ 
most an entirely neglected 
field, the therapeutic re¬ 
sults obtained are based 
only on empiricism, and 
therefore liable to error. 

That clinical improvement 
often follows applications 
to this organ cannot be 
gainsaid, yet it has never 
been accurately deter¬ 
mined whether the im¬ 
provement is due to a 
psychic influence, to a 
specific action on the 
verumontanum or to the general effect on the whole 
posterior urethra. That many authorities believe 
that the favorable action is due to the application 
to the verumontanum itself is indicated by their 
dictum that the application be strictly confined to 
this organ. On account of the' lack of scientific 
proof, I have never been firmly convinced of the 
important role of the diseased verumontanum in caus- 
. ing so many untoward symptoms, and have been sur- 
A prised that such sequelae as cicatricial obliteration of 
the ejaculatory ducts, with resulting sterility or pain¬ 
ful ejaculation, have not been of more frequent occur- 

* From the Departments of Genito-Urinary Surgery of the College 
of Physicians and Surgeons and the Johns Hopkins Hospital. 

kHore the Section on Genito-Urinary Diseases at the Sixty- 
Fifth Annual Session of the American Medical Association, Atlantic 
City, N. J.. June, 1914. 


rcncc after the use of the thermocautery or repeated 
applications of strong silver nitrate. Furthermore, 
other complications, such as urethritis, cystitis, pros¬ 
tatic abscess, severe urethral hemorrhage with reten¬ 
tion of urine, epididymitis, as well as the pain fulness 
of the applications and the necessity of repetitions in 
most cases, have led me to attempt an improvement on 
the present mode of therapy. By means of a technic 
to be described presently, the verumontanum can be 
removed with much less risk of the complications or 
sequelae described above and with much less pain and 
reactive symptoms that ordinarily follow a silver 
nitrate application. Furthermore, the operation is 
radical, and in allowing the removal of the almost 
intact verumontanum, enables us to make accurate 
pathologic studies, with the result that a more rational 
interpretation of the symptomatology and therapy may 
be anticipated. Of course, the operation should be car¬ 
ried out only in selected cases. 

DESCRIPTION OF TECHNIC 
OF OPERATION 
The instrument is com¬ 
posed of two parts, 0 and 
I (Fig. 1). 6 is nothing 
but an ordinary curved 
posterior endoscope, hay¬ 
ing a large window on the 
convex surface near the 
beginning of the beak. 
The caliber is 28 F. I is 
a straight hollow tube 
which is also fenestrated. 
The edges of the latter are 
made of steel and well 
sharpened, the latter be¬ 
ing an important particu¬ 
lar. When I is introduced 
into O and the two guide- 
posts A and B are at right 
angles, the instrument is 
closed and I acts as an 
obturator. The instru¬ 
ment is introduced in the 
posterior urethra and I is 
rotated 180 degrees, or 
until the groove C fits 
into A. The instrument 
is now open. An ordinary 
Young’s endoscopic light 
is now attached and the 
verumontanum located by 
pushing the instrument in or out, as the case may be. 
The structure is recognized by its shape, color and par¬ 
ticularly by the opening of the sinus pocularis. In 
some cases it requires a little experience before one can 
differentiate between the verumontanum and the 
mucous membrane bulging in the lumen of the instru¬ 
ment. An application of epinephrin and cocain may 
now be applied, but this is not absolutely necessary. 
The light is now detached and the instrument rotated 
slightly to the patient’s right, the ocular end elevated 
and held firmly. I is now rotated from the 6 o’clock 
aspect from left to right, stopping at a point a little 
beyond the 12 o’clock aspect. By rotating the instru¬ 
ment in the direction indicated, the knife-blade first 
encircles the verumontanum and only begins to cut 
when it reaches about the 11:30 o’clock aspect. The 
successful excision is indicated by a sense of slight 
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Fig. 1.—Endoscope. 
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Fig. 2.—Section of normal verumontanum showing course and struc¬ 
ture of sinus pocularis: a, mucous membrane; b, pit formation; c, sinus 
pocularis; d, central group of glands, some showing infoldings; e, duct; 
i, capsule; g, stroma. 
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resistance imparted to the finger. Following the exci¬ 
sion, the inner tube containing the verumontanum is 
withdrawn and an application of cocain and epi- 
nephrin is made through the outer tube, although I 
have lately discarded the latter procedure. If desired, 
the entire instrument can be at once removed. However, 
one should be certain that the cut has been clean and no 
mucous membrane attached by rotating the instrument. 
The patient is then put on hexamethylenamin for a 
few days. Verumontana that are adherent to the 
urethral walls, or that are highly edematous, may slip 
out of the window during the process of rotation. 
This difficulty can be lessened by introducing a finger 
into the rectum between the two lobes of the pros¬ 
tate and in that way aid in making less mobile the veru¬ 
montanum and posterior urethra. The pain following 
the operation is less than follows a strong silver nitrate 
application and the hemorrhage is never alarming, and 
ceases in a few minutes. 

Reactive symptoms, such 
as pain and hematuria, 
disappear in from twenty- 
four to forty-eight hours. 

We have tried this opera¬ 
tion about eighteen times 
and the only complication 
we have had, has been one 
case of acute epididymitis. 

W e have satisfied our¬ 
selves of the patency of 
the ejaculatory ducts by 
demonstrating spermato¬ 
zoa in the semen. Collic- 
ulectomy does not affect 
the patient’s sexual appe¬ 
tite. Following the re¬ 
moval of the verumon¬ 
tanum, endoscopy of the 
posterior urethra shows a 
slight elevation of the 
mucous membrane in the 
position o f the former 
verumontanum and one 
or both ejaculatory ducts 
are in most cases visible. 

I am not prepared at 
this time to speak of the 
clinical value of the oper¬ 
ation, but prefer to dis¬ 
cuss the anatomy, his¬ 
tology and pathology of 
the verumontanum, which 
the excisions afforded me. 

Suffice to say that unless the therapeutic results are 
due to a specific action of the measures employed, or 
the general action on the whole posterior urethra, the 
operation must at least emulate, if it does not excel 
them. I am free to confess, however, my belief that 
the beneficent results in many cases are due in no 
small measure to the coincident action on the whole 
posterior urethra, a view which is not shared by most 
observers. 

ANATOMY 

I have examined a large number of text-books on 
■ embryology, histology, anatomy, pathology and genito¬ 
urinary surgery and it is surprising what a dearth there 
is on the subject of the verumontanum. Practically 
all repeat that the verumontanum is a rounded eleva- 



■Fig. 3.—Section of verumontanum showing elastic tissue formation. 
Photograph includes central glandular portion and only small part of 
stroma portion. Darkened areas represent elastic tissue. Note how it 
enters into formation of walls of acini and the stalks of the infolding 
processes. 
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tion situated on the floor of the posterior urethra, hav¬ 
ing opening on its lower front walls the ejaculatory 
ducts and on its upper anterior surface the sinus pocu- 
laris. Some erroneously assert that the ejaculatory 
ducts always open in the sinus pocularis. The latter in 
man_ is a rare occurrence. Nowhere have I seen 
its histology described in detail. This I propose to do. 
The gross appearance of the verumontanum shows the 
color a pale pink, lighter in hue than the surrounding 
mucous membrane of the urethra. It is rounded or oval 
in shape, excepting the base, which is more flat. The 
sinus pocularis may be represented by a small rounded 
opening or as a mere slit. The ejaculatory ducts are 
difficult to see. Its consistence is .fairly firm and 
judged from the surface, would seem to be more or 
less homogeneous, but on examining the base, a truer 
knowledge of its structure is at once evident. Here 
one notes that the verumontanum is composed of two 

distinct structures sepa¬ 
rated by a dense, pearly- 
white, circular capsule.. 
The inner or central por¬ 
tion comprises about one- 
fourth to one-third the 
whole, has a yellowish 
color, a loose, spongy, lob- 
v lated character and pro¬ 
jects over the rest of the 
base of the organ. In its 
immediate center is a 
minute aperture. A fine 
wire or probe is easily ad¬ 
mitted, extends through 
and comes out at the 
opening of the sinus po¬ 
cularis above. The outer 
or peripheral portion com¬ 
prises about two-thirds 
or three-fourths o f the 
whole, is grayish pink in 
color, i t s texture fine, 
close and more o r less 
homogeneous. 

HISTOLOGY 

The microscope readily 
enables us to differentiate 
the verumontanum into a 
central glandular portion 
and a peripheral stromal 
portion. The 'surface is 
covered by a many-lay¬ 
ered, stratified, squamous 
epithelium, similar to that seen on the surface mucous 
membrane of the posterior urethra. Below this, one 
sees a layer of subepithelial connective tissue stroma. 
Deeper down in the central portion, one encounters 
groups of glands which show numerous intra-acinous 
proliferations. These infoldings are composed generally 
of several layers of epithelial cells, which may be of 
the simple cuboidal, columnar or squamous type. At 
times one can see the infoldings of a stratified type in 
one portion of the acinus while another will exhibit the 
cells composed of a simple, cuboidal epithelium. At 
times the infoldings are composed of a solid mass of 
epithelial cells. More often one can see a fine support¬ 
ing stalk. Many of the acini seem to be dilated. No 
corpora amylacea are seen and the lumen of the glands 
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seems to be empty. The outer, or the peripheral por¬ 
tion, is composed largely of normal-looking fibrous 
tissue stroma containing here and there an occasional 
glandular acinus, which may show the same infoldings 
already described. Several observers have removed 
polypi from the verumontanum, which had the same 
microscopic appearance as the foregoing and which 
they termed “glandular polypi.’’ It is possible that they 
were describing the verumontanum itself. The cap¬ 
sule is composed of dense, circular hands of fibrous 
and elastic tissue. By special staining methods, we 
were able to show that the verumontanum both in the 
glandular and stroma portions, contains much elastic 
tissue (Fig. 3). This, however, varies in the different 
specimens. It is arranged in long wavy strands, and is 
fairly rich in the capsular portion. From here, one 
can see it extending into and forming part of the intra- 
acinous stroma, the walls of the acini and the stalks of 
the infoldings. Fibrous tissue, of course, is the pre¬ 
dominating stromal element. The verumontanum is 
poor in involuntary muscle fibers, not especially rich 
in nerves, but plentifully supplied with blood-vessels 
and lymphatics. This microscopic picture somewhat 
resembles prostatic hyper¬ 
trophy. The differentia¬ 
tion is made by the fewer 
acini, the lessened dilation 
and the lessened in fold¬ 
ings of the acini and the 
greater amount of intra- 
acinous stroma seen in 
the verumontanum. 


i s". • CV' 



r■>, 


+■ 


SINUS POCULARIS 

Most text-books simply 
describe the sinus pocu- 
laris as a rounded or slit¬ 
like opening on the an¬ 
terior summit of the veru¬ 
montanum. Burckhardt 
mentions that it courses 
through the verumonta¬ 
num and then blindly 
ends in the substance of 
the prostate. It is devel¬ 
oped from the lowermost 
ends of the mullerian 
ducts and is therefore 

analogous to the female uterus and vagina, on which 
account it has been called the uterinus masculinus. 
Our studies show that the sinus pocularis (Fig. 2) is 
a long canal lined by a many-layered squamous epi¬ 
thelium, and by serial sections we have been able to 
demonstrate that it ends by a complicated system of 
invagination processes. They are also lined by the 
same type of epithelium and suggest glandular organs, 
but are probably only secreting surfaces. It is easy 
to see how favorable this structure is for retention 
products and suggests difficulty in eradicating infec¬ 
tion. Surrounding the sinus pocularis are the central 
group of glands already described. 

PATHOLOGY 

The only type of pathologic verumontanum that we 
have been able to study thus far has been that due to 
infection. We have had several such cases, but they 
nearly all show the same picture (Fig. 4), namely, a 
submucous and a periacinous infiltration of round cells. 


among which one can sec an occasional pus-cell. In 
some places round-cell infiltration may be so marked 
that it will completely replace the position of a former 
acinus. At times one can sec in the interior of the 
acinus round-cells, pus-cells or desquamated epithelial 
cells. Occasionally red blood-cells may be seen, the 
result of trauma. We have sections which show infec¬ 
tion traveling down the length of the sinus pocularis 
into the invaginations below, showing the necessity of 
injecting the canal, as first suggested by Luys and later 
independently by Geraghly. Indeed, we believe that 
researches that we are now carrying out will show that 
the sinus pocularis is often the most important factor 
in keeping up infection in the verumontanum and that 
the surface appearance of the latter indicates the 
pathologic condition in the utricle below, as an ulcer¬ 
ated ureter mouth reflects kidney tuberculosis above. 
Let me cite a case to illustrate this point: 

W. S., complaining many months on account of frequent 
nocturnal emissions: Endoscopy shows a highly inflamed 
verumontanum covered by many granulations. Several appli¬ 
cations of caustic to the verumontanum brought no relief in 

symptoms or improvement 
in the appearance of the 
organ. Once following mere 
endoscopy and another time 
after the application of caus¬ 
tic, patient had severe ure- 
throrrhagia with retention of 
urine. During endoscopy, 
March 30, 1914, the edge of 
the tube was pressed against 
the verumontanum and a 
drop of thick pus exuded 
from the utricle. Injections 
by means of Geraghty’s 
syringe were now given and 
following the second or third 
injection, the patient’s symp¬ 
tom of emissions disappeared . 
and verumontanum assumed 
a normal appearance. He is 
still being treated for his 
chronic urethritis. 
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Pig. 4.—Section through an infected verumomanum. Infection is 
limited to left half; right half is normal: a, normal acinus showing 
infoldings, suggests prostatic hypertrophy; b, normal stroma; c, peri¬ 
acinous infiltration with round cells; d, normal acinus replaced by 
round-cell infiltration; c, infected stroma. 


Finally, it seems to us 
that discharges in the 
urethra are perpetuated 
or. rekindled by infection 
in these glandular struc¬ 
tures, and a more wide recognition of this fact will be 
followed by an increased percentage of chronic gonor¬ 
rhea cures. 

.CONCLUSIONS 

1. Coliiculectomy is a simple operation for removal 
of the verumontanum. It is less liable to untoward 
complications and sequelae than strong applications of 
silver nitrate or the thermocautery. 

, 2. The study of the pathology of the verumontanum 
is made easy, in consequence of which a therapy will 
be devised that will be based on science, rather than 
on empiricism. 

3. Surface applications of mild antiseptic solutions 
seem to be irrational. Strong penetrative cauterant 
substances may have great therapeutic value in curing 
infections, but may do more harm than good, on 
account of the production of untoward complications 
or sequelae. 

4. A straight-beaked colliculectotome lends itself to 
removal of vegetations and polypi from any part of the 
anterior urethra. 



48 


NOCTURNAL POLLUTIONS—RANDALL 


Jour. A. M, A. 
Jan. 2, 1915 


THE ENDOSCOPIC TREATMENT OF NOC¬ 
TURNAL POLLUTIONS* 


ALEXANDER RANDALL, M.A., M.D. 

PHILADELPHIA 


With the introduction of a new procedure for the 
purpose of examination and treatment, there occurs 
of necessity a period of time before its recognition 
becomes general and its utility established. After this 
neophytic period has been successfully passed and the 
new procedure has established its worth and the medi¬ 
cal profession has accepted its new aid, it becomes 
incumbent on those interested to separate the com¬ 
ponent parts and special fields of utility of the new¬ 
comer and to study in such smaller groups the various 
advantages and finer details, so that in the end the 
composite whole stands out the more clearly by reason 
of the sharp details of its individual features. 

This is true at present of the value and use of the 
endoscope, now securely established as to its utility 
in examination and treatment, and it behooves us, the 
urologists, to group the cases, such as chronic pos¬ 
terior urethritis, sexual neuroses and abnormalities, 
polyps and neoplasms, diverticula, chancres, chan¬ 
croids and herpes, etc., so as to allow of separate inten¬ 
sive study and analysis, by means of which we may 
hope to classify the findings, to establish the pathology, 
and to perfect the treatment by the correlated results. 

With this in view I have endeavored to present here 
a brief survey of my experience in handling cases of 
nocturnal pollutions by means of the endoscope. 

In speaking of nocturnal pollutions or emissions, 
the question always arises: What constitutes a digres¬ 
sion from the normal? This is purely an academic 
question on which many varying views are held. Suf¬ 
fice it, at this time, to state that I am considering the 
condition a pathologic one only (a), when the pollu¬ 
tions occur more often than twice a week over a 
period of two months or more, especially when they 
occur on succeeding nights or when twice or more 
during one night, or (b), when the pollutions leave the 
patient mentally depressed or physically fatigued dur¬ 
ing the morning of the succeeding day. I feel that 
this is a most generous limit. 

It has been my universal experience in handling 
these cases to find, on endoscopic examination of the 
ppsterior urethra, varying degrees of pathologic 
changes in the walls either of the urethra, or more 
frequently of the colliculus itself. 

At times the walls of the posterior urethra are but 
slightly excoriated with areas or streaks of a raw red¬ 
ness, often covered with superficial granulations that 
bleed on touch. This comparatively mild irritative 
reaction is less frequently seen than a general sodden 
engorgement of the walls, which appear mossy, dark 
red, redundant, and fold into the end of the urethro¬ 
scope. Twice I have seen a general varicose condition, 
which one might call hemorrhoidal, in which the tur- 
gescence of the vessels caused the walls to appear 
actually blue—a venous stasis. 

Even more pronounced changes are found involving 
the colliculus, which is, likewise, the most frequent 
point diseased. It is found enlarged to double its size, 
hyperemic, succulent, and especially tender to the 
touch. At times it has a raspberry appearance, cov¬ 
ered with gross granulations; at other times an exu- 
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date covers all or part ol it. Actual ulceration, by 
which I mean, a localized circumscribed area of ero¬ 
sion, though rare, is occasionally seen. Polyps, reten¬ 
tion cysts of either the utricle, the ejaculatory or pros¬ 
tatic duct orifices, have been recorded. And here let 
me call attention to a condition rather often seen, 
whose significance I know not, nor have I seen refer¬ 
ence to it elsewhere, and that is that in some cases one 
sees on the colliculus smaller areas of darker red 
tissue which appear to a certain extent translucent, 
and you seem to see deeper into the tissue; these areas 
are flush with the surface but not covered with the 
normal mucous membrane; they are not ulcerations 
and have no exudate. They are especially resistant to 
cauterization and often show remarkably rapid 
changes in growth. From wliat tissue I have been 
able to study histologically, these areas appear to be 
formed of glandular hyperplasia, and whether or not 
they have any connection with the occurrence of sub¬ 
jective symptoms I have not, as yet, been able to 
prove tp my complete satisfaction. The question of 
course immediately arises, Are these marked changes, 
found in the posterior urethra on endoscopic examina¬ 
tion in cases of frequent nocturnal pollutions, the 
cause or the effect of the emissions? 

Sexual function, like other physiologic functions 
during the period of adolescence, grows with the 
excessive use of it. and when we search the histories 
of these cases it is rare indeed that we are not able to 
find some antecedent, in the form of either a sexual 
misdemeanor or some irritative infection, to account 
for the urethroscopic findings and one that will bear 
on the etiology of the condition. 

Twenty-one per cent, of my cases are in a class in 
which there has been no antecedent history of any 
infectious urethral disease. Practically every one of 
these patients has at some period of his life been an 
excessive masturbator. The cases of this group illus¬ 
trate repeatedly the gradual creation of a congestion 
of the sexual apparatus through repeated insults, until 
permanent pathologic changes, such as cited above, 
have developed. Practically every one confessed to 
having performed the act every day over a period of 
one or more years, while some have been such chronic 
habitues that they have repeated it as long as erection 
was possible. 

To be sure, in these non-infectious cases, while the 
pollutions are the effect of the pathologic changes in 
the posterior urethra, at the same time, they are both 
indirectly the effect of an excessive libido, and follow 
some form of excessive sexual indulgence as an ante¬ 
cedent cause. But it is through the increasing and 
prolonged stimulation of the genital nerves and espe¬ 
cially the nerves to the blood-vessels, combined with 
the mechanical insults, that a static catarrhal condi¬ 
tion develops. The described proliferative pathologic 
processes develop and spread, and with this there 
appears the common source for both the pollutions 
and the continuance of an excessive sexual appetite. 
The sexual misdemeanor, the result of the unsatisfied 
libido, is the cause of the pathologic changes in their 
beginning, but when once established, these changes in 
turn artificially stimulate the libido and either become 
overpowering to even the strongest will-power, or, if 
the habit is actually stopped, manifest themselves in 
the form of frequent seminal emissions on the slightest 
provocation. Allow me to cite such a case: 

R. F. started masturbation early in life and prac¬ 
ticed it regularly twice a day, night and morning, for 
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three years. He then desisted and emissions began and 
soon increased in frequency, until they now occur 
always twice a week and often to such a degree that, 
as during the last week, lie had five in three consecutive 
nights. The mildest social pleasures arc associated 
with ejaculation. Even a rub-down after a boxing bout 
in the gymnasium brings on an erection and a subse¬ 
quent ejaculation. He never had a urethritis and sex¬ 
ual intercourse is impossible on account of premature 
ejaculation. On endoscopy the colliculus was found to 
be so swollen that only part of it could he seen at a 
time. It was dark red and its surface roughened and 
appeared to be covered with fine granulations. The 
urethral walls were markedly engorged. He. received 
three applications of silver nitrate at weekly intervals, 
and the pollutions diminished in frequency to once in 
two weeks, and after two months’ rest and observation 
with the continuance of such improvement the patient 
was discharged from treatment. 

Another case with somewhat different history is that 
of J. C-, aged 17, who masturbated in excess for several 
years, often repeating the orgasm three or more times 
in immediate succession. He stopped the practice eight¬ 
een months ago. At first pollutions would occur once 
in a month and have gradually increased in frequency 
until now they occur five times a week, often on suc¬ 
ceeding nights, and leave the patient in the morning 
fatigued and with a dull pain across the small of the 
back. He thinks that once lie noticed blood in the semi¬ 
nal ejaculation. He has never attempted intercourse. 
On endoscopy there was found on the tip of the 
engorged colliculus one of the areas of glandular hyper¬ 
plasia, to which I referred above, appearing as a soft 
angiomatous spot, of a dark purple color, and a little to 
the left of the mid-line. It was severely cauterized. 
After three applications of the cautery by means of the 
endoscope at weekly intervals the patient reported that 
he had had no emissions in the passed two weeks and 
was feeling perfectly well. His posterior urethra was 
normal and he was discharged. 

I have attempted to show how such misdemeanors 
cause an atonic congestion of the delicate tissues of 
the erectile colliculus and of the entire prostatic region 
of the urethra. When once such a condition is estab¬ 
lished, this pathologic area forms but one segment of a 
vicious sexual cycle. Should the habit be broken off, 
as most of these patients attempt to break it, when with 
years discretion develops, the cycle continues, that is, 
an irritated and congested posterior urethra, giving 
stimuli to the sexual centers, causing erection, then 
more stimuli and ejaculation. The one place to attack 
and break such a cycle is to cure the region of primary 
injury in the posterior urethra. 

A second and larger group of patients (42.8 per 
cent.) have given a history of an antecedent gonor¬ 
rheal urethritis. Although possibly it is not quite fair 
to group all these infectious cases together, simply 
because of the past history, yet the changes that one 
sees in the posterior urethra under such conditions can 
be told only with difficulty from those of the previous 
group, and it is often the accuracy of the history as 
given that makes this type of case to be classified as 
a postgonorrlieal complication. Exudate in the pos¬ 
terior urethra in my experience speaks for infection 
and is the only sure sign that is telltale of a previous 
specific urethritis. Often the history is as definite as 
that of W. H. D., who acquired his initial specific ure¬ 
thritis in February, 1913. It became posterior and was 


complicated by a right-sided epididymitis. In May the 
last traces of the discharge disappeared. In August the 
increasing frequency of nocturnal pollutions attracted 
his attention for, as before he would have only one in 
every three or four weeks, since the subsidence of his 
urethritis, they have gradually increased until now 
he has three or four a week, often twice a night. 
Insomnia, lassitude, pains in the hips and back are 
troublesome subjective symptoms. The urethroscope 
demonstrated an exquisitely tender colliculus, two or 
three times normal in size, thickened, engorged, dull 
and tense, non-ulccrated. Five endoscopic applications 
of silver nitrate, with lavage of the utricle, at weekly 
intervals gave prompt results and the patient was given 
one month’s rest. At the end of that period he was 
sleeping better and had had but one pollution during the 
month; the pains were all gone. A second report four 
months later showed that he was perfectly well and 
normal in all respects. 

Three of my patients presented polyps of the pos¬ 
terior urethra. One denied having had gonorrhea, in 
the second case it was not stated, while the third was 
complicated by a chronic posterior urethritis. The 
pollutions have been cured in all by the removal of 
the polyp and in the third by the subsequent cure of the 
urethritis. 

Local treatment of these pathologic changes has 
been carried on through an open-air endoscope. Vari¬ 
ous solutions have been tried out, including zinc and 
copper sulphate, tannin, argyrol, protargol, iodin, 
trichloracetic acid, and various combinations that have 
been found efficacious in the treatment of lesion of the 
mucous membrane elsewhere about the body. When 
all is said and you really want work done, however, 
there is but one universally useful preparation, and 
invariably, one falls back on different strengths of 
silver nitrate. I find the 10, 20 and 50 per cent, 
solutions the best for superficial changes and use the 
crystal only when I want actually to destroy tissue. 
One should always remember, when using solutions 
in the posterior urethra, that after applying the medi¬ 
cament and giving it the necessary time to act, the 
field of operation should be completely dried with a 
cotton swab, and if this precaution be observed the 
patient 'is spared a great deal of discomfort. Elec¬ 
tricity in its various forms has not in my hands given 
any satisfactory results. 

In offering this brief survey it has not been my pur¬ 
pose to convey the idea that every case of frequent 
nocturnal pollutions is promptly and permanently 
cured by endoscopic treatment. My hearers are too 
familiar with the problems of our work to believe 
such a thing were it even intended. That remarkably 
beneficial results are obtainable in decidedly more 
than the majority of cases, however, has been my 
experience. I know of no distinguishing feature of 
any individual patient, or history, whereby one can 
prophesy that this patient he can cure and that one not, 
although it seems that often the most brilliant results 
are obtained in the most aggravated cases. Another 
feature is worthy of remark and that is that frequently 
the greatest benefit is demonstrated a month or more 
after all treatment is stopped. This latter feature has 
rendered it impossible for me to tabulate my results 
accurately, where a large number of the patients have 
been derived from dispensary practice with the usual 
inability to trace the subsequent history of such 
patients satisfactorily at an interval of six months or 
a year or more, after discharge. Those who have been 
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under private observation, however, and those who 
have responded to inquiry, or have returned for obser¬ 
vation, make me sanguine that the results in a large 
majority have been most happy. 

Professional Building. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. RYTINA AND RANDALL 

Dr. H. L. Letter, Syracuse, N. Y. : In cases with doubtful 
history if bacteriologic and serologic examinations are made, 
we will occasionally obtain favorable results. With regard 
to cauterization of the posterior urethra, I think we should 
use some discrimination as to what cautery we use. If the 
whole lining of the prostatic urethra is affected, the solu¬ 
tions of silver nitrate may be effective, but when there are 
small isolated spots, in my experience, fulguration has 
worked very well. The photomicrograph of the sinus pocu- 
laris illustrates that very well. One could not expect a 
silver-nitrate solution to get down into that sinus very far, 
nor the silver stick, but one could put the fulguration wire 
down there and perhaps the treatment would be more effi¬ 
cacious. I have heard of accidents with fulguration in the 
prostatic urethra, but in my experience I have had none. 
Have any of the other members had any accidents with it? 
Has Dr. Rytina found any process other than inflamma- 
tory ? 

Dr. J. D. Barney, Boston: Dr. Rytina has made a valuable 
contribution to our knowledge of the organs at the neck of 
•the bladder. The pictures which he showed were strikingly 
like those of the seminal vesicle, the ampulla of the vas, and 
the prostate. When we realize how very complex and how 
minute are the acini in which a gonorrheal infection can 
lodge, we will find easier the explanation of the difficulties 
that we have in curing our cases of chronic gonorrhea. When 
we realize that these regions resemble a sponge, and how 
difficult it is to get the sand out of a new sponge, we will 
understand that long-continued treatment by silver nitrate 
or massage or fulguration is the only way in which such 
patients can be cured. The veruinontanum is closely similar 
in structure to the vesicles and the ampulla of the vas, as 
I have been able to show by pathologic studies of these 


organs. 

Dr. F. W. Robbins, Detroit: Removal of the veruinontanum 
appeals to us as being radical; we do not hear very much 
about the dangers that may result from it. Dr. Rytina spoke 
of the blood-supply of the verumontanum. I have had one 
or two experiences that assured me that the bloodrsupply is 
a factor that should be taken into consideration, and we must 
also remember that these urethras are septic and manipula¬ 
tion may lead to epididymitis. I had one case in which epi¬ 
didymitis followed removal of the verumontanum. A patient 
had been suffering much with various nervous phenomena 
that I attributed to the possible trouble with the verumon¬ 
tanum. The man had had a suprapubic cystotomy (the sur¬ 
geon thereby hoping to get at the condition through the 
bladder) as well as milder forms of treatment at many hands. 
This man had a verumontanum that through the urethroscope 
appeared to be large, pale and leathery, much like the appear¬ 
ance of the vagina of a prostitute, that has continually been 
burned with mercuric chlorid solution. This man had as a 
result of the various diseases an atrophied testis on one 
side. When I saw the veru, thinking that I could do nothing 
further with it, I cut it off with a small pair of scissors. 
Following its removal he went home in good condition, but 
the next day I found a large amount of blood in his blad¬ 
der After breaking up the clots with a large sound, they 
were readily evacuated. The interesting point, to my mind, 
was not that he had, following the traumatism, a slight 
enididvmitis on the healthy side, but his neurotic condition, 
when he felt that the doctor had done the worst thing pos¬ 
sible for him in making him absolutely sterile by producing 
an epididvmitis on his only healthy side, the other testis 
being valueless. The amount of hemorrhage after this opera- 
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tion was a matter of considerable moment, and if we can 
accomplish the same purpose with the high-frequency cur¬ 
rent as we can with a cutting instrument, it will be an 
advantage. 

Dr. Herman L. Kretschmer, Chicago: It is not quite clear 
to me just when we should excise or remove these vera, and 
when we should be satisfied with local applications. Will 
Dr. Rytina tell of the condition of the prostate in the patient 
with infected verumontanum? 

Dr. Louis E. Schmidt, Chicago: These chronically 
infected utricles persist for a long time. Occasionally dur¬ 
ing the course of such a chronic urethral infection of" the 
adnexa one sees a so-called prostatic abscess arise. I 
believe that a great many so-called prostatic abscesses are 
nothing more nor less than pseudo-abscesses of the utricles. 
These abscesses may reach an enormous size, the fluctuation 
can easily be felt by rectum, and if, in these cases, we watch 
the increase of the fluctuating area, we will note that the 
fluctuation is always in the median line. I am quite certain 
that these pseudo-abscesses of the utricles are frequently 
mistaken for prostatic abscesses. Therefore I think it is 
well always to examine any chronic posterior urethral infec¬ 
tion and to treat these conditions, because the possibility 
of abscess formation is constantly present. 

Dr. E. L. Keyes, Jr., New York: Dr. Rytina has shown us 
pathologic specimens exhibiting changes in the utricle. He 
would be the first to say that he could show us similar 
changes in other urethral glands. The beauty of the dilata¬ 
tion treatment of chronic urethritis, as contrasted with too 
much dependence on treatment through the urethroscope, 
is that the effect of pressure extended over a considerable 
portion or over the whole urethra is likely to do more good 
in most instances of chronic urethritis than the especial 
attention to one set of glands which happen to be more visibly 
diseased than others. With regard to the remarks of Dr. 
Schmidt on prostatic abscess, the pathologic investigations 
of the late Dr. Samuel Alexander, which I have been able 
to verify, are calculated to show that, probably in the great 
majority of instances, prostatic abscess begins as a miliary 
suppuration throughout one or other of the lateral lobes of 
the prostate itself. 

Dr. John A. Hawkins, Pittsburgh: Dr. Rytina spoke of 
the possibility of epididymitis following applications to the 
verumontanum. In my experience epididymitis rarely fol¬ 
lows treatment in the neighborhood of the verumontanum. 

I have never seen this complication. Will not treatment of 
this body accomplish as much as removal? The verumonta¬ 
num is a structure that was put there for a great deal more 
perhaps than the appendix was put in the abdomen. What 
direction does the semen take and what prevents the ejacu¬ 
latory ducts from becoming stenosed after the operation? In 
1901 I accidentally removed the top of an enlarged veru¬ 
montanum. How much of it, I do not know. It did no harm. 

I have, however, recently doubted the harmlessness of the 
procedure of removing the entire verumontanum. 

Dr. Frederick R. Charlton, Indianapolis: Does Dr. Rytina 
think he accomplishes anything more than a curetting of the 
verumontanum, or does he believe that he gets the entire 
structure? It seems to me, as to Dr. Barney, that we are 
on the verge of sweeping into a specialist’s fad. I cannot 
for the life of me believe that such enormous importance 
attaches to the verumontanum alone as it seems to have been 
given during the last year or two. I have felt that we have 
been neglecting, perhaps only transiently, the prostate-—- 
an admittedly important organ or gland capable of infinite 
damage. Once thoroughly infected, I question whether it is 
ever completely restored. I do not know whether anyone is 
really working hard on chronic infectious prostatitis, and I 
am much afraid that in the attention we. are giving to 
this almost insignificant structure, we are going to grasp at 
a shadow and miss the substance of things in this region. 

Dr. Robert H. Herbst, Chicago: I cannot reconcile myself 
■to the belief that the verumontanum is responsible for all 
that is charged to it. I do agree that we frequently see 
pathologic changes occurring in this organ, but I am thor- 
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oughly convinced that, in most instances, these arc provoked 
by discharges from the seminal vesicles. We know that the 
gonococcus is the common offender in the male urethra and 
also how frequently this infection spreads into the seminal 
vesicles. It is the constant discharge of pus from the geni¬ 
tal tract which 1 think is responsible for much of the 
so-called verumontanum disease. Furthermore, if in these 
cases we give the attention to the seminal vesicles which 
they deserve, we will see much of the trouble in the veru- 
monlanum disappear without further treatment. I believe 
that the disturbing element in these eases is primarily located 
in the seminal vesicles. 

Dr. Alexander Randai.l, Philadelphia: I call attention 
to the truly unprecedented and noteworthy work of Dr. 
Rytina. Thorough search of the literature, last year, enabled 
me to find but two cursory descriptions of this important 
structure, the one by Burckhardt, and the other by Dclbet, 
in Poirier and Charpv, Traite d’Anatomic. Dr. Rytina has 
given a most thorough description of the histology and path¬ 
ology of the colliculus. The glandular hyperplasia referred to 
I have seen demonstrated a number of times. Often there is 
a most extensive hypertrophy with marked infolding of the 
walls of the acini; at other times the acini are distended with 
secretion; a third type is that of sclerosis and extensive 
growth of connective tissue. I feel that one must be careful 
and should try all other forms of treatment before having 
recourse to such a radical removal as Dr. Rytina lias 
described, but that this operation has its appointed place. 
That truly remarkable results can be obtained thereby in 
carefully selected cases, has been proved to my own satis¬ 
faction in the few cases in which I have considered removal 
to be indicated. 

Dr. A. G. Rytina, Baltimore: The microscopic picture of 
the sinus pocularis somewhat resembles the structure of the 
normal seminal vesicles, as Dr. Barney pointed out. In the 
beginning I was in doubt whether to regard these invagina¬ 
tion processes as true glands, but, as the lining consists of 
many layers of squamous epithelium, I came to the conclu¬ 
sion they were not glands, but they do have a secreting sur¬ 
face. Answering Dr. Kretschmer, the patient who had the 
infected verumontanum had also a chronic prostatitis. When 
is the operation indicated? I have only recently begun this 
work and am not prepared to answer this question with 
authority. We are carrying out extensive researches on 
operated and necropsy specimens in the human being and 
perhaps, later, I shall be able to answer that question. Dr. 
Keyes brought out an important point, namely, the dilatation 
treatment of the posterior urethra. In the future, perhaps, 
a therapeutic measure will be to massage the verumontanum 
through an endoscopic tube. I reported one case of seminal 
emissions in a patient who had a highly inflamed verumonta¬ 
num. ' I made repeated applications without relief. Acci¬ 
dentally I pressed the endoscopic tube against the verumonta¬ 
num and quite a gush of pus came out. I then injected the 
utricle several times with the result that the emissions and 
inflammation disappeared. He had a deep infection which, 
traveling up, infected the surface of the verumontanum. 
Probably we will learn later that a highly inflamed verumon¬ 
tanum indicates infection of the deeper structures, just as 
inflammation about the ureteric mouth causes suspicion of 
tuberculosis of the kidney. Dr. Hawkins said epididymitis 
was rare following applications to the verumontanum. I am 
sure that anybody who has made many applications to the 
verumontanum has seen more than one case of epididymitis 
resulting. Do I get the whole verumontanum? It is taken 
out as thoroughly as can possibly be hoped. The instrument 
acts as a curved knife and the verumontanum comes out 
almost intact. Just a very little piece at the base persists 
after the operation. With Dr. Herbst, I do not believe that 
the verumontanum causes all the symptoms accredited to 
it. I am carrying out this work to prove what effect the 
verumontanum has in so many of these sexual, urinary and 
referred disturbances. I believe we ascribe too much impor¬ 
tance to it as a cause of so many diverse symptoms, and I 
hope to prove whether or not it is the true causative factor. 


ANARTHRTA DUE TO SYPHILIS 

REPORT OF TWO CASES 

C. BURNS CRAIG, A.B., M.D. 

V Chief of Clinic (First Division), Neurological Institute 
NEW YORK 

Of all the forms of neurologic syphilis, the one 
giving rise to the most sudden, the most profound 
and startling display of symptoms is gummatous men¬ 
ingitis. Existing throughout the central neural axis, 
the gravest manifestations naturally arise from inter¬ 
ruption of nerve paths in the cerebrum. 

Coincident with the marked exudate of albumin 
and cells evident in the cerebrospinal fluid of such 
cases, there must be a similar perivascular exudate in 
the substance of the brain itself, producing, in certain 
cases, an ischemia of certain foci. Any cranial nerve 
may be suddenly put out of commission, and as a 
result the patient may exhibit some form of hetero- 
phoria, ptosis, single or double choked disk, unilateral 
or bilateral deafness, facial sensory or motor distur¬ 
bances or respiratory difficulty. 

Still more bewildering arc the symptoms following 
the blocking of the circulation in the subcortical ves¬ 
sels supplying the coordinating paths. An intensely 
interesting phenomenon results when the coordinating 
paths in the lenticular zone are interrupted. This 
zone includes the lenticular and caudate nuclei, the 
internal and external capsules, the island of Reil, the 
motor cortex and the fibers between them. 

When this area is the site of disease, the resultant 
symptom is designated by Marie anarthria, and is the 
simple motor aphasia of the older writers. There is 
no paralysis of the vocal organs, but the patient simply 
does not remember how to speak. A lesion so isolated 
as to produce this condition alone could hardly be 
expected in so general an infection as syphilis, but 
in the following cases this was the most remarkable 
symptom. 

CASE REPORTS 

Case 1.— History .—A Russian Jewess, aged 35, was brought 
to the Neurological Institute, March 23, 1914, because her 
friends thought she was “losing her mind.” She appar¬ 
ently did not understand what was said to her, and they could 
not understand her when she attempted to speak. In fact, 
during the past week she had become wild and seemed not 
to know what she was doing. She attempted on one occasion 
to jump from the window. 

She had been in this country four months and during that 
time she had spoken with great difficulty and complained of 
severe pains in her head and weakness of her right leg and 
arm. During the last day on board ship, four months pre¬ 
viously, she asked for a glass of water. When it was 
brought it was observed that she was unable to hold the 
glass in her right hand and, furthermore, that any attempt 
at speech failed utterly. Previous to this she had made no 
complaint of feeling ill. This condition lasted over night and 
she was again able to speak the following morning. The 
patient was taken to her sister’s house and the right-sided 
weakness improved slightly. 

Suddenly four weeks later she again became completely 
unable to speak for three consecutive days, although there 
was no paralysis of lips or tongue. From that time until 
the date of admission to the hospital her speech was badlv 
disturbed so that it was with difficulty that she made herself 
understood. This state gradually deteriorated so that at 
the time she was first seen at the hospital she was only able 
to utter curious guttural sounds which her sister and other 
native Russians said bore no resemblance to any Yiddish 
words. 
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Physical Examination. —Physical examination revealed a 
slender woman of 92 pounds with a dull, expressionless face. 
She repeatedly put her hand to her head, apparently to indi¬ 
cate pain. Aside from absent ankle-jerks and a slight irregu¬ 
larity of the right pupil there were no physical defects dis¬ 
covered. The pupils responded fairly well to light, possibly 
better to accommodation. The fundi were normal. Hearing 
seemed unimpaired. The face and tongue were symmetrical 
there was no inequality in the tendon reflexes at the knees 
or m the arms, the abdominals were also equal. Gait and sta¬ 
tion were unimpaired, and there was no demonstrable differ¬ 
ence in the strength of the extremities of the two sides, 
the patients temperature was 98.4 F., pulse 80, respiration 18. 

Diagnosis and Treatment.—-A diagnosis of cerebral syphilis 
was made, which was confirmed the following day on exam¬ 
ination of the cerebrospinal fluid. 

She was then subjected to a series of intravenous injec¬ 
tions of salvarsan with gratifying results. The record of 
the therapy and the effect on the serology are given in 
table 1. 

TABLE 1. RESULTS OF BLOOD AND CEREBROSPINAL FLUID 
EXAMINATION IN CASE 1 

Salvarsan, 
(t'm. 

0.5 
0.5 
0.4 
0.5 
0.4 
0.4 


tw nr ^ erum C~ - Cerebrospinal Fluid 

Uate Wassermann Wassermnnn Cells per c.nira. 


3/29/14 
3/27/14 
3/31/14 
4/ 7/14 
4/14/14 
4/18/14 
4/21/14 
4/25/14 
4/2S/14 
5/ 2/14 
5/ 5/14 
5/11/14 
5/25/14 
6/ 1/14 
6/ 9/14 


+ + 
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+— 
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* 360 polynuclear, 570 lymphocytes. 

1 23 polynuclears, 173 lymphocytes. 

$ This and following counts were lymphocytes. 
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0.3 

0.3 
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Case Z—History.—A young man, 26 years of age, annlie-l 

a hn-M , enr0 0g , IC f I . nst 1 itute ’ Oct. 6, 1913, for rdief from 
a headache which lie had had for three months. During the 
previous four days it had practically ceased, but had been 
succeeded by involuntary twitching of the left side of the 
mouth, left shoulder and at times the entire left side of the 
joey, de complained further of sleeplessness and was greatly 
frightened two days previously by complete loss of the power 
of speech. He understood what was said and knew what he 
desired to say but was unable to utter a word. Four months 
ago he had had a chancre but no secondary manifestations. 

r.J-TT hxa ”' lna,wn — Searching physical examination 
repealed absolutely no evidence of organic disturbance save 
a lower neuron paralysis of the left seventh cranial nerve 
He was well developed, skin and mucous membranes were 
negative, and no glandular enlargement was discovered. The 
ocular muscles were efficient, the pupils normally active and 
the fundi negative. There was no pathologic reflex and the 
tendon -and skin reflexes were active and equal. Sensation 
was not affected. 

On the day of his arrival at the hospital the patient spoke 
} S; ,cnt c ^ 01 f’ hie difficulty being the expression of the 
desired words; in fact, many of his replies made no sense 
at all and were a mere succession of syllables or words. On 
the other hand, he seemed to comprehend what was said to 
linn. 

Diagnosis and Treatmcnt.~A diagnosis of syphilitic exu- 
ative meningitis was made. Lumbar puncture corroborated 
this and a full dose of neosalvarsan was administered intra¬ 
venously on the day of his admission. It was the intention to 
make a complete aphasic status on the following day, but 
urmg the succeeding twelve hours a phenomenal response 
to the arsenical treatment occurred. The next morning he 
could speak without difficulty and carried on conversation 
m an entirely rational manner. There was also striking 
improvement in the facial paralysis. There was discoverable 
at this time, however, impairment of-both orientation and 


Outcome. —During the first two weeks in the hospital she 
kept up an incessant jargon during the day, unintelligible 
even to Russians, and was noisy and restless at night. She 
insisted on walking about and had to be restrained. Dur¬ 
ing the third week the patient began to quiet down and to 
sleep all night. The following two weeks witnessed a com¬ 
plete transformation. Previously irritable and unruly, she 
now became calm, grateful, and ceased the harsh scolding 
sounds. Although she could understand no English, she 
understood fully her native speech and could talk fluently 
and rationally in Yiddish. In the course of the next month 
she became animated, interested in her surroundings, thought¬ 
ful in regard to others and made herself useful in every 
possible \vaj\ Aside from the complete restoration of speech, 
the change in personality was little short of marvelous. 

On contemplation of what an enormous exudate 
1,000 cells per cubic millimeter of cerebrospinal fluid 
represents, it is not surprising that grave symptoms 
indicative of cortical involvement are present. The 
altered disposition observed in the above case was 
probably due to exudative irritation of the cortex of 
the frontal lobes. The transient hemiparesis, on the 
other hand, was no doubt the result of a subcortical 
lesion in the lenticular zone, ischemic in character, 
due to occlusion of a small artery, caused by the 
pressure of the surrounding exudate. 

In the following case, besides the subcortical lesion 
in the lenticular zone producing motor speech dis¬ 
turbance, we again observe cortical irritation phe¬ 
nomena, this time referable to the Rolandic area, as 
evidenced by the twitchings of the left side. 

The lesion' responsible for the anarthria was, doubt¬ 
less, situated more superficially in the lenticular zone 
of Marie, as described abeta. 


TABLE 2.—RESULTS OF BLOOD AND CEREBROSPINAL FLUID 
EXAMINATIONS IN CASE 2 UNDER NEOSALVARSAN 
AND MERCURY 


Serum 


Date Wassermann Wassermann Cells per c mm. 

10/ //131 

-i- 

4" 

539 * 

10/15/13 


10/20/13 

+ 


171 

30/24/33 


30/33/33 

— 

+ 

70 

33/ /13t 

12/ S/13 

+ 

+ 

34 

12/32/13 

12/22/13 

— 

_ 

16 

1/1 & 2/14§ 
2/3 & 2/3 4§ 
3/17/14 



12 

* G polynuclears 

and 533 lymphocytes. 


Glob. 

+ 


+ 


+ 


+— 

t During October, _ 3933, the patient received fifteen 
mercury and fifteen injections of mercuric chlorid. 


% 5 injections of salicylate, ni xv. 
§ Weekly salicylate, in xv. 


Neosalvarsan, 

Gm. 

0.9 

0.9 

0,9 

0.9 

0.9 

0.9 

0.9 

0.9 


inunctions of 


memory. He was placed on a mixed treatment of neosal¬ 
varsan and mercury as shown in Table 2 and complete recov¬ 
ery resulted. 

It is in cases of neurologic syphilis such as these 
that arsenical therapy has brought about the most 
striking results. The symptoms in these cases were 
so grave and the transformation wrought was so com¬ 
plete that an account of them was judged worthy of 
record. 

149 East Sixty-Seventh Street. 


Evidence and the Scientific Mind.—The unscientific mind 
possesses but two compartments, one for truth and one for 
error. . . . The scientist, however, recognizes no such 
compartments, for absolute truth and absolute error are 
unknown to him. After weighing the evidence furnished, bis 
decisions consist only in selecting the degree of his confidence 
that is merited by that evidence.—G. W. Stewart Science. 
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SPRUE TREATED BY EMETIN 
HYDROCHLORID * 

FERDINAND SCHMITTER, M.D. 
Captain Medical Corps, U. S. Army 

WASHINGTON, D. C. 


In a report 1 to the Surgeon General of the Army 
dated Sept. 30, 1913, I noted six eases in which the 
patients were suffering from sprue, all of whom 
markedly improved under treatment by cmetin hydro- 
chlcrid (alkaloid) given hypodermically in l /> to 1 
grain doses daily for five days. Since then I have 
observed two more cases and four have been reported 
to me by other medical officers, in which like results 
were obtained, making a total of twelve eases in which 
the patient’s symptoms cleared up under the same 
treatment. One of these patients had concurrent 
entamebic dysentery. No case of sprue which has 
failed to respond to this treatment has come to my 
attention. 

Permanent results were not observed because most 
of these patients returned to the United States shortly 
after receiving the treatment. In only one case have 
I been able to follow the course long enough to 
note permanent results. 


The patient, a man, aged 40, had an unimportant previous 
history which was negative for lues. Wassermann and luctin 
reactions were negative. He was first taken ill in September, 
1906, at which lime he weighed 216 pounds. During the fol¬ 
lowing seven years his bowels never acted normally, diges¬ 
tive disturbances were never absent, and vomiting was fre¬ 
quent and persistent. He was almost continually under 
treatment both in and out of hospital, usually improving 
slightly under hospital regimen only to relapse soon after 
leaving. He took various treatments, including yellow san¬ 
tonin, and diets of buttermilk, raw beef, strawberries, apples 
and bananas. In 1908, when his mouth became inflamed and 
tongue raw, his disease was for the first time positively diag¬ 
nosed as sprue. At this time his sexual power began to 
wane and was completely lost two years later, and during the 
three years following he never had an erection or sexual 
intercourse- In 1912 he went to Spain where he took the 
strawberry-diet treatment. Then he went to the United 
States where he was further treated but without improvement, 
and on the advice of his family physician he returned to the 
Philippine Islands for the purpose of closing his business 
affairs, arriving here in May, 1913. At that time his weight 
was 106 pounds. He then took a course of treatment con¬ 
sisting of old yellow santonin (chromosantonin) in olive oil 
supplemented by buttermilk diet. There followed a period 
of slight improvement during which he gained 16 pounds 
which was succeeded by a relapse in which he lost 5 pounds! 

Sept. 18, 1913, the patient came under my care and the 
emetin treatment was begun. At this time he weighed 117 
pounds, his face showed the bronzed patches on a pale skin 
so common in sprue. His body was emaciated and his feet 
were swollen, with slight pitting on pressure. His epigastrium 
was protuberant and he had a tight feeling of distress extend¬ 
ing from the middle to the costal margins. His tongue was 
glazed, raw and beefy, with ulcers on the dorsum, edges and 
at the frenum. Emetin hydrochlorid in 1-grain doses was 
administered hypodermically once daily for five days The 
day following the first injection improvement in the'ulcers 
'?Li v | ed i a n d l w,’-, COnt,nUcd to im P rove steadily until com- 
of the arH e - d f‘ ? Cemng the treatment he complained 

of the activity of Ins bowels, but one week after the first 
njection he said that he felt better than he had in a long 

l-lcte m ° nt U, after treatment he weighed 1S6 pounds 5 
H,s tongue was still raw b ut he said that it gave him no . 

Sr* —* * * 


subjective symptoms. His appetite and enjoyment of food 
were excellent. About this time his sexual power which had 
been lost for three years began to return. By the fifth 
month he had intercourse and by the sixth month he was 
normal sexually and has remained so. At the present time, 
the eleventh month after treatment, he is strong, presents a 
stout, muscular appearance, his complexion is clear, tongue 
clean, and there is no evidence of sprue remaining. Weight 
is 177 pounds. The consistent gain in weight and strength 
is the more remarkable because the patient under business 
pressure during the past ten months has been doing without 
luncheons and working steadily until late at night. 


New and Non official Remedies 


The following additional articles have been accepted 
b\ the Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Tiieir acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
"-UCATTON IN THE BOOK “New AND NoNOFFICIAL 


1 he Council desires physicians to understand 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN IT 
WITH THE RULES ADOPTED BY THE COUNCIL. 


THAT THE 
MEAN A 
COMPLIES 


W. A. Puckner, Secretary. 


- —-■ uiuiuiaiwujuin, — Ciotli-LL ri 1p 

dride (lactone) of cantharidic acid. ’ y ~ 

Actions and Uw—Preparations of cantharidin are used in 
place of corresponding preparations of cantharides and lf a w 
the advantage of being cleanly and more uniform in s re iX 
Pharmacopeias. recogn lzed * the British, French and S 
fW.-From 0.0002S to 0.0005 Cm. (%m to ^ g rain) . 

ofMylXt lTLy e be b p1eBnred r0 b m v V cC C Species > Cantharit or 
with a mixture of concentrated sulnluwir Sl ' n Dt Powdered cantharides 
ordinary temperature, then Sr S fc ■ acld ‘l nd acetic e 'her at 
ing the mixture with acetic ether. The solven^ma" 3 !, 6 3nd exhausN 
distillation and the residue allowed then to stand remo Y ed by 

allow the cantharidin to crystallize The 'Utifn- for some ,lrne t0 
washed with petroleum benzin to remove the fit'and^th* 3 ' 8 may be 
lized from hot alcohol. tne tat and tIlen recrystal- 

Cantharidin occurs as colorless clistenirm 
Gill, on incineration should leave n S o weiLh?hl» odo .'? us crystals; 0.1 
is very slightly soluble in water petroleu^ hen . residue ; Cantharidin 
cent.); more soluble in chloroform ( ^ ? n " c a, “ ho1 < 9 ° Per 
and m acetone (1:40), and is soluble also’ in“ :,c .. ether A 0 = 150), 
cent, solution in a fixed oil raises blitter. Ji" ■ d °! ls - A 01 Per 
the skin. The melting point is from 210 to 212 e c ^ co . r lf act wit h 
volatilizes at 100 C., more rapidly at higher tnnn\» Cantharidin slowly 
ble in solution of sodium hydroxide the mint?™ a : ures : • 14 is so1 "’ 
of Cantharidin when acidified. Gently warmed depositing crystals 
it yields a colorless solution, from which it th su , ,phl,n c acid 

when freely diluted with water. h ‘t is separated unchanged 

M^Benzol.—Q'ystanizable “STcS * 41 ?'Z 
consisting almost entirely of benzene (cyclohSt^e) ^ 

produc^s^a^efi sathin^ofUjurnin^in'th^ d ’t 0 mach dr if 1 

sleep; 30 c.c. (1 ounce) of nearTv i, ” 5 , f ° llowed b >' d «P 
fatal. In some cases of chronic^ nni benzene has proved 
due to small hemorrhages, have been SP ° tS ’ 
have been attributed to fattv ODse . r 'ed. These spots 

vessels. It produces leukocvtos^'i 1< j!' at10 " , of the blood- 
with an occasional increased number ° W fh by !cuko Penia 
doses may produce an i;!™" of er >;throcytes. Larger 
that the aplastic anemia is due to a b ? s been statcd 
with nitrobenzene or aniline Ben onta / n,natl on of the drug 
sionally on accoum of it" Mr? 0 ^rn ha V beCn USed ° cca - 
been used as an intestinal antiseptic*^ ItTc^b 3nd has aIso 
used for these purposes at the „ C ' , - s ’ bowever , rarely 
purposes at the present time. It has been 
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T\? rn f w la ^ extensive] y used in the treatment, of leukemia. 
Moderate doses cause a rapid destruction of the leukocytes, 
especially the lymphocytes. This action is accompanied by 
an improvement in the subjective symptoms and, in some 
cases, by a marked reduction in the size of the spleen. In 
many cases the lymphocytes have been reduced to the normal 
figure. In others the number of leukocytes has still remained 
high, although the size of the spleen was reduced. In many 
cases the improvement is such that an apparent cure is pro¬ 
duced. However, a large number, if not all, of these patients 
relapse or succumb to the toxic action of the benzene. It is 
recommended to stop the administration of this drug before 
the leukocytes are reduced to the normal level. Benzene has 
also been used in a few cases of Hodgkin’s disease and in 
cases of polycythemia. The effect of benzene on the leuko¬ 
cytes is largely enhanced by the previous or simultaneous 
treatment with the Roentgen ray. The value of benzene in 
'leukemia is not established and caution against too large 
and too long continued dosage should govern its employment. 

Dosage. —0.5 to 1 Cc. (8 to 15 minims) given four times 
a day. Medicinal benzene may be given in capsules or in an 
emulsion or may be administered by rectum. Frequent exami¬ 
nations of the blood should be made during the administra¬ 
tion of medicinal benzene to determine when it is advisable 
to suspend the administration of the medicine. 

Non-Proprietary Preparation. 

Benzene, Merck, II. P., Crystallizablc .—Merck & Co., New York. 

Medicinal benzene is prepared by fractional distillation of the light 
oil of coal tar and is a colorless, mobile liquid, poscssing a strong 
characteristic but not disagreeable odor and a burning taste. It has a 
specif.c gravity of from 0.881 to 0.885 at 15 C. 

Medicinal benzene is insoluble in water but soluble in 90 per cent, 
alcohol and in carbon disulphide; it is miscible with absolute alcohol 
and ether. Medicinal benzene is a solvent for bromine, iodine, 
sulphur, phosphorus, fatty and volatile oils, rubber, gutta-percha, 
wax, various resins, a large number of alkaloids and some aromatic 
acids. 

Medicinal benzene boils at from 79 to 82 C. It is inflammable and 
burns with a luminous and sooty flame. When cooled to 0 C., 
medicinal benzene solidifies. If cooled slowly it crystallizes in rhom- 
bohedral prisms, which melt at about 6 C. 

It is neutral toward litmus. 

Medicinal benzene is not affected by cold sulphuric acid but is 
soluble in fuming nitric acid, without liberating nitrous vapors. When 
poured into water the mixture separates and deposits oily globules 
of nitrobenzene, which can be identified by its characteristic bitter 
almond odor. 

If ,2 Cc. of medicinal benzene be shaken with 0.5 Cc. concentrated 
sulphuric acid and 1 drop of fuming nitric acid, no green or blue 
tint should be produced. 

LEUKOCYTE EXTRACT.—An extract of the leukocytes 
obtained from exudates produced in the pleural cavities of 
rabbits or other animals by the injection of an irritant. 

Actions and Uses .—Leukocyte extract is believed to 
increase the immunizing power of the organism into which 
it is injected. 

It is said to be useful as an aid to the action of specific 
serums or antitoxins and vaccines. 

It is claimed to be useful by itself in cases in which the 
correct bacteriologic diagnosis of the infection cannot be 
obtained. Its use is still in the experimental stage. 

Dosage .—The extract is injected subcutaneously under 
strict aseptic precautions. The dose may be repeated daily' 
or less often as indicated by the response after injection. 

Leukocyte extract is prepared by inciting a purulent exudate in the 
pleural cavities of rabbits or other animals through the injection ot 
sterile vegetable protein solution. 

After the exudate is collected in sufficient quantities, it is aspirated 
under strict aseptic precautions from the pleural cavities. It is 
centrifuged and extracts are made of the leukocyte sediment alter 
determining that the exudate is free from bacteria. 


LEUCOCYTE EXTRACT-Squibb.—A leukocyte extract 
prepared according to the method of Hiss. 

£) osagc — Not less than 10 Cc. Leucocyte Extract-Squibb 
is furnished in syringes containing 10 Cc. 


Ar-inufactured by E. R. Squibb and Sons, New York City. 

It is claimed that biologic and clinical tests have proved leukocyte 
extract, Squibb, to be ofMiigh potency and efficiency. 

NON-PROPRIETARY brands of accepted 
ARTICLES 

Citrate, Merck .—On healing it yields not less than 62 per cent. 
,f metallic silver. Merck and Co\ Lew \ork. 


silver. Merck and Lot Lew lork. 

State Merck. —On heatfug it yields from 50 to 51.5 per cent, 
silver. Merck and Co.pNew York. 

Merck. —Merck and Co.\ New York. 


Therapeutics 


PREVENTION IS GREATER THAN CURE 

(Continued from Vol. LX1II, page 2291) 

XIV 

THE COMMON INFECTIOUS DISEASES 

Before taking up these diseases separately, it may 
be well to quote Vaughan’s Harvey Lecture 1 as to 
what is scientifically understood by a germ pathogenic 
to man, and just what infection means. Briefly, 
Vaughan says that it is the protein poison produced by 
the germ that causes symptoms. If the germ does not 
find in our bodies an albumin suitable for its food, it 
dies and is not pathogenic to us. Also, if our tissues, 
in individual cases, can produce antibodies or opposing 
serums or antitoxins rapidly enough to overcome a 
germ which does find suitable food albumins in us, 
it will die before it intoxicates us, and we become, at 
this time at least, immune. Vaughan also says that 
acute disease or intoxication results when there is 
rapid multiplication of the infecting germs that find 
suitable pabulum, its protein toxins causing rapid 
sensitization of our systems, and a resulting fever 
which is of benefit. If the production of these patho¬ 
genic germs is slow, the result is a chronic infection, 
and when the proper albumin for the food of these 
germs is formed only in restricted areas, the result is 
a local infection. 

COLDS 

Next to disturbances of nutrition in infants and 
young children, colds, inflammations of the air pas¬ 
sages, are the greatest menace to health. Colds far 
surpass in frequency any other disease condition. 
Generally, the older the child, the less frequent the 
colds, but the susceptibility to catching cold, or the 
cold habit is of very frequent occurrence in individual 
children, in some youths, and even in adults. There is 
no immunity acquired by surviving a coryza, a phar¬ 
yngitis or a bronchitis; in fact, ordinarily, the person 
is at least temporarily more susceptible to taking or 
developing a fresh cold. This may not be quite true 
of an influenza or grip cold, because many persons 
have a real or pseudogrip attack early in the fall or 
winter and are then more or less immune from acute 
attacks during the rest of that season; but there seems 
to be no doubt that the influenza bacillus leaves a 
patient temporarily, at least, more susceptible to other 
more dangerous germs, as the pneumococcus or tuber¬ 
cle bacillus. Consequently, besides the immediate 
debility that an acute cold causes, the possibility of 
opening the way for the entrance of more serious dis¬ 
ease should cause every cold to be considered seriously 
and treated energetically. Also, it should be the object 
of every mother, nurse, family physician, schoolteacher, 
medical inspector, board of education and board of 
health to inaugurate every means possible to prevent 
colds, that is, to develop the resisting power of the 
individual; to see that the child is properly clothed; to 
see that the house and schoolroom air is as free as 
possible from dust and germs, and that it contains the 
proper amount of moisture, and to take measures to 
prevent individual contagion and widespread irritation 
of the upper air passages from irritants in the air of 
buildings and localities. 

While it is asserted by some that acute, colds are 
always due to germs of some kind, it is c onceivable tha t 

1. Vaughan, Victor C,: The Phenomena of Infection, The Jour.s.u. 

A. M. A., Feb. 21, 1914, p. 583. 
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a loo dry atmosphere, which is the condition in so 
many houses to-day, may so irritate or congest the nos¬ 
trils as to allow the least irritant to cause at first a 
simple inflammation of the mucous membrane, which 
congested area may later pick up and harbor, or cease 
to kill, germs. It seems to be an established fact that 
good outdoor air does not predispose to colds as much 
as indoor air, and it is a fact that persons whose occu¬ 
pation is indoors are more liable to have colds than 
those whose occupation is outdoors. Whether or not 
every cold is due to a contagium or to a germ, chilling, 
whether indoors or outdoors, certainly predisposes to 
colds. It is quite probable that chilling of the surface 
of the body congests the inner organs and possibly the 
mucous membranes of the air passages.. If the mucous 
membrane of the nose is congested, it more readily 
becomes inflamed by irritation or by germs. 

To repeat, every cold, especially in a young child, 
should be considered serious. The possibility and the 
frequent occurrence of complications such as middle, 
ear inflammation, inflammation in one of the accessory 
sinuses of the nose, broncho-pneumonia or lobar pneu¬ 
monia must always be a subject for consideration and 
prevention if possible. Colds and throat infections are 
also likely to cause enlarged cervical glands and per¬ 
haps enlarged bronchial glands. An)' one or more of 
these glands may become infected with tuberculosis. 
Again, most colds, if not all, are contagious, and are 
transmitted by contact through families or close asso¬ 
ciates, and are especially spread by contact in schools. 

The first step in the prevention of colds is to ascer¬ 
tain if the child properly breathes through its nostrils. 
Adenoids and greatly enlarged tonsils should be opera¬ 
tively treated. Hypertrophied mucous membrane or 
deformed nostrils should be surgically treated, if 
deemed advisable. The nutrition of the child must be 
good; if a child is underfed, he must receive more food. 
If a child is anemic, he must be properly treated with 
fresh air, good food and iron. Any chronic disease 
must be discovered. Swabs should be taken from the 
nose and throat, and cultures made to ascertain if the 
child is harboring a recognizable pathogenic germ. 

ACUTE CORYZA 

This acute nasal catarrh, often called a “cold in the 
head,” is of frequent occurrence in some regions, espe¬ 
cially near the seacoast, and occurs repeatedly in cer¬ 
tain persons who seem to have a susceptibility to 
inflammation in the nose. Some persons cannot be 
exposed to a single draft on any part of the body 
without an acute coryza starting. Whether their 
mucous membranes are in such a condition as to allow 
a recurrence of inflammation from dust irritants or 
from the congestion caused by chilling, or whether they 
more or less constantly harbor germs which cause 
another acute infection, if the mucous membrane is 
again congested, is a question that has not yet been 
positively determined. It is supposable, however, that 
while most acute nasal catarrhs are due to infectious 
germs, more or less chronically hypertrophied mucous 
membrane and more or less sluggish circulation in this 
membrane may allow simple non-infectious catarrhs to 
occur when irritation of any kind is applied. Other 
persons who do not have this susceptibility may 
become chilled, may be subjected to violent cold, damp 
winds, and may even get wet and still never develop 
a nasal catarrh. Just as large tonsils more readily 
catch germs and become diseased, or more readily har¬ 
bor germs and have recurrent inflammations, so hyper¬ 


trophied mucous membrane of the nostrils becomes 
susceptible to reinfection or to reirritation. Frequent 
acute colds, more or less constant subacute inflamma¬ 
tions, or chronic catarrh may result from such a con¬ 
dition. _ . 

Some persons arc susceptible to certain kinds of irri¬ 
tants, whether it be a particular kind of dust, a par¬ 
ticular kind of pollen from plants, or the emanations 
or odors from stables, horses, etc. If this susceptibility 
is in excess, or occurs at certain times of the year, the 
patient becomes a so-called hay-fever or rose-fever 
sufferer, and then shows symptoms of anaphylaxis. 

The pathology of any acute mucous membrane 
inflammation is divisible into stages, the first being that 
of congestion and dryness of the surface. With this 
congestion there is swelling due to dilatation of the 
blood-vessels and more or less erection of the tissue, 
and with this swelling, if the mucous membrane is in a 
narrow canal, there is more or less obstruction, with 
discomfort, or even pain. 

The next stage of the mucous membrane inflamma¬ 
tion is the outpouring of a more than normal amount 
of mucus. The surface of the membrane then becomes 
moist, and the pain or discomfort becomes less as the 
tissues become less congested, owing to more or less 
extravasation of watery secretion and white blood- 
corpuscles which sooner or later may become pus. This 
extra secretion is propelled by gravity or by cilia or 
by voluntary, expulsive methods to some external ori¬ 
fice, and the patulency of the part gradually returns. 
If this inflammation persists the secretion becomes 
more and more purulent. With a good outlet, and 
where the irritating and purulent secretions are not too 
long retained, the tendency of the mucous membrane 
is to recover, the pus gradually disappears, the secre¬ 
tion becomes mucopurulent, then mucus but in an 
abnormal amount, and finally the mucous membrane 
becomes normal, with its normal amount of mucous 
secretion. However, for some time this membrane is 
more susceptible to recurrences of inflammation. 

The mucous membrane of the nose and throat in 
some persons may become abnormally dry. This con¬ 
dition is more difficult to treat, and even prolonged 
treatment may not cause it to become normal. Such 
persons have what is termed dry catarrh, and unless 
great care is taken, retain dry strings or plaques of 
secretion that putrefy and cause a disgusting odor to 
the breath, a condition termed ozena. 

With a localized acute inflammation of the mucous 
membrane there may or may not be fever, depending on 
the susceptibility of the individual to an irritation, 
some persons developing fever readily, others having 
no fever except under serious provocation. 

Applying this pathology to an acute coryza, it is 
readily understood, with a damming up of the passages 
from congestion and secretion, that germs, both by 
their own movements and by pressure, may migrate or 
be forced into some of the sinuses surrounding the 
nostrils, and the frontal sinuses are those that most 
frequently suffer. This is the cause of the frontal 
headache from the congestion which occurs with most 
colds, and of an actual frontal sinusitis when infection 
actually enters these regions. If the same inflamma¬ 
tion occurs m the nasopharynx, the mouths of the 
eustachian tubes may become blocked, and middle ear 
congestion from aspiration of the air is caused. Also 
the germs of infection may migrate up these tubes and 
middle ear inflammation develop. 

{To be continued ) 
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DEATHS OF PHYSICIANS IN 1914 

During 1914 the deaths of 2,205 physicians in 
the United States and Canada were noted in The 
Journal. Reckoning on a conservative estimate of 
153,000 physicians, this is equivalent to an annual 
death-rate of 14.41 per thousand. For the twelve 
previous years the death-rates were as follows: 1913, 
14.64; 1912, 14.13; 1911, 15.32; 1910, 16.96; 1909, 
16.26; 1908, 17.39; 1907, 16.01; 1906, 17.2; 1905, 
16.36; 1904, 17.14; 1903, 13.73, and 1902, 14.74. The 
average annual mortality for the period from 1902 to 
1914 inclusive was therefore 15.71 per thousand. The 
chief death causes in the order named were: senility, 
heart disease, cerebral hemorrhage, pneumonia, acci¬ 
dent and nephritis. The age at death varied from 23 
to 99, with an average of 60 years, 11 months and 
6 days. The general average of age at death since 
1904 is 59 years, 9 months and 19 days. The number 
of years of practice varied from 1 to 75, the average 
being 33 years, 9 months and 29 days. The average 
for the past eleven years is 31 years, 11 months and 
22 days. 

Causes of Death.— There were 225 deaths assigned 
to general diseases; 229 to diseases of the nervous 
system; 296 to diseases of the circulatory system; 145 
to diseases of the respiratory system; 93 to diseases 
of the digestive system; 125 to diseases of the genito¬ 
urinary system; 3 to diseases of the skin; 3 to diseases 
of the bones; 411 to senility; 27 to suicide; 111 to 
accident; 13 to homicide, and 79 after surgical opera¬ 
tions. Among the principal assigned causes of death 
are senility, 411; heart disease, 211; cerebral hemor¬ 
rhage, 185; pneumonia, 124; accident, 111; nephritis, 
108; malignant disease, 56; tuberculosis, 48; appen¬ 
dicitis, 36; diabetes, 33; suicide, 27; septicemia and 
arteriosclerosis, each 2 d ; angina pectoris, 23 , typhoid, 
17; gastritis, 14; myocarditis and homicide, each 13; 
cirrhosis of’liver, 11; pernicious anemia, 10; endo¬ 
carditis, 9; meningitis\S; rheumatism and cholecys¬ 
titis, each 7; bronchitis',^; influenza, locomotor ataxia 
and’ scarlet fever, each ; erysipelas, tetanus, pel¬ 
lagra, general paralysis of the insane, aneurysm, intes¬ 


tinal obstruction, peritonitis, Hodgkin’s disease and 
mastoiditis, each 3; dysentery, syphilis, drug addiction, 
mental alienation, pleurisy and carbuncle, each 2 
deaths, and malaria, small-pox, plumbism, chorea, 
embolism, ulcer of stomach, ulcer .of duodenum, 
hernia, Addison’s disease and retropharyngeal abscess, 
each 1 death. 

The causes assigned for the 111 deaths from acci¬ 
dent were: automobile, 25; falls, 17; poison, 10; auto¬ 
mobile and railway, 9; railway and drowning, each 8 
(of the latter, three were drowned in attempting to 
save lives) ; street car, 6; fracture of hip, 5; asphyxia¬ 
tion, firearms and sunstroke, each 4; burns, by ani¬ 
mals, freezing and lightning, each 2, and explosion, 
runover and runaway, each 1. The 27 physicians 
who ended their lives by suicide selected the following 
methods; firearms, 13; poison, 10 and asphyxiation, 
strangulation, cutting instruments and cause not 
stated, each 1. Of the 13 homicides, 10 were due to 
firearms, 2 to clubbing or beating and 1 to stabbing. 
Of these, 4 occurred in feuds or affrays. 

Ages .—Of the decedents, 61 were between the ages 
of 23 and 30; 199 between 31 and 40; 319 between 41 
and 50; 432 between 51 and 60; 477 between 61 and 
70; 404 between 71 and 80; 193 between 81 and 90; 
while 21 were more than 90 years of age. The greatest 
mortality occurred at the age of 62, when 68 deaths 
were recorded, at 70 with 61 deaths; at 59 with 59 
deaths; at 54 and 55 with 58 deaths each; at 74 with 
54 deaths, and at 69 when 51 died. There were 7 
deaths each at 91 and 92; 3 at 95; 2 at 93, and 1 death 
each at 94 and 99. 

Years of Practice .—By periods of ten years, the 
physicians died as follows: in the first decade, 162, of 
whom 7 had been in practice less than one year and 
12 less than two years; in the second decade, 304; 
third decade, 421: fourth decade, 553; fifth decade, 
443; sixth decade, 225; seventh decade, 84, and eighth 
decade, 5, three of whom had been in practice 70 years 
and one each 71 and 74 years. 

Military Service .—During the year, 275 died who 
had served in the Civil War, and of these 90 had fol¬ 
lowed the Lost Cause; 83 were medical officers of 
United States Volunteers, 2 were medical cadets, 10 
served in the hospital corps and 2 had been army 
nurses. There were 2 veterans of the Mexican War; 
2 had served in campaigns against the Indians; 17 had 
been in the Spanish-American War and 7 had been 
medical officers in foreign wars. The Army lost 9 
officers, one of whom was surgeon-general, 3 members 
of the Medical Reserve Corps and 8 contract or acting 
assistant surgeons. The Navy lost 12 medical officers, 
the Public Health Service 10 officers, and the Organ¬ 
ized Militia 28 medical officers, of whom 9 had 
attained the grade of surgeon general. 

Medical Positions .—Medical colleges sustained the 
loss of 146 professors, lecturers, instructors and dem- 
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onstrators: hospitals lost 290 members of staffs; 
municipalities, townships and counties, 165 health 
officers, and school boards or boards of education, 57 
members. There were 29 deaths of member's of state 
boards of health, medical examination and registration 
and charities; 29 of coroners and medical examiners 
and 84 of railway surgeons. 

Civil Positions .—Of those who died, 1 had been a 
member of Congress; 1 an ambassador; / members of 
state senates; 39 members of the house of representa¬ 
tives; 39 had been mayors; 25 aldermen; 39-had 
served in various civil positions; 14 had been post¬ 
masters; 20 editors of medical or lay journals; 11 had 
been clergymen, of whom 2 were foreign missionaries, 
and 6 had been attorneys. 


THE FOURTH CENTENARY OF VESALIUS 
Amid these stirring times when the invasion of Bel¬ 
gium and the news of the destruction of Louvain— 
an ancient seat of learning—have been proclaimed far 
and wide, we recall the name of an illustrious Belgian 
man of science whose work has marked an epoch in 
the history of medicine. The week just closing cele¬ 
brates the four hundredth anniversary of the birth 
of Andreas Vesalius, the father of modern anatomy. 
Born in Brussels on the last day of the year 1514 of 
an ancestry of physicians and learned men, from whom 
lie inherited a leaning toward scientific pursuits, 
Vesalius studied at the University of Louvain, later 
at Paris, again at I.ouvain and in Italy, tie died in 
1564. 

To appreciate the service which Vesalius rendered 
to the cause of science, it is necessary to remember 
that medicine in the sixteenth century was still under 
the dominance of the doctrines of Galen. When one 
recalls the almost undisputed sway of Galen’s influ¬ 
ence for more than a thousand years it is easier to 
understand how difficult must have been the path of 
the reformer and how seemingly hopeless the attempt 
to overthrow the blind adherence to authority. The 
great importance of Vesalius lies in the fact that he 
succeeded, where others had failed, in inaugurating a 
new era of observation and reason. He dared to dis¬ 
pute the words of his masters and to demonstrate 
directly on the cadaver the error of numerous ana¬ 
tomic claims of medieval medicine. If the anatomist 
of antiquity stated that the lower jaw-bone of man is 
divided, as it is in many mammals, Vesalius was ready 
to prove by dissection that in the human body it is 
actually a single bone. He could show on the human 
subject that the sternum has three parts instead of 
the alleged eight. He found no need of defending 
the dictum that the thigh-bones were curved in accor¬ 
dance with Galen’s teaching. .As for the accepted 
dogma that man should have one less rib on one side. 


because of familiar scriptural accounts, Vesalius pre¬ 
ferred to dispute the contention of the theologians. 

The careful study of descriptive anatomy by Vesalius 
and his successors, in the words of Sir William Osier, 
restored to men the lost art of clear, independent 
vision. The slavish obedience to authority which 
characterized the thought, and more particularly the 
methods, of the Dark Ages, received a setback. From 
the point of view of the literature of the medical 
sciences, special mention should be made of the pub¬ 
lication of the book by Vesalius which laid the founda¬ 
tion of modern biologic sciences. This great classic 
on the structure of the human body, entitled “De 
Ilumani Corporis Fabrica,” appeared in Basel in 
3543, and marks the beginning of modern anatomy. 
Evidently sound knowledge of structure was necessary 
before any permanently tenable conclusions respecting 
the functions of the body could be drawn. In this 
respect the descriptive text of Vesalius was the fore¬ 
runner of the subsequent developments in physiology 
inaugurated by William Harvey. 

No reference to the masterpiece of Vesalius would 
be complete without a tribute to the splendid draw¬ 
ings and highly artistic plates with which the work 
was illustrated. Just at the present time when some 
emphasis is again being placed on the quality of the 
illustrations with which modern texts are being sup¬ 
plemented, it is interesting to note that for executing 
his plates Vesalius secured the services of a Belgian 
artist, John Stephen de Calcar, said to be a gifted 
pupil of Titian. 

In estimating the claim of Vesalius to renown, it 
has well been said that what he did was not so much 
to discover great truths as it was to overthrow depen¬ 
dence on authority and reestablish the scientific method 
of ascertaining truth. “The spirit of progress,” Locy 
writes, “was now released from bondage.” And with 
his characteristic felicity of exposition Sir Michael 
Foster adds: “He taught in such a way that his dis¬ 
ciples. even when they thought him greater than 
Galen, never made a second Galen of him; they recog¬ 
nized that they were merely following his teaching as 
a whole when they appealed to observation to show 
that in this or that pai ticular his teaching was wrong. 
After him, backsliding became impossible; from the 
date of the issue of his work onward, anatomy pur¬ 
sued an unbroken, straightforward course, being made 
successively fuller and truer by the labours of those 
who came after.” 

Last April a conference was called under the 
auspices of the Societe des Amis de l’Universite de 
Paris, at the Sorbonne, to consider the subject of the 
fourth centenary of the great anatomist. 1 Vesalius 
died on one of the Ionian Islands, where he was landed 
during a re turn trip from a pilgrimage to Jerusalem 
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after he had been compelled, it is said, to make a 
pilgrimage to the Holy Land to clear his soul of sacri¬ 
lege because of a post-mortem examination made by 
him. It was intended to erect a monument last Aug¬ 
ust under the auspices of the Belgian government, on 
the island of Zante where Vesalius died. We hope 
that when the present hostilities are over some fitting 
tribute may still be made possible to commemorate 
the man who placed the structure of the human body 
in a new light. 


STOMACH BITTERS 

The prescription of “bitters” of various sorts 
belongs to those inherited procedures in practical 
medicine that antedate the modern period of scien¬ 
tific criticism and therapeutic skepticism. Why they 
are ordered, or what they really accomplish for the 
person who takes them, has usually either been 
answered in only the vaguest terms, or overlooked 
entirely by teachers of therapeutics. As a rule, these 
“bitters” are believed to stimulate the appetite. Bit¬ 
ters have even been grouped into classes, such as 
“pure bitters,” of which calumba is an example; 
astringent bitters, to which the decoction of cinchona 
belongs, and aromatic bitters, including cascarilla or 
orange. Persons who eat too much and exercise too 
little were at one time wont to take “sherry and bit¬ 
ters” before dinner “to stimulate the appetite.” 

So far as the reputed action of bitters is subjective, 
producing an impression due to suggestion on the 
individual rather than to any real pharmacologic 
action of the drugs involved, it is not easy to test the 
hypothesis of their efficiency in a convincing experi¬ 
mental way. Carlson 1 and his collaborators at the 
University of Chicago have lately pointed out that the 
generally accepted assumption of an increased appe¬ 
tite and hunger produced by bitters might result in a 
variety of ways. The stomachics may directly inaugu¬ 
rate or augment hunger contractions of the empty 
stomach, or hasten the reappearance of gastric hunger 
contractions by facilitating secretion and peristalsis, 
and final emptying of the stomach. They may aug¬ 
ment the appetite directly by stimulation of gustatory 
and other sensory nerves of the mouth, esophagus, or 
stomach. Finally, the bitters might even be conceived 
to facilitate the impulses from the mouth so as to 
bring feeble hunger and appetite sensations more 
prominently into consciousness. 

Appetite and hunger are by no means identical sen¬ 
sations. The relation of bitters to the sensation of 
hunger is amenable to experimental investigation in 
view of the now established facts in relation to the 
genesis of the latter. 2 The hunger se nsation is evi- 

1 Cirlson A J.; va\de Erve, J.; Lewis, J. H., and Orr, S. J.: 

Contribution Ldhe PhysioVy of the Stomach, XVI, The Action of the 
So-Called Stomachics or Bitters on the Hunger Mechanism, Jour. 
Pharmacol, and Exper. Therap., 1914, vi, 209. » xr A 

2 The Call of the Empty Stomach, editorial. The Journm. A. M. A., 
Clot 4 1913 P. 1300; The Voracity of Certain Diabetics Feb. 21, 
?914, p. 621; New Facts About Hunger, July 11. 1914, p. 169. 


dently produced by certain types of contraction of 
the empty stomach. These can be recorded accurately. 
Hunger pangs are absent so.long as the empty stomach 
is relatively atonic and quiescent. 

The Chicago investigators 1 have now studied the 
effect of such bitters as the tinctures of gentian, 
quassia, calumba, humulus, condurango, and the elixir 
of quinin, strychnin, and iron on the hunger sensa¬ 
tion in man and animals. The influence of the bit¬ 
ters in the mouth and in the stomach was tested 
separately. When they are introduced, in therapeutic 
quantities, directly into the stomach so as not to come 
into contact with the mouth or esophagus, these drugs 
have no direct action whatever on the hunger mecha¬ 
nism. When quantities sufficiently large to produce 
a demonstrable effect are introduced in this fashion, 
the action is always in the direction of inhibition. 
Introduced into the mouth, the action of stomachics 
and bitters is like that of all sapid substances. They 
stimulate the taste organs and nerves of general sen¬ 
sation in the mouth, and cause reflex inhibition of the 
gastric hunger contractions. It will thus be seen that 
the bitters have no effect whatever in the way of 
augmenting hunger contractions and the attendant 
sensations. 

It is conceivable that aside from the possibilities 
already described, the “bitter tonics” are capable of 
exerting a favorable action on the secretion of the 
gastric juice, and thereby promoting the progress of 
digestion in the stomach. This question likewise has 
been put to the direct test of experiment by Carlson 
and his collaborators. From the facts reported in 
this issue of The Journal , 3 the bitters have shown 
nothing to commend them from the standpoint of 
increasing digestive efficiency. Whether introduced 
into the mouth or directly into the stomach, they pro¬ 
duced no changes in the acidity or in the pepsin con¬ 
centration of gastric juice collected either in man or 
in animals. 

This does not exhaust all the possibilities of expla¬ 
nation for the alleged value of these stomachics, 
especially in digestive disorders. Nevertheless it 
seems settled that neither the hunger sensation nor 
the gastric secretory mechanism is affected in the way 
that many have been led to suppose. The experiments 
of Carlson were done on normal individuals, whereas 
bitters are usually prescribed in anorexia arising in 
relation to alimentary disorders. To postulate some 
different response in the pathologic as contrasted with 
the normal individual is a favorite attitude in support 
of inexplicable therapeutic claims. The possibility - 
must, of course, be admitted; but if direct tests are 
made on suitable subjects of disordered digestion, we 
venture to predict, with Carlson and his co-workers. 


3. Carlson, A. J.: Contributions to the Physiology of 
:XI, The Supposed Action of the Bitter Tonics on the S c elr 
iastric Juice in Man and Dog, The Journal A. M. A., 

. 15 . 



Volume LXIV 
Number 1 


EDITORIALS 


59 


that the result? will he the same as those reported on 
normal men. 

These new investigations on the possible functions 
of stomachics and tonic hitters serve to dispel another 
of the long-established beliefs in the potency of cer¬ 
tain popular remedies. As Carlson lias well said, 
even if the therapeutic doses of such tonics are harm¬ 
less. their use contributes to the drug habit which 
emphasizes the desire to “take something” instead of 
“do something.” The patient may perhaps be deluded 
into the belief of “being done good,” and may exhibit 
the benefit of psychologic medicine. After all, the 
really efficient agencies for improvement in alimentary 
and nutritive disorders are in most instances not to 
be found in suggestion or stimulation, but in a well- 
ordered regimen of work, rest, and diet. 


VIEWS REGARDING PNEUMONIC PLAGUE 
The outbreak of the great pneumonic plague in 
Manchuria a few winters ago afforded the first larger 
opportunity to study the pathologic anatomy of this 
disease and to examine histologically the lesions that 
are produced by it. To the earlier reports and par- 
- ticularly to those of the American investigators. 
Strong, Crowell and Teague, 1 are now added the 
notes collected by Dr. Wu Lien-Teh, director and 
chief medical officer of the North Manchurian Plague 
Prevention Service, and Prof. G. Sims Woodhead of 
the University of Cambridge, England. 2 They believe 
that the specimens examined by them afford evidence 
of the presence of an extremely acute septicemic con¬ 
dition in pneumonic plague. The heart is evidently 
affected by very active toxins. The liver shows typical 
examples of lesions produced by specific infective 
micro-organisms that give rise to toxic substances. 
The epithelium of the kidneys is modified by a similar 
toxic activity. It is stated that in the lungs the lesions 
are far less marked than one would expect were pneu¬ 
monia the main or most important factor in the dis¬ 
ease. The descriptions in the literature of the subject 
indicate that in plague at least two types of pneumonia, 
and perhaps even further modifications of these types, 
are to be dealt with. They differ materially from that 
set up by the Diplococcus pneumoniae, which was 
never found in the tissue sections. 

The views of these latest investigators on the mode 
of infection is of more general interest. They con¬ 
clude that in the Manchurian outbreak the amount of 
the infective material, that is, the dose of the plague 
bacillus, gaining access to the upper respiratory pas- 
Ar sages — to the tonsils, fauces, etc.— is of prime impor¬ 
tance in determining the character of the septicemia or 
bacteriemia resulting from a pulmonary infection. It 

1. Strong, Crowell and Teague: Philippine Jour. Sc., (B), 1912, 
vii, 203. Strong and Teague: Ibid., p. 173. 

2. Lien-Teh, V u, and Woodhead, G. S.: Notes on the Histology 
of Some of the Lesions Present in Pneumonic Plague, Jour. Path, and 
Bacteriol., 191*1, xix, 1 . 


is suggested that in warm countries where the people 
live in the open and where the facilities and channels 
by which infection is communicated appear to be those 
provided by rats and fleas, and where the plague 
material is carried more directly from one patient to 
another, or from the rat, by the flea, to the human 
subject, the local reaction of the tissues and the bubo 
may prevent the extension of the bacteria, especially 
if the dose is small and the septicemic condition occurs 
at a comparatively late stage. If there is a good reac¬ 
tion of resisting tissues the disease may never become 
septicemic. If, however, the septicemia once develops, 
it is evident that the internal organs are affected much 
as in the pneumonic form of plague. 

Applying their contentions directly to the Manchu¬ 
rian epidemic, which was at its height in the winter, 
Lien-Teh and Woodhead 2 argue that the facilities for 
the inhalation or ingestion of large numbers of plague 
bacilli were far greater than they can possibly be in 
warm countries where people live in the open. The 
patients, residing in badly ventilated houses closed 
because of the intense cold and artificially heated, may' 
be regarded as living in highly infected incubators of 
the most approved kind. Septicemias are rapidly 
developed; and although the lung may in a certain pro¬ 
portion of eases be the primary seat of infection, the 
late lung symptoms observed seem to point to the 
occurrence of a secondary pneumonia in a certain pro¬ 
portion of the cases examined clinically. 

We have already referred to Teague’s views regard¬ 
ing the spread of pneumonic plague. 3 The essence of 
the contentions put forth in the contribution from the 
Cambridge pathologic laboratory consists in ascribing 
the fatal severity of the Manchurian epidemic to the 
fact that the dose of infective material was always 
massive and entered by always open and slightly resis¬ 
tant portals. Under such conditions the prognosis is 
bad. When the advance of the Bacillus pestis is so 
interfered with that not only a local, but a general 
immunity may be acquired before the bacilli can reach 
the blood in any considerable numbers, the virulence 
is greatly lessened. 


WATER AS A GASTRIC STIMULANT 


It is considered by many that water should be taken 
sparingly, if at all, during meal time. The recommen¬ 
dation to avoid the ingestion of an abundance of water 
along with the food is not without an underlying belief 
in its therapeutic propriety and helpfulness. A custom 
so well established must express some supposed effi¬ 
ciency of action. The basis for the widely circulated 
rule that water should never be drunk until long after 
a meal is eaten probably includes one or more of the 
following assumptions: 1. Drinking water while eat- 
mg unduly dilutes or moistens the food, thereby obvi- 


3. Atmospheric Temperature 
Journal A. M. A., March 7, 


and Pneumonic Plague. 
1914. p. 779, 
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ating- a desirable degree of mastication and insaliva¬ 
tion. 2. The water dilutes the gastric and other juices 
to an abnormal and undesirable extent. 3. The food 
materials are caused, by the large volume of water, to 
leave the stomach at an unduly early period in the gas¬ 
tric cycle, before the digestive changes that ought to be 
brought about in this organ have been satisfactorily 
inaugurated. 

If in truth these phenomena were in whole or in 
part undoubtedly provoked by the ingestion of water 
with meals, alimentary disturbances might well be 
expected to follow. As a matter of fact, a large number 
of experimental data collected on both man and ani¬ 
mals by Hawk and his collaborators have failed to 
disclose any impairment in the utilization of the food¬ 
stuffs under the influence of even exceptionallv abun¬ 
dant intake of water at meals. This has been verified 
further by newer experiments of Orr 1 in Aberdeen. 
Indeed, Hawk goes so far as to suggest that the drink¬ 
ing of water with meals exerts even a desirable influ¬ 
ence on a number of the most important of the activi¬ 
ties and functions of the gastro-intestinal tract. 2 

Without considering in detail the various alleged 
beneficial effects, such as the decrease in the develop¬ 
ment of intestinal bacteria and the consequent diminu¬ 
tion in the activity of the putrefactive micro-organ¬ 
isms, which are held to follow the liberal use of water 
with meals, we may appropriately consider one impor¬ 
tant phase of the question on which the features just 
.cited are made to depend. Hawk has freely stated that 
the entrance of water into the stomach stimulates the 
flow of gastric juice. Not only this, but the juice as 
secreted has a higher concentration of acid than that 
produced previous to the entrance of the water. After 
stimulating the gastric secretion, the main bulk of the 
water very quickly enters the intestine,.but it does not 
carry with it any appreciable part of the solids present 


in the stomach. 


The assertion that water can function as a stimulant 


of gastric secretion is by no means a new one. The 
favorable action has repeatedly been demonstrated on 
animals, and only very recently by the Chicago physi¬ 
ologists Carlson, Orr and Brinkman. 3 In addition to 
such evidence, and to the indirect indication that water 


acts as a gastric stimulant in the human organism, 4 
there is now offered direct proof obtained on man. 5 
Ber^eim, Rehfuss and Hawk note that water (ordi¬ 
nary or distilled), either cold (10.5 C., 50.9 F.) or 
warm (50 C., 122 F.), is a very strong gastric stimu- 


\ Orr T. B.: The Influence of Excessive Water Ingestion on Pro- 

tein 2 aI A “is'ussion’of^TIi C J Relation 1 of^Vater to Certain Life Processes 
More E nedally to Nutrition,” was presented by Hawk before the 
American Philosophical Society in Philadelphia, Feb. 6, 1914; see 

Bi0 ?TaVuon'’o 1 -r 1 and U i!r 4 i 2 nkman: Am. Jour. Physiol., 1914, xxxiii, 86. 

4. Wills Ind' r . slfec. Am. Soc. Biol. Chemtsts, 1910, », 23; 

Jour. Am. Chtm. r Bitten. q> an j Hawk, P. B.: Gastro-intestinal 

5. Rehfuss, I. lierap., 1 q{ Ggstric Digestion, with a Descrip- 

Studies, II, The 1 pty Stoma urves The j ournal a. M. A., Sept. 

tto® ,o f i? >0rm qnq a AU \ 01 RJ ra tion of the Stimulatory Power of 
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lant and in certain instances yields an acidity of over 
100 (c.c. tenth-normal sodium hydroxid to neutralize 
100 c.c of juice), in less than twenty minutes. As 
small a volume of water as 50 c.c. has been demon¬ 
strated to have a pronounced and immediate stimula¬ 
tory power in the human stomach. In the average nor¬ 
mal individual, water produces fully as great a stimu¬ 
lation (as measured by acidity and enzyme values) 
as does an Ewald test meal, and the acidity values fol¬ 
low a similar type of curve. A simple water meal might 
therefore be substituted in many instances for the 
Ewald meal, and has the additional advantage of dem¬ 
onstrating any food residues. It was impossible to 
demonstrate any pronounced glandular fatigue in the 
human stomach. Identical volumes of water intro¬ 
duced into the stomach of the same man at different 
times during the same afternoon yielded very similar 
acidity values. Under all conditions the increased 
acidity following water stimulation is accompanied by 
increased peptic activity, although the two types of 
values do not necessarily run parallel. 

In one human subject the Philadelphia investigators 
obtained definite evidence that 500 c.c. of water left the 
stomach in from ten to twenty minutes after its intro¬ 
duction. The occasional efficiency of the stimulus is 
shown by the fact that at least 225 c.c. of gastric juice 
of relatively high acidity were secreted after an initial 
stimulus afforded by 50 c.c. of distilled water. 

The stimulatory power of the water was not influ¬ 
enced in any uniform way by the volume of fluid intro¬ 
duced into the stomach. In some instances a small 
volume of water gave a pronounced stimulation, 
whereas in other tests the response was relatively less 
pronounced when a larger volume of water was 
employed. How radical the suggestions following 
from these newer gastric studies are is indicated by 
the proposal that since water stimulates the gastric 
glands to activity when no food is present in the 
stomach as well as when there is a digestive task to 
complete, it would seem a waste of “glandular energy" 
to drink water between meals. It would seem that 
water could best further the digestive plan when taken 
with meals. 

A further outcome of the use of water as a gastric 
stimulant is the indication that the values (from 40 to 
60) commonly accepted by clinicians as normal values 
for gastric acidity are undoubtedly too low. The 
acidity of the gastric juice secreted after water stimu¬ 
lation ranged from 50 to 120 (from 0.18 to 0.44 per 
cent, hydrochloric acid) with an average value of 77 
(0.2S per cent, hydrochloric acid). _ _ 


And It Is Still True.—“. . . nothing can be more per- 
ticious to the Health of the People, than a numerous into 
yhicli, to maintain itself, shall be urging the en o „ 

n great Quantities to all Ages, Constitutions and Diseases. 
_r. Pitt, M.D., in The Crafts and Frauds of Physic Exposed, 
.ondon, 1703. 
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THE NEW YORK TRIBUNE’S CAMPAIGN 
These be parlous times for the medical faker. The 
New York Tribune recently entered the lists against 
the quack and the fraudulent “patent medicine” with 
an educational campaign that promises to have far- 
reaching effects. The motto of the Tribune is: First 
to Last the Truth : News, Editorials, Advertisements.” 
Naturally, living up to such a motto bars practically 
all medical advertising. But the Tribune has gone 
further. A few weeks ago it announced that it would 
guarantee its readers against loss "or dissatisfaction 
through the purchase of any wares advertised in its 
columns. Such a step on the part of a daily newspaper 
is, we believe, unique. A few high-class magazines 
give their readers this protection, but, so far as we 
know, no newspaper has ever assumed such a task as 
that undertaken by the New York paper. As the 
Tribune says: 

Out of our armory of defences goes the comfortable old 
doctrine of caveat emptor, that favorite refuge of the news¬ 
paper whose hands are full of not over-clean advertising 
revenue. Caveat emptor is the strict letter of the law, but 
we shall never retreat behind it. In practice it means that 
the reader takes care while the newspaper takes the money. 
Under our system he does not have to take care. We will 
do the taking care for him. 

Should newspapers over the country, generally, take 
this stand, it would sound the death knell of the 
fraudulent “patent medicine” industry. Imagine, if 
possible, a newspaper guaranteeing its readers against 
loss from taking “Pulmonol” or “Eckman’s Alterative” 
for consumption, from taking “Swamp Root” or 
“Doan’s Kidney Pills” for Bright’s disease, from 
taking “Wine of Cardui” or “Lydia Pinkham’s” for 
“female trouble,” from taking Coutant’s alleged cure 
for deafness, from using Plapao Pads for rupture, 
from taking any of the thousand and one wickedly 
exploited cures for cancer — imagine a newspaper that 
guaranteed its readers against “loss or dissatisfaction” 
carrying such advertisements! It isn’t conceivable that 
any paper that had the interest of its readers suffi¬ 
ciently at heart to tak£ the stand the Tribune has 
could, in the nature of the case, accept advertisements 
from fraudulent “patent medicine” concerns and 
quacks. Yet, as a moral principle, the new standard 
set by the New York Tribune, while so far in 
advance of the procession, is merely one of simple, 
elemental honesty. It is the stand that is taken by 
every honest man in business. The rapid change that 
is now taking place in the advertising world makes one 
optimistic. We believe that, before the present decade 
has passed, the position taken by the Tribune will 
be accepted as a matter of course by the majority of 
decent newspapers throughout the country. In the 
meantime, every right-minded citizen should throw the 
power of his influence behind those publications that 
are waging war against frauds and leading in the fight 
against those powers of evil that menace both public 
health and public morals. More power to the pen of 
the New York Tribune. 


AN EARLY WORKER IN INDUSTRIAL HYGIENE 
Nothing comes closer to actual humanitarianism 
than the prophylaxis of the ills caused by special 
occupations. Men must work to live, and if the work 
itself brings death, a vicious circle is created. Nov. 5, 
1914, occurred the two hundredth anniversary of the 
death of Bernardino Ramazzini, the great leader in the 
study of the “hygiene of artificers.” His name, like 
that of many noted medical men, is unfamiliar to most 
physicians of to-day. He was professor of the theory 
and practice of medicine in the historic school at 
Padua from 1682 to 1700. His chief work, “Health 
Preserved: I. On the diseases of artificers, which by 
their particular callings they are most liable to; with 
the method of avoiding them and their cure. II. On 
the distempers which arise from particular climates, 
situations and methods of life,” is the work on which 
rests his claim to fame. This was translated, within a 
short time, into German, English, Dutch, Italian and 
French, and numerous editions were published. A 
German translation of his various medical works was 
published at Leipsic in 1828, and in 1912, F. Koelsch, 
chief of the factory inspection service in Bavaria, 
wrote a book describing Ramazzini’s life and works. 
Professor Pogogeff of Moscow, founder of the 
museum of sociology there, organized an international 
exhibition of safety appliances in industry and for the 
prophylaxis of occupational diseases, to open in Mos¬ 
cow, November 5, but the war unfortunately put an 
end to all preparations. At Milan, however, the anni¬ 
versary was celebrated with exercises at the Clinica 
delle malattie professionali, devoted exclusively to 
occupational diseases. TIje director of the clinic, 
Professor Devoto, delivered an address on Ramazzini’s 
life and work before an audience of the working class 
and again before a medical audience, the address being 
published later in the Lavoro, a fortnightly periodical 
published by this enterprising clinic. A further honor 
to the great work of Ramazzini is the naming of the 
Italian periodical founded in 1907 by C. Biondi and 
L. Bovri, to advance the cause of social medicine, 
II Ramazzini. 


SAFETY IN THE MINING INDUSTRY 
The report of the director of the Bureau of Mines 
for the year ended June 30, 1914, which has just 
appeared, shows a constant increase in the safety of 
workmen engaged in mining, though the loss of life is 
still great. During the year more than 3,500 men 
were killed and more than 100,000 injured in this 
industry. It is believed that one-half of the fatalities 
and three-quarters of the injuries were easily pre¬ 
ventable, and much of the estimated twelve millions of 
money loss ultimately paid by the consumers should 
have been saved. Among the causes assigned for these 
casualties are mine explosions and mine fires, many of 
which were caused indirectly by electrical apparatus; 
the improper use of explosives and the use of improner 
explosi\ es, directly or indirectly the cause of a large 
proportion of the fatal accidents, among which are 
accidents to shot firers ; and injury to the health of the 
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miners from poisonous gases given off by improper 
explosives, and from generally poor ventilation of the 
mines. The last is said to be true particularly of the 
metal mines, statutory provisions in regard to ventila¬ 
tion in the metal mining states being incomplete and 
inadequate, with no efficient system of ventilation 
generally in force. Although improvement has been 
made, there is still necessity for more extensive use 
of safety appliances. It is said that during the past 
five years through lack of such appliances more than 
3,500 men have been killed and 20,000 seriously 
injured. To prevent injury to shot firers it is recom¬ 
mended that shots be fired by electricity from the out¬ 
side of the mine and not in the present careless man¬ 
ner. The bureau has not only attempted to prevent 
coal-dust explosions, but also has devised means in the 
form of barriers loaded with stone dust for stopping 
such explosions after they have started, localizing them 
to the part of the mine in which they originate and 
thus saving miners in other parts. Improvements 
in explosives have also been made through the intro¬ 
duction of new types of low-temperature, quick-flame 
powders which may be used in the more dangerous 
mines. Instruction in mine safety and mine rescue 
work has continued, and the total number of miners 
trained by the bureau has now reached 25,000. First- 
aid stations have been established at hundreds of 
mines. The report says the states spend more money 
than the government for improvement in mining con¬ 
ditions, and the bureau complains that its work is 
handicapped by insufficient funds. 


AID FOR DEVASTATED BELGIUM 
In our news columns and in the London letters, we 
have mentioned frequently the pressing calls for aid 
to Belgium. In London a committee was formed, 
headed by Sir Rickman Godlee, to take up the care 
of needy physicians and surgeons in the little war- 
wrecked country. An appeal sent out by Professor 
Jacobs of Brussels describes conditions of destitution 
that are horrifying and almost unthinkable in their 
immensity. An American committee has been formed, 
consisting of many representative physicians and sur¬ 
geons. Sunday, December 20, an organization meet¬ 
ing was held in New York. Dr. Howard Canning 
Taylor was elected secretary, and an executive com¬ 
mittee was formed of which Dr. Frank F. Simpson, 
the treasurer, is a member. Dr. Bates, of the Com¬ 
mission for Relief in Belgium, has promised to dis¬ 
tribute in Belgium without cost, food, surgical dress¬ 
ings, drugs, or instruments, and information is being 
gathered as to what is most needed. For the present, 
money contributions only are accepted. The treasurer, 
Dr. F. F. Simpson, Jenkins Arcade Building, Pitts¬ 
burgh, to whom money should be sent, will publish 
each week a list of contributors. The cause is merito¬ 
rious, the need pressing, the objects, brother physi¬ 
cians who are the unfortunate victims of circumstance. 
The American -physician who helps m this crisis will 
aid to establish even more firmly the bond of brother¬ 
hood which has ever characterized men of science. 

■s 
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EXERCISE, BODY TEMPERATURE AND THE 
PULSE-RATE 


Muscular exercise, even of a moderate sort, is 
attended by a number of conspicuous phenomena. The 
heart-beat becomes more rapid, the blood-pressure is 
raised, the temperature is elevated somewhat and pul¬ 
monary ventilation is increased. In bringing these use¬ 
ful functions into heightened activity a variety of 
factors are presumably involved. Ordinarily a rise in 
blood-pressure is attended with a slowing of the pulse; 
but after exercise the rise is accompanied by cardiac 
acceleration. The most important factor in the imme¬ 
diate quickening of the pulse-rate is doubtless the 
central nervous system, and presumably it operates by 
depression of the cardio-inhibitory center. The accel¬ 
eration of the heart-beat does not cease immediately 
with the interruption of muscular effort, but com¬ 
monly persists for a shorter or longer time. The 
return to the normal is almost always quicker in the 
trained than in the untrained person. Different 
physiologists have held more or less conflicting views 
respecting the cause of the persistent augmentation 
of the pulse. The Danish physiologist, Johansson, for 
example, has maintained that products of metabolism, 
arising as a consequence of exercise, are responsible 
for the quickening. Mansfeld has charged it to the 
rise in temperature of the blood flowing to the heart. 
Drs. Martin, Gruber and Lanman 1 of the Harvard 
Medical School argue that if persistent acceleration of 
the heart after exercise depends on the temperature of 
the blood, careful comparisons of body temperature 
and pulse-rate after exercise should show an interde¬ 
pendence between them. Moreover, the striking pro¬ 
longation of the acceleration sometimes seen in 
untrained as compared with trained men should be 
correlated with a definite difference in the period of 
heightened body temperature. They have, therefore, 
made a careful comparison of the interrelation of the 
two factors in man with results which seem to show 
clearly that whatever may be the mechanism of tha 
persistent cardio-acceleration of exercise, body tem¬ 
perature has little to do with it. Some other cause 
than the rise in blood temperature must be sought as 
the sustaining agent. It seems well established that 
variations in metabolic activity in man are accom¬ 
panied by variations in heart-rate. 2 Whether height¬ 
ened metabolic activity is the cause of an augmented 
pulse, or whether the two depend on a common ante¬ 
cedent stimulus, does not appear. Benedict and Cath- 
cart 2 have noted that the metabolism, as measured by 
the oxygen absorption, continued high after exercise 
for periods comparable with those of augmented heart 
action. From the work of Martin, Gruber and Lan¬ 
man, it also seems unlikely that the metabolic effects 
are directly dependent on an increase in the tempera¬ 
ture of the blood. Other possibilities now need to be 


examined critically. 


1 . Martin, E. G.; Gruber, C. M-, and Lanman, T. H.: Body Tern- 
jrature and Pulse-Rate in Man After Exercise, Am. Jour. Physiol- 

}1 2’. Benedict,G.: Influence of Inanition «rn Metabolism, &rngie 

istitution of Washington, Publication 77. Benedict, V. y 

!„ter, T. M.: Metabolism and Energy Transformatmns of HcalU.y 
[an During Rest: Ibid., No. 126. Benedict, F. G„ and Cathcart, E. P- 
luscular Work: Ibid., No. 187. 
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ILLINOIS 

Roentgen-Ray Equipment Installed.—A complete Roent¬ 
gen-ray equipment lias been secured at a cost of about $2,000, 
and will be installed in the new wing of St. Joseph's Hospital, 
Elgin next week. 

Military Surgeons Elect.-—At the annual meeting of the 
Association of Military Surgeons of the State of Illinois 
held in Chicago, December 28, the following officers were 
elected: president, Licut.-Col. Jacob Frank, Chicago, sur¬ 
geon-general of Illinois; vice-president, Captain Arthur F. 
Wilhclmy, Decatur, and secretary-treasurer, Brig. Gen. S. C. 
Stanton,'Chicago (reelected). 

Hospital Faces Burden of Debt.—At a meeting of the 
board of directors of the Monmouth Hospital, December IS, 
the physicians presented a formal communication requesting 
that action regarding the proposed change of management be 
deferred for a period of one year. This action of the medical 
men directly opposes the recommendation of the finance 
committee. The hospital at present faces a debt amounting 
to about $3,000 and without any probability of immediate 
payment. 

Chicago 

Zones of Quiet.—A number of physicians appeared before 
the common council health committee, December 21, to pre¬ 
sent appeals for the establishment of zones of quiet around 
all hospitals. 

Morals Board Appointed.—The names of thirty persons 
recommended to tile mayor by the vice commission to aid 
his choice of the newly created morals commission included 
the following physicians: Drs. William A. Evans, W. J. 
Hickson, Sidney Kuh, Willis O. Nance, William Healey and 
Clara Seippel. 

Low Mortality for Chicago.—The records of the health 
department for the year of 1914 show that the death-rate 
was 14.17 per 1,000. This is 3.6 per cent, less than the 
average yearly rate for the last decade and 6.2 per cent, less 
than the rate for the previous year. The chief reductions are 
in deaths from typhoid fever and from infantile diseases. 

Polish Physicians Meet.—The Chicago Polish Medical 
Society held its annual meeting December 18, and elected 
Dr. Wladyslaw A. Kuflewski, president; Dr. Thaddeus Z. 
Xeloivski, vice-president; Dr. Alexander Pietrzykoski, secre¬ 
tary, and Dr. Stanislaus Boguszewski, treasurer. Resolu¬ 
tions. were adopted to aid the widows and orphans of Polish 
"" physicians in Poland and a subscription list has been opened 
for this purpose by the secretary. 

The Cost of Tuberculosis.—Dr. Theodore B. Sachs esti¬ 
mates that tuberculosis costs an economic loss of more than 
$30,000,000 a year in Chicago. The opening of the Chicago 
Tuberculosis. Sanatorium in February, will, he hopes, tend 
to reduce this loss by the reclaiming of many victims. The 
institution will have, at its opening, a capacity of 650 beds 
and by the end of the year the capacity will be increased to 
950. It is provided with a maternity division, a department 
for children, a nursery, open air housing and comprehensive 
laboratories. The institution is located on a tract of 160 
acres of land at Peterson, Crawford and Bryn Mawr avenues, 
and already has about 35 buildings, one of which has a fron¬ 
tage of 1,000 feet. 

INDIANA 

New Societies Organized.—The Indianapolis Pediatric 
Society has recently been organized with Dr. James H. 
Taylor as president, and Dr. E. B. Mumford. secretary.— ' - 
Kendallville Medical Society was recently organized" with 
4 Dr. Cyrus A. Gardner, president, and Dr. Harold O. Wil¬ 
liams, secretary-treasurer. 

Clinic at Anderson.—Physicians of Anderson met with a 
committee from the Anderson Council of Women, December 
is. to confer regarding the advisability of establishing a free 
clinic m Anderson. There was no question regarding the 
necessity of the clinic, but its site was discussed and event¬ 
ually leit to a committee of six to investigate and report at 
a meeting January 6. 


Personal.—Dr. Albert C. Kimbcrlin, Indianapolis, fell 
December 17, spraining Itis ankle and probably fracturing 
bones of his left foot.—Dr. Blanchard B, Pcttijohn, Indian¬ 
apolis, lias resigned liis commission as first lieutenant of 

the Medical Corps, Ind. N. G.-Dr. Tiffin J. Shackelford, 

Kokomo, who has been seriously ill in Chicago, is now con¬ 
valescent at Muncie,-Dr. Frank L. Truitt has been elected 

medical director of the Reserve Loan Life Insurance Com¬ 
pany, Indianapolis.-Dr. Richard A. Poole, coroner of 

Illarion County, has appointed Drs. Paul F. Robinson, Edwin 

S. Knox and Herbert T. Wagner as deputy coroners.- 

Dr. Harrv M. Hosmcr, Gary, who met with an accident 
December'11, which it was thought would result in the loss 
of both eyes, is convalescent and will regain his eyesight.—— 
Dr. Augustus L. Marshall, superintendent of the Indianapolis 
City Dispensary, suffered an electric shock and burns of the 

right hand. December IS.-Dr. Thomas L. Sullivan, Jr., 

has been appointed superintendent of the Indianapolis City 

Hospital.-Dr. Lee M. Barney, formerly of Elkhart, but 

more recentlv of Miami, Fla., lias been awarded damages of 
$41,500 from" the casualty companies on account of the loss 
of sight from a chemical explosion which occurred while he 
was making experiments in his laboratory.-—Dr. A. Gold¬ 
ing Cliittick, Frankfort, has been appointed health officer, 
vice Dr. George W. Brown, resigned. 

Two Units of New City Hospital Opened.—Two units of 
the new Indianapolis City Hospital are now partly in use. 
They represent the most modern type of hospital construction 
and embody several features which are unique. The mural 
decorations previously mentioned (The Journal, Dec. 5, 
1914, p. 2049) arc in part completed. The panels painted by 
Mr. T. C. Steele for the men’s ward are of the best type of 
American art. Mr. Otto Stark lias completed the “festival of 
toys” for the children’s ward; a rising young colored artist, 
Mr. William Scott, has done an immense amount of work in 
the corridors. The value of these decorations can he cal¬ 
culated only in the pleasure which thousands of sufferers 
will derive from them. The cost of the two Burdsal units, 
approximately $350,000, is a monument to the economy of the 
administration. All Doors are built with subfioors, making 
possible instantaneous access to heating, ventilating and 
plumbing apparatus. This innovation is a move toward 
future economy that will be a reminder of the forethought 
which planned it. The entire cost of the many feet of mural 
decorations has been slight, and the results are delightful. 
The hospital is inviting and pleasant, and the city authori¬ 
ties, headed by Mayor Bell, are being widely commended 
for this unique advance in hospital construction. 


NEW YORK 

Personal—Dr. Garret K. W. Sclienck, Rockaway Beach, 
has been appointed assistant chief surgeon of the Polyclinic 
Hospital, Manhattan. 

Appropriation for Sanatorium Maintenance.—The board of 
supervisors of Tompkins County appropriated at its Decem¬ 
ber 16 meeting $8,000 for the maintenance of the Meany 
Sanatorium at Taughannock Falls. This sum, with the 
$2,800 left over from last year’s appropriation, makes avail¬ 
able $10,800 at the beginning of the fiscal year, February 1. 

New State Sanitary Code.—The Public Health Council of 
the State Health Department has adopted regulations which 
will become effective on March 1. These regulations have 
the same force as a statute enacted by the legislature and 
make violation a misdemeanor. Among other things the code 
puts a ban on the common drinking cup, the common towel 
the unclean barber cup and hair brush, spitting on the streets 
and in public buildings, and insists on special regulations of 
manicurists and chiropodists. 
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Personal. Dr. Richard Derby, who has been in the Amen- 
can Ambulance Hospital, Neuilly, France, has returned to 
his home and will resume his work at St. Luke’s Hospital. 

'uT? n ,‘l < i hn H ' P 5 rk ? r ’, w , ho ha . s been il! with septicemia 
due to a „lass wound of the knee, is reported to be improving. 

Disinfection of Cars.—The Interborough Rapid Transit 
Company writes the health department that they have been 
studying the efficiency of various disinfectant’s and their 
conclusions coincided with those of representatives of the 
department who have questioned the value of disinfectants 
for car cleaning purposes. They have therefore arranged 
to discontinue the use of disinfectants for this ourpose, but 
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FOREIGN 

Grants lor Scientific Research.—The Austrian Academy of 
Sciences has given Prof. Wagner v. Jauregg $1,250 to finance 
further his research on the etiology of goiter; Irofcssor 
Honigsehmid of Prague was also given a grant of $613 to 
continue his studies of the atomic weight of the radium ele¬ 
ments, and Professor Nctolitzky of Czcrnowitz $375 to con¬ 
tinue his study of the history of foodstuffs. 

Prophylaxis of Plague in Italy.—The authorities at Naples 
have ordered that in view of the fact that various ports in the 
basin of the Mediterranean have lately become foci of 
bubonic plague, all ships must take strict precautions and 
use guards, etc., to prevent rats getting ashore from the ships. 
None can anchor less than 5 meters from the dock. 

Comparison of Casualties at Football and Bull-Fights. 

The Mcdiciua Contcmforauca of Lisbon, November 15, quotes 
a Spanish daily which compares the casualties during the last 
three months at football in the American university teams 
(fourteen dead and 175 injured) with the casualties at the 
bull-fights in Spain during the same period. "The bull-fights 
make a better showing, and it is still better," our exchange 
adds, "when we consider that football often entails a pre¬ 
disposition to lung and heart disease.” 

Deaths in the Profession Abroad.—The deatli is reported 
of- Prof. Charles Perier of Paris, president of the Academic 

de Medecine, aged 78.-The cable reports the deatli of 

Alfred Fournier, one of the leading •* r 

world, aged 82, professor of dermatolo 
at the University of Paris from 1863 until lie reached the age 
limit. To the medical mind, "Fournier” spells “syphilis,” as 
his works have been the text-books for more than one genera¬ 
tion, and his methods were long the basis of treatment in all 
civilized countries. 

WAR NOTES 

Red Cross Seals in Germany.—Red Cross seals are being 
sold extensively in Germany. There is both a five- and a ten- 
pfennig seal. 

Woman Physician Decorated for Bravery.—The Deutsche 
medisinische Wochcnschrift states that the wife of the Vienna 
surgeon, A. Lorenz, accompanied him to the front as his 
assistant, and has recently been decorated by the emperor, 
receiving the gold Order of Merit with crown and the bravery 
medal. 

Human Documents from the War.—The stories told by the 
wounded soldiers who have been cared for at the Charite 
hospital at Berlin form an interesting little volume of adven¬ 
tures and experiences— Kriegsdokiimente — which is being 
sold by the G. Thieme firm at Leipzig for the benefit of the 
families of the wounded. 

Minor Inconveniences of the War.—In Germany the 
wounded have frequently been carried past their homes or 
not carried far enough. The Rhinelanders have been taken 
far inland, and the Berliners left in the Rhineland, Bavarians 
taken to northern Germany and so on. The Red Cross has 
made a vigorous protest against this, and pleaded that the 
interests of the individual wounded should be regarded more 
than the train schedules, and the condition is being remedied. 

Certain Quack Advertisements in Berlin Forbidden During 
the War.—The authorities have decreed that as long as the 
war lasts no newspaper or periodical published in Berlin or 
the province of Brandenburg is to be allowed to publish the 
advertisements of persons claiming to cure what are generally 
known as venereal diseases or their consequences or adver¬ 
tisements of articles or methods of treatment directed to the 
relief or cure of such. The decree does not apply to regularly 
registered physicians. 

Medical Students at the Front.—Emergency examinations 
have been held in Germany to permit students who had nearly 
completed their medical course to take up active duty. The 
Medisinische Klinik states that about 2,250 medical students 
have thus blossomed out as physicians, and all but 750 have 
been distributed among the land and sea forces. The total 
number of physicians in the German empire has thus been 
summarily increased by about 7 per cent. The regular exami¬ 
nations will have to be taken later. 

Medical Meetings at the Front.—The German armv sur¬ 
geons at various points at the front gather once or twice a 
week for general discussion, and the reports of these infor¬ 
mal 'army-medical evenings" are published regularly in our 
German exchanges. Especially in Belgium, the German and 
Belgian physicians gather frequently for these professional 
smokers." In the home zone the meetings of different medi¬ 


cal organizations arc generally merged into one meeting, as 
there are so many gaps in the ranks. 

Alcohol Among the Soldiers—The prohibition of alcohol 
among the German troops has been partly lifted, as it was 
realized that the cold and damp bringing on intestinal trouble 
in many soldiers caused them to long for the transient warmth 
and subjective relief afforded by a drink of liquor. So it 
was decreed that if, under such circumstances, liquor was to 
be allowed the men it should be in the form of red wine. 
The temperance movement in the army, the authorities reaf¬ 
firm, will otherwise be promoted in every way. 

Committee to Aid Belgians.—An appeal made by Dr. 
Charles Jacobs of Brussels for aid for civilian physicians, 
pharmacists and patients in Belgium, has resulted in the 
organization of a committee of American physicians for the 
purpose of aiding those requiring help. The Commission for 
Relief in Belgium will deliver supplies, and in order to insure 
quick delivery it has been arranged that all shipments by 
the Committee of American Physicians will be made in boxes 
painted yellow. The color scheme adopted is designed to 
facilitate the safe passage of articles across the sea and 
through various countries. Subscriptions to the fund should 
be sent in the form of a check or postal order, made payable 
to Dr. Frank F. Simpson, treasurer, 7048 Jenkins Arcade 
Building, Pittsburgh, Pa. 

Contributions to Fund for Belgian Physicians.—Dr. F. F. 
Simpson, treasurer of the Committee of American Physicians 
for the Aid of the Belgian Profession, announces that for the 
week ending December 26, the following contributions have 
been received: Union Trust Co., banking facilities; Sterrett 
and Acheson, attorneys, professional services; F. O., $25; 
F. H. M„ $100; F. F. S., $100; S. P., $25; G. C. S., $5; S. A., 
$20; E. W., $25; B. L„ $10; T. E. S., $20; T. L. S., $25: R. S. 
E„ $10; M. W. R„ $10; W. A. P., $25; M. C. S., $5. Total, 
$405. 

Deaths in German Army.—In the four weeks ending Novem¬ 
ber 24, the Miinchencr medisinische Wochcnschrift had given 
the names antj titles of sixty-seven. German physicians or 
medical students who had died or been killed at- the front. 
Some died from infection contracted in tending the wounded. 
In the latest compilation, twelve of the forty-two names are 
listed as “stud, med.” or “cand. med.,” and most of them as 
KncgsfreiwiUigcr, “volunteers.” No lists of names are given 
in the French exchanges received, but some of our German 
exchanges publish within a laurel wreath the names of the 
members of the profession who have been wounded or are 
missing or have fallen or died otherwise at the front, as 
also all who have been awarded the iron cross for special 
gallantry under fire. 

Quarters for the Wounded in Paris.—The Prcssc Medicate 
of November 19 gives the official list, with addresses, of the 
hospitals and other quarters in and around Paris arranged 
to receive wounded soldiers. Besides the four regular mili¬ 
tary hospitals and sixty-nine annexes, the Red Cross has 105 
auxiliary hospitals, the Women’s Union eighty-six, the Asso¬ 
ciation des dames frangaises 100, there are the twenty-five 
regular municipal hospitals and a long list of convalescent 
homes. The only independent hospitals, that is, under the 
direct control of the war department, are the English Hos¬ 
pitals with two annexes (one in the Hotel Astoria) and the 
American Hospital. The various auxiliary hospitals include 
of course many private residences, schools, colleges, casinos 
and stores, the Bon Marche, the Magasins du Louvre, the 
Masonic Temple, club houses and fashionable hotels. 

Financial State Aid for Women at Confinement.—The Ger¬ 
man parliament is now discussing ways and means to provide 
state aid for women at childbirth. The plan is to supply 
medical care and obstetric nursing free of charge and also it 
pension during the eight weeks following, and a small daily 
sum thereafter as long as the woman nurses her babe up to 
the end of the twelfth week after delivery. It is estimated 
that if this scheme goes through as proposed by theBundesrat 
Snt_- eX ^ enSe w . k? about half a million dollars a month 
This expense is justified,” the speakers said, “from the 
standpoint not only of the aid to the head of the house 
who has been called to the colors and has had to leave 
his \vi e unprovided for, but also from the standpoint that 
the losses in human lives sacrificed in the war make it the 
imperative duty of the state to care for the coming generation 
and promote its healthy growth in every way, even from its 
first entrance on the scene.” 

Medical Schools Abroad During the War.—Our exchanges 
mention resumption of the work of the medical schools to 
some extent, as many of the professors are too old for active 
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present sessions of tlie Central Criminal Court there is no 
charge of murder or manslaughter. In an interview, a Lon¬ 
don magistrate has expressed himself as follows: ‘ 1 lie 
criminal is a patriot. There is a genuine feeling of public 
spirit to be noticed to-day among those whom we call the 
criminal classes. Not only the graver forms of crime—those 
attended by violence, for example—but the most casual type 
of offense is less common than in the time of peace. I he 
same moral improvement of the criminal was noticed—though 
not in so marked a degree—during the South African War. 
The criminal, like the honest citizen, is impressed by the war 
conditions, which make it every man’s duty to give as little 
trouble as possible.” The suffragettes have discontinued 
their agitation, and thus another source of crime is abolished. 

the effects of the war on the drug sum.Y 
This was the subject of discussion at the Pharmaceutical 
Society. Prof. H. G. Greenish dealt with the question 
of crude drugs, and expressed the opinion that the num¬ 
ber of medicinal plants at present under cultivation in 
different parts of the British Empire might be very con¬ 
siderably increased. Was it not possible to find a substitute 
for a drug, the supply of which had been seriously curtailed 
as a result of the war? Necessity might compel us to search 
for parallel drugs, and, in the event of such not being forth¬ 
coming, to prosecute the cultivation of the drug we required 
in one of the divisions of the empire, and so render ourselves 
less dependent on sources of supply that might at such times 
as the present fail altogether. Mr. J. C. Umney said the 
action of the government in connection with a drug supply 
advisory committee in framing an effective schedule of con¬ 
traband of war had done much to prevent clearance of exist¬ 
ing stocks, and so protected the interests of our land and sea 
forces as well as those of the civil population. The action of 
the government, by their inquiries and legislative power of 
acquisition, had leveled prices from the range of fancy to 
fact in the short space of two or three weeks. Mr. C. A. 
Hill, referring to the manufacture of synthetic drugs, said 
we could not expect to build up in a few months an industry 
which had taken forty years to develop in Germany. One of 
the great difficulties was that each product depended on 
others, the raw materials of one synthetic substance being 
a by-product in the manufacture of another. It would not 
pay to put down an expensive plant for the manufacture of 
a few products, the whole consumption of which was only 
a matter of perhaps hundredweights, but it would pay a 
factory which could turn out a hundred products each with a 
consumption of some hundredweights per annum. Mr. F. W. 
Gamble reviewed the position with regard to serums and 
vaccines. Since the outbreak of war, large quantities of 
typhoid vaccines had been supplied to the War Office, and 
there had been a heavy demand for calf-lymph, antisepsis 
vaccine and tetanus antitoxin. 

Alive After a Fall of 115 Feet 
The case of a man who survived a fall of 115 feet fur¬ 
nishes a record. An inquest was held on a builder’s signal¬ 
man who died as the result of the collapse of a derrick stag¬ 
ing in a gale. His companion who had fallen 115 feet on to 
hard concrete survived, and the inquest was adjourned for 
his attendance. 

PARIS LETTER 

Paris, Nov. 19, 1914. 

The War 

WAR AND INSANITY 

It is well known that during the war in Manchuria the 
number of cases of insanity, especially in the Russian army, 
were very great. Therefore, at the beginning of the present 
war, measures were taken to provide against the danger of 
an outbreak of insanity, and it was agreed that, in view of 
the probable number of cases, a special asylum should be 
reserved for all the unfortunates demented by war. Expe¬ 
rience has shown that these apprehensions were exaggerated. 
Cases of insanity caused by the war among civilians or 
soldiers are very rare at present. They can be divided into 
four classes: There were, at the outset, some cases of 
insanity clearly due to alcoholism; also some cases of latent 
general paralysis which developed under the strain of sud¬ 
den emotion, and likewise cases of melancholia. What has 
been feared^ especially', however, in view of the experience 
of the war in Manchuria, has been the fourth class of cases 
—those induced by the inevitable fatigue of the campaign. 
1 liesc fears have not been justified for such cases have been 


very rare, chiefly because the nutrition and hygiene of the 
troops are incomparably better than were those of the armies 
in Manchuria. 

THE USE OF TETANUS ANTITOXIN 

Bv order of the minister of war, a commission consisting 
of Dr. Roux, director of the Institut Pasteur, Dr. Vaillard, 
medical inspector-general, and Dr. Chavassc, director-gen¬ 
eral of the sanitary service of the group of armies, has been 
organized to study' the best method of utilizing the available 
supply of tetanus antitoxin. Since the injection should be 
made as soon as possible after the wound the commission 
proposes the following measures: 

1. All the ambulances and hospitals near the front and also 
the sanitary trains shall be supplied in the first place. 

2. Delays and losses arc to be avoided by sending con¬ 
signments of serum expressed to their destination. 

3. Since wounds of the soft parts rarely cause tetanus, 
injections of scrum are to be made by preference in cases in 
which wounds affect the bones or are manifestly soiled or 
contain foreign bodies. 

4. -Preventive injections are to be given in the ambulance 
or in the hospital near the front. When, on account of the 
great number of the wounded, the physicians near the front 
have not the time to do this, the injections should be made 
in the mere distant hospitals or in the sanitary trains which 
should always be provided with supplies necessary for dealing 
with these cases. 

5. The application of these measures is to be facilitated by 
tagging the patient with an individual record slip attached 
to his clothes in which the physician who made the first 
dressing shall mention whether or not he has made the pre¬ 
ventive injection. This tag is to be carefully preserved. 

6. When the physician believes that an infected wound 
may still be liable to tetanus, he should make a second injec¬ 
tion several days after the first and sometimes a third after 
the second. To avoid the danger of anaphylaxis, it is best 
to have no longer interval between the injections. 

7. In the cases of outspoken tetanus, intravenous, intra- 
spinal or intracerebral injections should be used. The com¬ 
mission recommends that the physician make sure that the 
patient has never received a therapeutic serum injection 
(antidiphthcritic, antidysenteric, etc.). If he has, in order to 
avoid anaphylaxis. Besredka’s method of subintrant injec¬ 
tions should be followed, that is, the serum should be diluted 
to one-tenth strength-and 1 c.c. injected into a vein; four 
minutes afterward, 3 c.c.; two minutes afterward, 5 c.c.; 
fifteen minutes afterward, pure serum either into the vein or 
into the spinal canal. 

8. The commission emphasizes that strict and immediate 
antisepsis of wounds is one of the best means of.avoiding 
tetanus. 


THE PROPHYLAXIS OF TYPHUS IN THE ARMY IN THE FIELD 

Dr. Charles Nicolle and his collaborators of the Institut 
Pasteur de Tunis have shown by experiments confirmed by 
American physicians in Mexico (The Journal, March 23 
1912, p. 873, and April 20, 1912, p. 1198) that lice are the 
agents of the propagation of exanthematic typhus. The 
prophylaxis of typhus based on this important discovery has 
given very remarkable results. Typhus, which was endemic 
in Tunis and which has claimed a large number of victims 
among the native population each year, has almost com¬ 
pletely disappeared. The number of cases, which was 836 
in 1909, fell to 22 in 1912. The only measure taken was a 
systematic destruction of lice about the patients and in their 
environment. 

November 9, Professor A. Laveran, before the Academie 
ucs sciences, called attention to tlie special interest of these 
facts to-day. Exanthematic typhus is par excellence a dis¬ 
use of armies m the field. It was formerly called “camp- 
fever malignant fever of armies” and “war plague.” The 
list of deadly epidemics of typhus which have raged among 
arm!es m the field, is a long one. Thus, during the Crimean 
War (1835-1856) typhus made great ravages among the 
rrench and English armies. The soldiers, for protection 
against the cold and the projectiles of the enemv, dug them- 
selves covered pits where contagious diseases'spread with 
great facility. To-day, because of the progress in artillery, 
the use of trenches has become general. During the greit 
battles of the Marne and the Aisne, trenches, covered or not 
took on such importance that these battles are justly com¬ 
pared to sieges. Now, that the winter is coming on, the 
tendency of the soldiers to shut themselves up in molehills, 
as it were, is possibly increasing and if the germ of typhus 
were to be imported into the army, it might give rise to a 
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disastrous epidemic. Is this importation possible? Lavcran 
replies that it is, for exanthcmatic typhus has long been 
endemic in certain German provinces, especially Silesia. 
The treatment of phthiriasis in the soldier is always a neces¬ 
sary measure of cleanliness and hygiene. Under present con¬ 
ditions, it is the most efficacious measure that can be taken 
against exanthcmatic typhus. 


SURGICAL INTERVENTION IN LESIONS OF THE NERVE TRUNKS OF 
THE LIMBS BY MILITARY PROJECTILES 

November 10, Dr. Walthcr, agrege professor at the Faculte 
de medccine de Paris and surgeon to the hospitals, read an 
interesting paper on this subject before the Academic de 
medccine. At the military hospital of Val-de-Grace, Walthcr 
observed, in 502 wounded patients, twenty-seven cases of 
lesions of the nerve trunks, eighteen in the arm and nine in 
the leg. He operated in six cases. Generally, the anatomic 
lesions demonstrated during operation consisted of a very 
sharp compression of the nervous trunk by a thick solid mass 
of very hard cicatricial tissue much larger than would be sup¬ 
posed from the dimensions of the cutaneous scar. Indication for 
operation is often established by the intensity of pains. The 
operation can be performed very early, even before the com¬ 
plete cicatrization of the cutaneous wound if a large resec¬ 
tion of this wound and the subjacent cicatricial tissue is 
made. When there is complete paralysis without pain, it is 
better to wait for the cicatrization of the wound, but if then 
no tendency to improvement under medical treatment is 
observed, it is better to operate early in order to avoid the 
aggravation of the lesions by compression from the retrac¬ 
tion of the deep cicatrix. The operation is usually laborious. 
Walther recommends bathing the nerve constantly during the 
operation with warm isotonic, physiologic saline solution. 
An important feature of the operation consists in building 
up, above and below the nerve, two planes of normal tissues 
so as to avoid all probability of retraction of cicatricial 
tissue. This may almost always be done by adjusting a slip 
of neighboring muscle tissue, maintaining it in place by 
suture on the edge which does not pull on the nerve. The 
defect in the skin resulting from removal of the cicatrix may 
be very large and should be repaired by autoplasty so that 
the whole region is covered anew with supple and mobile 
tissue. 

The results of these operations have been very satis¬ 
factory; the pains have disappeared immediately, though 
they generally reappear momentarily during the • following 
days much attenuated, and of different characters; they 
cease completely after ten or fifteen days. In a case of 
paresis from compression of the median nerve, complete 
reestablishment of mobility was obtained at the end of twenty 
days. There has been no functional improvement as yet in 
the three cases of total motor paralysis. 

Paris, Dec. 3, 1914. 


HOSPITALS FOR SOLDIERS OF THE EELGIAN ARMY AND FOR 
COLONIAL SOLDIERS 

A hospital of 200 beds for wounded Belgian soldiers, form¬ 
ing a complete separate service having its own entry, is to be 
installed at Paris at the Hotel-Dieu. The great halls of the 
ground floor will hold the dressing-rooms and the store¬ 
rooms, also a workshop for the preparation of warm clothes 
for the convalescents leaving the hospital. The wards for 
patients, officers’ rooms, and the isolation-rooms will be on 
the two floors above. The medical and nursing staffs will 
be entirely distinct from those of all other institutions. At 
the entry will be placed a tablet bearing the inscription 
“Military Hospital Albert I Created by the City of Paris for 
the Wounded Soldiers of the Belgian Army.” The court of 
honor will bear the name of “Court of Queen Elizabeth. 
The rooms of the hospital will be called by the n^mes of 
Belgian cities: Brussels, Liege, Antwerp, Louvain, Malines, 
Namur, Dinant, Bruges, Ghent, Ostend. Nieuport, Dixmude, 

Ypres and Fumes. .. . 

Our wounded colonial soldiers are at present widely 
scattered. Placed among Europeans whose language they 
do not know, deprived of news of their families, with whom, 
since they do not know how to read or write, they cannot 
correspond, these soldiers are rapidly affected with melan¬ 
cholia and physicians state that this mental attitude has a 
had effect on their convalescence. It was thought that by 
placing these men together aqd facilitating the receipt of 
collective news from their homk these disadvantages would 
coiiecn extent. The installation of a special 

hospital for wounded colonial soldiers has therefore been 
proposed. 


PRESERVED MEATS FOR THE ARMIES 

November 23, Dr. Roux, director of the Institut Pasteur, 
read a paper before the Academic des sciences on means of 
preparing preserved meat for the armies, especially for the 
entrenched camp of Paris. The operation consists in placing 
m metal cans, 800 gm. of raw meat cut into pieces, 50 gm 
of rice, 10 gm. of salt and 2 gm. of agar-agar. The cooking 
is done in an autoclave in three hours and the cans are then 
sealed. Dr. Roux admits that the method officially sanc¬ 
tioned by the war department is preferable, but it is also 
less expeditious, and speed is an important element under 
the present circumstances. 

ANTITYPHOID VACCINATION IN THE NAVY 

The minister of marine has just addressed to naval 
officers a circular letter making antityphoid vaccination 
obligatory in the navy, as it already was in the army. Vac¬ 
cination is not to be performed on men protected by a pre¬ 
vious attack of typhoid, those who present contra-indications, 
those who are to be on active duty immediately, or those 
who cannot be kept in one place for a sufficient length of 
time to permit the application of the entire course of treat¬ 
ment. 

AID FOR THE STUDENTS OF LILLE • 

The vice-rector of the Academic de Paris has informed 
the dean of the Faculte de medecine de Paris that he may, 
at the request of students of the Faculte de medecine of the 
Universite de Lille, authorize them to follow provisionally 
without payment of fees, the work corresponding to their 
year of studies and to use the library up to the time until 
they are able to resume their studies in Lille. 

PROHIBITION OF ABSINTHE IN THE COLONIES 

•A decree has just forbidden the introduction, manufacture, 
sale or possession, for personal use or for sale, of absinthe 
and the similar liquors throughout the colonies and ter¬ 
ritories of western French Africa. 

THE SALE OF THE RED CROSS STAMP 

I mentioned in a previous letter (The Journal, Oct. 31, 
1914, p. 1591) the creation of a special 15 centime (3 cents) 
postage stamp one-third of the price of which goes to the 
Red Cross. The sale of this stamp had realized, up to 
October 1, 120,000 francs (about $24,000). Still larger sales 
are hoped for. 

TWO NEW HOSPITAL SHIPS 

The Societe generate des transports maritimes has decided 
to transform two of its boats, the Aquitaine and the 
Boukkala, into hospital ships. The society defrays all the 
expenses. One hundred and thirty beds are placed on the 
spar deck, which is arranged as a dormitory. The poop has 
been made into a refectory. The medical and nursing staff 
is lodged in the cabin. The two boats are now ready to 
receive wounded. 

THE ACADEMY OF MEDICINE ON THE SUBJECT OF THE 
PROHIBITION OF ALCOHOL 

November 24, the Academie de medecine unanimously 
voted its approval of the action of the czar of Russia in 
forbidding the manufacture and sale of alcoholic drinks. 

PERSONAL 

Among the numerous members of the medical profession 
who have received the decoration of the Legion of Honor for 
their practice in the war are Dr. Proust, agrege of the 
Faculte de medecine de Paris and surgeon of the hospitals 
and Dr. Victor Pauchet, professor at the Ecole de medecine 
d’ Amiens. The former was mentioned in an order of the 
day for having displayed remarkable devotion and energy in 
the organization of sanitary service August 22-26, and for 
operating on the -wounded under the fire of the enemy. Dr. 
Pauchet was decorated with the following official mention: 
“A surgeon of great scientific renown who, by his inexhaus¬ 
tible activity and devotion above all praise has under the 
most difficult circumstances saved the life of a great num¬ 
ber of dangerously wounded.” 

Death of Dr. Leon Vaillant 

Leon Vaillant, doctor of medicine and of sciences, has just 
died in Paris, aged 80. He was formerly professor at the 
Faculte des sciences de Montpellier and honorary professor 
of the Museum of Natural History at Paris, and member oi 
various scientific societies. 
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Marriages 

Rembcrt Tames Coney, M.D., Eutawville, S. C., to Miss 
Daisy Katherine Minahan of Charleston, S. C., at Orange¬ 
burg' S. C., December 15. 

Karl Osteriiaus, M.D., Washington, D. C„ to Miss Eliza¬ 
beth Oxley Currie of Winslow, N. S., at New \ork City, 
December 2. 

Robfrt Hamilton Bishop, Jr.. M.D., Saranac Lake, N. Y., 
to Miss Constance Mather of Cleveland. Ohio, December 5. 

Alfred Magnus Kendahl, M.D., Jasper, Minn., to Miss 
Lillian Rosina Nntzkc of Pipestone. Minn., December 12. 

Arthur Flournoy Jackson, M.D., to Miss Margaret 
Christy Tupper, both of Honolulu. H. I., November 20. 

Tunius Hardin McHenry, M.D., New York, N. Y., to 
Miss Amy DuPuy of Pittsburgh, Pa., December 5. 

Charles Harland Downing, M.D., to Miss Lillian E. 
Marryatt, both of Everett. Mass., December 10. 

Roscor. Earl Hamlin. M.D.. Santa Rosa, Cal., to Miss A. 
Carmen Mouritz of Oakland, Cal., December 9. 

Harvard Hersey Crabtree, M.D., Bangor, Maine, to Miss 
Constance M. Newell of Boston, December 2. 

William Henry Haines, M.D., Pittsburgh, to Miss Mabel 
Estelle Bemis of Warren, Pa., December 9. 

Arthur Columbia Pearman, M.D., to Miss Katherine 
Keeler, both of Rockford, 111., December 12. 

John Lyman Beard, M.D., Hillsboro, Cal., to Miss Clarice 
Pierson of Martinez, Cal., December 25. 

Charles Robert Austrian, M.D., to Miss Florence Hocbs- 
child, both of Baltimore, December 9. 

Le Roi Goddard Crandon, M.D., Boston, to Mrs. Lucy E. 
Gill, in New York City, December 15. 

Walter Edgar Barbour, M.D., Seville, Ga., to Miss Leake 
Clark of Atlanta, Ga., December 15. 

Cuvier L. Clover, M.D., to Miss Freda Trainer Moore, 
both of Knox, Pa., December 21. 

Solomon A. Weiss, M.D., to Miss Gertrude Marblestone, 
both of Chicago, December 6. 

J. H. McKinney, M.D., Fulton, Ark., to Miss Cora Holthoff 
of Dumas, Ark., recently. 


Deaths 


Albert Freeman Africanus King, M.D. George Washington 
University, Washington. D. C., 1861; University of Pennsyl¬ 
vania, Philadelphia, 1865; a Fellow of the American Medical 
Association; professor of obstetrics and diseases of women 
and children in his Alma Mater, from 1871 to 1913, and 
dean of the institution from 1879 to 1894; professor of 
obstetrics in the University of Vermont, Burlington, from 
1871 to 1913; president of the Washington Obstetrical and 
Gynecological Society, from 1885 to 1887, and of the Medical 
Society of the District of Columbia in 1883-84; acting assis¬ 
tant surgeon, U. S. Army in 1864; author of a manual of 
obstetrics; died at his home in Washington, December 13, 
from senile debility, aged 73. In tribute to Dr. King’s 
memory the George Washington Medical School was closed 
on the day of his funeral. 

Benjamin W. Smock, M.D. Hospital College of Medicine, 
Louisville, 1889; a Fellow of the American Medical Associa¬ 
tion; for twenty years health officer of Jefferson County, Ky.; 
sanitary inspector of the State Board of Health and a com¬ 
missioner of the Lakeland State Hospital; aged 54, pvho 
had been in ill health for a long time; died at his home in 
Louisville, December 16, from the effects of an incised wound 
of the throat, self-inflicted, it is believed, with suicidal intent, 
while of unsound mind. 

James Delaforet "Whitley, M.D. Rush Medical College, 
18-74; a member of the Illinois State Medical Society and a 
Fellow of the Royal Microscopical Society of London; a 
veteran of the Civil War in which he served in the Hospital 
Corps; local surgeon of the Chicago and Alton Railroad; 
medical health officer of Petersburg, Ill,, for sixteen years; 
died at his home in that city, December 12, aged 70. 

Louis Kolipinski, M.D. Georgetown University, Washing¬ 
ton, D. C., 1883; a Fellow of the American Medical Associa¬ 


tion and a well-known.practitioner and pharmacist of Wash¬ 
ington; resident physician to the Children’s Hospital and 
professor of surgery in the National University Medical 
College; died in a street car in Washington, December 15, 
from cerebral hemorrhage, aged 55. 

Frank McWilliams, M.D. University of Pennsylvania, 
Philadelphia, 1899; a member of the Medical Association of 
the State of Pennsylvania and of the National Association 
for the Study and Prevention of Tuberculosis; for many 
vears a member of the staff of St. Joseph’s Hospital, Reading, 
Fa.; died at his home in Schuylkill Haven, Pa., December 
16, from pneumonia, aged 40. 

Winfield Scott Smith, M.D. Boston University School of 
Medicine, 1883; professor of operative surgery in his Alma 
Mater; and surgeon to the Massachusetts Homeopathic and 
Symmcs Hospitals, Boston, Arlington City Hospital, Quincy 
Hospital and Leonard Morse Hospital, Natick, Mass.; died 
at his home in Brookline, Mass., December 16, aged 53. 

William H. Carter, M.D. Barnes Medical College, St. 
Louis. 1896; of Poolville, Tex.; formerly secretary of the 
Medical Board of Examiners for the forty-eighth Texas 
district; physician of Tarrant County, Tex., and a member 
of the staff of the Tarrant County Hospital; was shot and 
killed in Poolville, December 15. 

Charles William Trueheart, M.D. Medical College of 
Virginia, Richmond, 1864; who was made an honorary mem¬ 
ber of the Bexar County (Texas) Medical Society in. 1914; 
a Confederate veteran; for many years city health officer of 
Galveston, Texas; died at his home in San Antonio, Texas, 
December 14, aged 77. 

Frederick Lewis Foster, M.D. Hahnemann Medical Col¬ 
lege, Chicago, 1900; a Fellow of the American Medical 
Association: city physician of Fond du Lac in 1903; a spe¬ 
cialist on diseases of the eye, ear, nose and throat; died at 
his home in Fond du Lac, December 10, from pneumonia, 
aged 41. 

Alexander J. Mitchell (license, Kentucky, 1881). For forty- 
three years a practitioner of Wirt County, W. Va.; and for 
several terms a member of the legislature; a member of the 
state mine commission; died at his home in Burning Springs, 
W. Va., December 9, from heart disease, aged 69. 

Robert S. Talbot, M.D. Medical College of Virginia, Rich¬ 
mond, 1902; formerly of Lynchburg and Richmond. Va.; 
a member of the staff of the Central State Hospital, Peters¬ 
burg, from 1903 to 1906; died at the Retreat for the Sick in 
Richmond, December 10, aged 37. 

James S. McCorkle, M.D. University of Nashville, .Tenn., 
1860; a surgeon in the Confederate army during the Civil 
War and for more than thirty years a practitioner of Arkan¬ 
sas; died at his home in Fort Smith, December 11, from 
disease of the bladder, aged 79. 

Ella Averill Patterson, M.D. Woman’s Medical College of 
Pennsylvania, Philadelphia, 1901; who did heroic service at 
her home city, Butler, Pa., during the recent epidemic of 
typhoid fever; died at the home of her mother in Philadel¬ 
phia, December 17, aged 36. 

William H. Turkopp, M.D. Starling Medical College, 
Columbus, Ohio, 1879; for twenty-five years a practitioner 
of Yankton, S. Dak., but for the last ten years a resident of 
Columbus, Ohio; died at his home in that city, December 9, 
from nephritis, aged 59. 

Frank Leslie Stallings, M.D. Kentucky School of Medicine, 
Louisville, 1901; a Fellow of the American Medical Associa¬ 
tion; died at his home in Lindsey, Cal., December 12, from 
septicemia, two days after an operation for abscess of the 
arm, aged 53. 

Addison H. Bowser, M.D. Western Reserve University 
Cleveland, 1885; a member of the Medical Society of the 
State <rf Pennsylvania and formerly a practitioner of Rey- 
noldsville; died in the Warren (Pa.) State Hospital, Decem¬ 
ber 8, aged 52. 

John Wiebly Bealor, M.D. Washington University School 
of Medicine. Baltimore, 1876; a member of the Medical 
Society of the State of Pennsylvania; died at his home in 
Shamokin, December 11, from cerebral hemorrhage, aged 60. 

William Higginbotham, M.D. Queen’s University, Kings¬ 
ton, Ont 1871; for many years a practitioner of’Omemee, 
Brantford and Walker, Ont.; died at the home of his daugh¬ 
ter in Brantford, December 15, aged 66. 

J? hn A : Dix > M - D -. Eclectic Medical Institute, Cincinnati, 
1871; a pioneer practitioner of Whitman Countv, Wash and 
a veteran of the Civil War; died at his home in Garfield, 
Wash., December 9. 
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permitted; but to an intelligent and earnest judge it soon 
became apparent that the services of a man skilled in the 
examination of juvenile offenders was of great assistance to 
him in the adjudication of the cases. Finally, this assistance 
has become so valuable as to be indispensable. Judge Pinck¬ 
ney, the exceptionally able incumbent of the bench at the 
Juvenile Court, has averred that lie could not go on with his 
present work without the help of Dr. Healy, who has been 
the institute’s director since the. beginning, or some equally 
efficient aid. So evident has the value of this work become 
to judiciary, police, attorneys, probation officers, criminol¬ 
ogists and sociologists, that emissaries from many cities in 
this country and Europe have come to observe and have gone 
home to institute similar bureaus. Seattle was the first to 
follow us, Boston next, Munich soon after, and now the 
Municipal Court of Chicago has its own expert. 

For five years Mrs. W. F. Dummcr and her sisters sup¬ 
ported the institute as a private benefaction with public 
functions, but now Cook County has awakened to its duty 
and opportunity, and has taken over the institute as an 
official adjunct of the Juvenile Court. .Medical men every¬ 
where should know of and appreciate the importance of this 
innovation, because, 

Fourth, when the opportunity arises for them to assist in 
the installation of similar officers in their own cities and 
towns, it is to be hoped that they will earnestly further this 
step forward in scientific research, common humanity and 
the administration of justice. 

Hugh T. Patrick, M.D., Chicago. 

[An advertisement for a director for the institute appears 
this week under Announcements, advertising page 20.— Ed.] 


Postgraduate Study: Facilities in New York 

To the Editor -.—I did not realize how far Boston is from 
New York until I read in The Journal, Dec. 12, 1914, p. 2150, 
the communication on postgraduate study by Dr. Hugh 
Payne Greeley of that intellectual center, which is concluded 
thus: “Let us at once set to work and organize ourselves for 
this task and give to American physicians practical post¬ 
graduate work in our own language, and with our own 
trade-mark 

For nearly thirty-three years, there have been actively and 
successfully engaged in “practical postgraduate tvork” and in 
“our own language” and with a distinctly American "trade¬ 
mark,” two organizations of well-known medical teachers 
who have had in attendance on their demonstrations and 
at their lectures some 50,000 practicing physicians from our 
own continent and from all over the world. 

The New York Polyclinic Medical School and Hospital 
and the New York Post-Graduate Medical School and Hos¬ 
pital have expended in buildings and equipment approxi¬ 
mately $3,000,000, and nowhere in the world can be found 
better opportunities for a practical postgraduate training and 
“brushing up” than are afforded by these schools. Over 300 
physicians and surgeons are devoting their time to this work, 
without one dollar of remuneration, and many of these have, 
in addition, given largely of their means to make post¬ 
graduate teaching in America the great success it has proved 

t0 t> e - , 

May I cite our Bay State brother to an extract from the 
Boston Transcript of Nov. 17, 1914, a paper which may be 
profitably read by every good American? 

“Nor can there be any question that the establishment of 
the Polyclinic (1881) was the chief stimulus to the advance 
of medical thought and science in the United States; a 
stimulus that was felt, not only throughout this country, m 
all of whose important cities one or more postgraduate medi¬ 
cal schools have been founded, but across the sea as well, 
where the system has been adopted in London and other 

cities!” 

No matter how “tremendous” may lie “the impetus to 
postgraduate instruction on account of the European \\ ar, 
the two great schools of the metropolis are ready for the 
hoped-for influx and will me^t every requirement. 

Tohn A- Wyeth, M.D., New York. 


Provision for Infants in Chicago Municipal Tuberculosis 
Sanitarium 

To the Editor :—In connection with the article of Dr. 
Alfred F. Hess of New York on "The Neglect to Provide 
for the Infant in the Antituberculosis Program” (The 
Journal, Dec. 19, 1914, p. 2176), I wish to state that the 
Chicago Municipal Tuberculosis Sanitarium, which is to 
open its doors about March 1, contains a provision for the 
new-born infants of tuberculous mothers. A description of 
this provision was given by Dr. Charles S. Bacon of this 
city, in his article published in The Journal, Sept. 6, 1913, 
p. 750. 

'Ihe Chicago Municipal Tuberculosis Sanitarium which, 
with its ultimate capacity of 950 beds, is the largest muni¬ 
cipal sanitarium in the country, has a comprehensive provi¬ 
sion for children (240 beds for ambulant cases and a special 
provision for bed cases in the infirmary). 

In addition to this the sanitarium has a nursery to which 
two classes of new-born infants will be admitted: (1) the 
new-born infants of tuberculous mothers confined in the 
maternity department of the sanitarium, and (2) the new¬ 
born infants of tuberculous mothers remaining at home, who 
are unable to arrange for safe and proper care of the infant 
at home. 

This is the first arrangement of its kind in the country, 
and it will no doubt prove of great value in meeting one of 
the great needs of the tuberculosis situation in a large com¬ 
munity. The initial provision in the Chicago Municipal 
Tuberculosis Sanitarium is for twenty infants, but this will 
be gradually' extended to meet the needs of the situation. 

I was very' glad to learn from the article of Dr. Hess that 
this important phase of the tuberculosis situation is in a way 
to receive due recognition in New York. 

Theodore B. Sachs, M.D., President. 

Chicago Municipal Tuberculosis Sanitarium. 


Queries and Minor Notes 


Anonymous Communications mid queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DENATURED ALCOHOL 

To the Editor: —1. By what process is alcohol denatured? 

2. Can it safely be used for bathing purposes? 

J. G. Pettit, M.D., Weston, W. Va. 

Answer.— 1. Alcohol ordinarily is denatured according to 
the following formula: “To 100 parts by volume of 90 per 
cent, alcohol add 10 parts of approved wood alcohol and 
one-half of 1 part of approved benzin.” In other cases the 
use of 2 parts of approved alcohol and one-half part of 
approved pyridin is permitted. Information on this question 
can be obtained by addressing the Treasury Department, 
Bureau of Internal Revenue, Washington, D. C. 

2. The external use of any alcohol containing wood spirits 
is unsafe. 

REMOVAL OF RUST FROM INSTRUMENTS 

To the Editor :—Can you give me a formula for removing rust from 
instruments? James hi. Adams, M.D., Amite, La. 

Answer. —Instruments can be prevented from rusting in 
the process of sterilization by adding some sodium bicar¬ 
bonate to the water in which they are boiled. A good pohs.i- 
ing powder may be of aid in removing rust already formed. 


LITERATURE ON FUNCTIONAL TESTS OF THE LIVER AND 

PANCREAS 

To the Editor :—I should like to be informed as to the nature and 
methods of some of the newer tests of the functioning power of the 
liver and pancreas. These new tests do not seem to be mentioned in 
any of the newer works on diagnostic tests which I know of. Any 
information concerning them, or any literature which describes Mem, 
will be exceedingly opportune. 

R. J. Midglev, M.D., Salt Lake City. 
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became apparent that the services of a man skilled in the 
examination of juvenile offenders was of great assistance to 
him in the adjudication of the cases. Finally, this assistance 
lias become so valuable as to be indispensable. Judge Pinck¬ 
ney, the exceptionally able incumbent of the bench at the 
Juvenile Court, has averred that he could not go on with his 
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efficient aid. So evident has the value of this work become 
to judiciary, police, attorneys, probation officers, criminol¬ 
ogists and sociologists, that emissaries from many cities in 
this country and Europe have come to observe and have gone 
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follow us, Boston next, Munich soon after, and now the 
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functions, but now Cook County has awakened to its duty 
and opportunity, and has taken over the institute as an 
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the installation of similar officers in their own cities and 
towns, it is to be hoped that they will earnestly further this 
step forward in scientific research, common humanity and 
the administration of justice. 

Hugh T. Patrick, M.D., Chicago. 

[An advertisement for a director for the institute appears 
this week under Announcements, advertising page 20 .—Ed.] 
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To the Editor :—I did not realize how far Boston is from 
New York until I read in The Journal, Dec. 12, 1914, p. 2150, 
the communication on postgraduate study hi' Dr. Hugh 
Payne Greeley of that intellectual center, which is concluded 
thus: “Let us at once set to work and organize ourselves for 
this task and give to American physicians practical post¬ 
graduate work in our own language, and with our own 
trade-mark.” 

For nearly thirty-three years, there have been actively and 
successfully engaged in “practical postgraduate work” and in 
“our own language” and with a distinctly American “trade¬ 
mark," two organizations of well-known medical teachers 
who have had in attendance on their demonstrations and 
at their lectures some 50,000 practicing physicians from our 
own continent and from all over the world. 

The New York Polyclinic Medical School and Hospital 
and the New York Post-Graduate Medical School and Hos¬ 
pital have expended in buildings and equipment approxi¬ 
mately $3,000,000, and nowhere in the world can be found 
better opportunities for a practical postgraduate training and 
“brushing up” than are afforded by these schools. Over 300 
physicians and surgeons are devoting their time to this work, 
without one dollar of remuneration, and many of these have, 
in addition, given largely of their means to make post¬ 
graduate teaching in America the great success it has proved 


to be. 

May I cite our Bay State brother to an extract from the 
Boston Transcript of Nov. 17, 1914, a paper which may be 
profitably read by every good American? 


“Nor can there be any question that the establishment of 
the Polyclinic (1881) was the chief stimulus to the advance 
of medical thought and science in the United States; a 
stimulus that was felt, not only throughout this country, m 
all of whose important cities one or more postgraduate medi¬ 
cal schools have been founded, but across the sea as well, 
where the system has been adopted in London and other 
cities!” 


No matter how "tremendous” may be “the impetus to 
postgraduate instruction on account of the European Mar, 
the two CT reat schools of the metropolis are ready for the 
lioped-for'influx and will meet every requirement. 

Tohn :V- Wyeth, M.D., New York. 


Jovn. A. M. A. 
Jan. 1915 

Provision for Infants in Chicago Municipal Tuberculosis 
Sanitarium 

To the Editor :—In connection with the article of Dr. 
Alfred F. Hess of New York on “The Neglect to Provide 
for the Infant in the Antituberculosis Program” (Tiie 
Journal, Dec. 19, 1914, p. 2176), I wish to state that the 
Chicago Municipal Tuberculosis Sanitarium, which is to 
open its doors about March 1. contains a provision for the 
new-born infants of tuberculous mothers. A description of 
this provision was given by Dr. Charles S. Bacon of this 
city, in his article published in The Journal, Sept. C, 1913, 
p. 750. 

The Chicago Municipal Tuberculosis Sanitarium which, 
with its ultimate capacity of 950 beds, is the largest muni¬ 
cipal sanitarium in the country, lias a comprehensive provi¬ 
sion for children (240 beds for ambulant cases and a special 
provision for bed cases in the infirmary). 

In addition to this the sanitarium has a nursery to which 
two classes of new-horn infants will be admitted: (1) the 
new-born infants of tuberculous mothers confined in the 
maternity department of the sanitarium, and (2) the new¬ 
born infants of tuberculous mothers remaining at home, who 
arc unable to arrange for safe and proper care of the infant 
at home. 

This is the first arrangement of its kind in the country, 
and it will no doubt prove of great value in meeting one of 
the great needs of the tuberculosis situation in a large com¬ 
munity. The initial provision in the Chicago Municipal 
Tuberculosis Sanitarium is for twenty infants, but this will 
be gradually extended to meet the needs of the situation. 

I was very glad to learn from the article of Dr. Hess that 
this important phase of the tuberculosis situation is in a way 
to receive due recognition in New York. 

Theodore B. Sachs, M.D., President. 

Chicago Municipal Tuberculosis Sanitarium. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DENATURED ALCOHOL 

To the Editor :—L By what process is alcohol denatured? 

2. Can it safely he used for bathing purposes? 

J. G. Pettit, M.D., Weston, W. Va. 

Answer.— 1. Alcohol ordinarily is denatured according to 
the following formula: “To 100 parts by volume of 90 per 
cent, alcohol add 10 parts of approved wood alcohol and_ 
one-half of 1 part of approved benzin.” In other cases the" 
use of 2 parts of approved alcohol and one-balf part of 
approved pyridin is permitted. Information on this question 
can be obtained by addressing the Treasury Department, 
Bureau of Internal Revenue, Washington, D. C. 

2. The external use of any alcohol containing wood spirits 
is unsafe. 


REMOVAL OF RUST FROM INSTRUMENTS 
To the Editor:— Can you give me a formula for removing rust from 
instruments? James M. Adams, M.D., Amite, La. 

Answer. —Instruments can be prevented from rusting in 
the process of sterilization by adding some sodium bicar¬ 
bonate to the water in which they are boiled. A good polis.i- 
ing powder may be of aid in removing rust already formed. 


TERATUKE ON FUNCTIONAL TESTS OF THE LIVER AND 
PANCREAS 

To the Editor:—1 should like to- be informed as to the nature ami 
-thods of some of the newer tests of the functioning power oMM 
■er and pancreas. These new tests do not seem to be mentioned m 
y of the newer works on diagnostic tests which I know of. 
formation concerning them, or any literature which describes 1 > 

11 be exceedingly opportune. . , 

R. J. Midceey, M.D., Salt Lake City. 
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Answer.—T he following is a list of published articles on 
this subject: 


l.ivr.tt 

Schirok.nicr, II.: Alimentarv Lcvttlose Ttloocl Test of Functioning of 
Liver, Ztschr. j. Min. Med., 1913. Ixxvn, Nos. 5 and 0; ahsl.. 
Tun Journal, Jan. 3, 191-4, p. S3. ,, , c 

Nesbitt, G. E.: Tests for Liver 1-imctton, Dublin Jour. ilea, be., 

Rom'trcc^L^G.V HnrivitJt, J. H.. amt Bloomfield, A. L.: Tlicnol- 
tetraclilorphtltalein Test of Liver Functioning, Arch. f. 1 errfntt- 
utujskr., xix, No. 6. ~ . . 

Arui, T.: Levulosc Test of Functional Capacity of Liver, Deutsche 
med. lYchnschr., April 16, 1914. 

Krumbhaar, E. B.: Present Status of Functional Liver Tests, Ac :o 
York Med. Jour., Oct. 30, 1914. 

Chesney, A. M.; Marshall, E. K., and Rowntrcc, L G: Studies m 
Liver Function, Tun Jours\l, Oct. 31, 1914, p. 1533. 


TANCREAS 

Rzasnicki, A., and Landau, A.: Estimation of Pancreas Functioning 
from Regurgitation of Duodenal Contents in the Stomach, Ztschr. 
f. klin. * Med 1914, Ixxx, Nos. 3 and 4; abstr.. The Journal, 
Aug. 8, 1914, p. 519. „ . . . r , 

Matko, J.: Quantitative Test of Pancreas Functioning, Arch. f. 
Ferdauungskr., 1913, xix, No. 6; abstr., The Journal, Jan. 24, 
1914, p. 337. „ . . 

Piantoni, G.: Tests for Pancreas Functioning, PoUclimco, July, 
1913, Medical Section, No. 7. 

Lifschutz, M.: Estimation of Functional Capacity of Pancreas, Arch . 
f . Vcrdauuugskr., October, 1913; abstr.. The Journal, Nov. 22, 
3913, p. 1939. 


AUTO ANTIFREEZING SOLUTION 
To the Editor :—I want to know the freezing point of denatured alco¬ 
hol. The question arose while discussing its antifreezing power in com¬ 
parison with wood alcohol in an automobile radiator. 1 have no chemis¬ 
try on that point. B. J. Bill, M.D., Genoa Junction, Wis. 

Answer. —We have no information on the freezing point 
of wood alcohol and water mixtures. Mixtures of denatured 
alcohol with water are used more frequently because of the 
lower cost of the denatured alcohol (55 cents per gallon, as 
against 75 cents per gallon for wood alcohol). A mixture of 
1 part denatured alcohol and 3 parts water is said to with¬ 
stand a temperature of 0 F. A mixture of 3 T /> parts of 
denatured alcohol and 6]/ 2 parts of water freezes at about 
15 F. below zero, and a mixture of 4 parts of denatured 
alcohol and 6 parts of water freezes at about 25 F. below 
zero. 


FINSEN RED LIGHT IN SMALL-POX 

To the Editor :—In Abstract 77, The Journal, Nov. 28, 1914, p. 1939. 
is the statement that Wiirizen insists that small-pox patients, sheltered 
against chemical light, as in a Finsen red-light room or in a dark room, 
do not suffer at all from suppuration and the variola changes its charac¬ 
ter completely. 

It may he of interest to know that a distinguished English physician 
by the name of Gilbert, teaching at Montpellier at the end of the thir¬ 
teenth century, insisted that his cases of variola be confined in rooms 
darkened by red curtains and red hangings, thereby lessening the 
severity of the disease; preventing suppuration and consequent dis¬ 
figuration. If I am not mistaken Finsen received the Nobel prize in 
3903 for rediscovering this fact. 

Henry F, Albrecht, M.D., Green Island, N. Y. 

Answer.— The Nobel prize was awarded to Finsen for his 
work in phototherapy, particularly in lupus. The physician 
referred to is John of Gaddesden, court physician to Edward 
II. The treatment of small-pox by exclusion of light or by 
red light is said to have been employed since the time of 
John of Gaddesden by Picton, Black, Waters, Barlow and 
others. The red light treatment of Finsen has not been 
successful in the hands of Welch and Schamberg, Rickets 
and Byles, Brayton and others. See Schamberg, “Treatment 
of Small-Pox,” in Musser and Kelly’s “Modern Treatment,” 
ii. 521. 


MEDICAL STUDY FOR WOMEN IN VIENNA 

To the Editor: —Please let me know whether women are admitted to 
medical study and examination in Vienna. 

Emil Amberg, M.D., Detroit. 

Answer. —In the chapter on “Medical Education of Women*’ 
in the Carnegie Foundation Report, Bulletin 6, 1912, p. 324, 
these statements are made: 

“The most recent statistics for Austria show 80 registered 
women physicians, as compared with 9 in 1905, 34 in 1908; 
39 of the 80 are settled in Vienna.” 

"Elsewhere, men and women attend the same classes and 
demonstrations, and, as at Vienna and Paris, dissect at the 
same tables. Coeducation is the general practice on the 
Continent.” 


Medico1 Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, Jan. 5, 1915. Chairman, Dr. W. II. Sanders, 
Montgomery. 

Alaska: Juneau, Jan. 5, 1915. Sec., Dr. II. C. DcVighnc, Juneau. 

Arizona: Phoenix*, Jan. 5-6, 1915. Sec., Dr. John Wix Thomas, 200 
Nat’l Bank of Ariz. Bldg., Phoenix. 

Illinois: Ciiicago, Jan. 13-15, 1915. Sec., Dr. C. St. Clair Drake, 
Springfield. 

Indiana*. Indianapolis, Jan. 12-14, 1915. Sec., Dr. W. T. Gott, State 
House, Indianapolis. 

Iowa: Dcs Moines, Jan. 19-21. 1915. Sec., Dr. Guilford II. Sumner, 
Capitol Bldg., Dcs Moines. 

Minnesota: Minneapolis, Jan. 5-8, 1915. Sec., Dr. Thomas McDavitt, 
S14 Lowry Bldg., St. Paul. 

New Mexico: Santa Fc, Jan. 11, 1915. Sec., Dr. W. E. Kaser, 
E. Las Vegas. 

New York: Albany, Buffalo, New York, Syracuse, Jan. 26-29, 1915. 
Mr. II. II. Horner, Chief, Examination Division, State Education Bldg., 
Albany. 

North Dakota: Grand Forks, Jan. 5, 1915. Sec., Dr. G. M. William¬ 
son, Grand Forks. 

Oklahoma: Oklahoma City, Jan. 12-14, 1915. Sec., Dr. John W. 
Duke, Guthrie. 

Rhode Island: Providence, Jan. 7, 1915. Sec., Dr. Gardner T. Swarts, 
State House, Providence. 

South Dakota: Pierre, Jan. 12, 1915. Sec. Dr. P. B. Jenkins, 
Wau bay. 

Utah: Salt Lake City, Jan. 4-5, 1915. Sec., Dr. G. F. Harding, 407 
Templeton Bldg., Salt Lake City. 

Vermont: Montpelier, Jan. 11-13, 1915. Sec., Dr. W. Scott Nay, 
Underbill. 

Washington: Walla Walla, Jan. 5, 1915. Sec., Dr. C. N. Suttner, 
Baker Bldg., Walla Walla. 

Wisconsin: Madison, Jan. 12-14, 1915. Sec.,' Dr. John M, Beffel, 
3200 Clybourn St., Milwaukee. 


North Carolina June Report 

Dr. Benjamin K. Hays, secretary of the North Carolina 
State Board of Medical Examiners, reports the written 
examination held at Raleigh, June 9, 1914. The total number 
of subjects examined in was 14; percentage required to pass, 
80, and not less than 35 in any one branch. The total number 
of candidates examined was 118, of whom 81 passed and 37 
failed. Twenty-six candidates were licensed through reci¬ 
procity. The following colleges were represented: 


passed Year 

College Grad. 

Howard University ..(1911) 

Atlanta College of Physicians and Surgeons.(1913) 

Bennett Medical College .(1913) 

Tulane University of Louisiana .(1914) 

Baltimore University .(1893) 

University of Maryland.(1912, 1) (1913, 1) (1914, 9) 

St. Louis University ..(1914) 

Leonard Medical School.(1914) 

North Carolina Medical School.(1913,2); (1914,16) 

Jefferson Medical College.(1912,1); (1913,1); (1914,14) 

Medico-Chirurgical College of Philadelphia.(1912) 

University of Pennsylvania .(1914) 

Medical College of the Slate of S. C.(1914) 

Chattanooga Medical College.(1903) 

University of Tennessee .(1907) 

Medical College of Virginia...(1914) 

* Granted a limited license. 


failed 

Atlanta Medical College .(1914) 

Chicago College of Med. and Surg.(1912,1) (1913,1) 

College of Physicians and Surgeons, Baltimore.(1914) 

University of Maryland.(1912) 

College of Phys. and Surgs., Boston.(1910, 1) (1911 1) 

Leonard Med. Col... (1911,1) (1932,2) (1913,5) (1914 1) 
North Carolina Med. Coll. (1903,2) (1912,1) (1913,2) (1914 3) 

Medical College of the State of S. C.!_(1912) 

Chattanooga Medical College...(1903,1) (1908 1) 

Meharry Medical College.'.(1907*1) (1914*1) 

University of the South.(1905*,1) (1909*1) 

University of West Tennessee.(1912,1) (1914 2) 

Medical College of Virginia.(1913,1) (1914*1) 


Total No. 
Examined 
1 
1 
1 
1 

1* 

11 

1 

4 

18 

16 

1 

10 

1 

1 

1 

12 


2 

2 

1 

1 

2 

9 

8 

1 

2 

2 

2 

3 

2 


LICENSED THROUGH RECIPROCITY 

College 

Georgetown University . 

Atlanta School of Medicine.. . ,. ” 

College of Physicians and Surgeons, Chicago. 

University of Louisville.. (1893) Louisiana- (1905) 
West Virginia. 

Medical School of Maine. 


Year Reciprocity 
Grad. with 
(1901) Oklahoma 
(1909) Georgia 

(1907) Illinois 

Tennessee; (1911, 


0891) 


Mass. 
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College of Physicians and .Surgeons, Baltimore.(1898) Mass. 

Johns Hopkins University .(1913)Dist. Colum. 

Maryland Medical College.(1901) Mass. 

University of Maryland.(1908) Maryland; (1911) S. Carolina 

Long Island College Hospital.(1889) Virginia 

University and Bellevue IIosp. Med. Coll.(1905) New York 

University of Pennsylvania.*.(1909) Virginia 

Medical College of the State of S. Carolina.(1903) S. Carolina 

Medical College of Virginia.. (1906) Virginia; (1900) (1911) Virginia; 
(1912) West Virginia. 

University College of Medicine, Richmond.. (1911) (1913) Virginia 
University of Virginia. .(1897) (1908) Mississippi; (1910) New York 
University of Edinburgh ...(1S93) England 


West Virginia July Report 

Dr. S. L. Jepson, secretary of the West Virginia State 
Board of Health, reports the oral, practical and written 
examination held at Elkins, July 1-3, 1914. The total num¬ 
ber of subjects examined in was 9; total number of questions 
asked, 90; percentage required to pass, SO. The total number 
of candidates examined was 34, of whom 32 passed, including 
2 osteopaths and 2 failed. Fourteen candidates were licensed 
through reciprocity. The following colleges were repre¬ 


sented : 

passed Year Per 

College Grad. Cent. 

Bennett Medical College (1914) 81, 82, 83.5, 85, S5.2, 87.8. 

Chicago College of Medicine and Surgery.(1914) 85.8 

College of Physicians ard Surgeons, Baltimore (1906) 85.7; (1913) 83, 
87; (1914) 83.4, 84.3, 84.8, 35, 85.9, 86.5, 87.1, 87.8, 89.4, 90.2. 
University of Maryland (1914) 82.6, 83, S9.2. 

University Medical College, Kansas City .(1913) 85 

Starling-Ohio Medical College .(1914) 88.1 

Medical College of Virginia (1914) 82, 82, 85, 87, 91.2. 

FAILED 

College of Physicians ar.d Surgeons, Baltimore.(1914) 71.7 

Maryland Medical College .(1912) 7S 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

Georgetown University .(1904)Dist. Colum. 

George Washington University.(1907) (1913) Dist. Colum. 

Bennett College of Eclectic Medicine and Surgery.. (1906) Penna. 

Kentucky School of Medicine.(1904) Virginia 

University of Louisville .(1912) Tennessee 

College of Physicians and Surgeons, Baltimore.(1896) Penna. 

University of Maryland.(1909) Virginia; (1912) Maryland 

Western Reserve University .(1913) Ohio 

Lincoln Memorial University .(1913) Tennessee 

Tennessee Medical College.(1907) Tennessee 

University of West Tennessee.(190S) Tennessee 

Medical College of Virginia.(1901) Virginia 


West Virginia October Report 
Dr. S. L. Jepson, secretary of the West Virginia State 
Board of Health, reports the oral, practical and written 
examination held at Clarksburg, Oct. 13-15, 1914. The total 
number of subjects examined in was 9; total number of 
questions asked, 90; percentage required to pass, 80. The 
total number of candidates examined was 11, of whom 9 
passed, including 1 osteopath, and 2 failed, including 1 
osteopath. Eleven candidates, including 1 osteopath, were 
licensed through reciprocity. The following colleges were 
represented: 

passed Year Per 

College Grad. Cent ' 

Chicago College of Medicine and Surgery .(1914) 91 

Baltimore Medical College . 83 

College of Physicians and Surgeons, Baltimore (1914) 80, 84.8, 85. 

University of Maryland .(J914) 89 

Starling-Ohio Medical College .0914) 8 

Medical College of Virginia.(1904) - 

FAILED 

Meharry Medical College .(1912) '•= 

licensed through reciprocity . 

Year Reciprocity 

„ .. Grad. with 

college _ T . .., mm (19121 Kentucky 

University of Louisville .. ...... (1911) Maryland 

Baltimore Medical College . (1905) Georgia 

Maryland Medical CoBege ." ^ipjij'Flo'rida; (1913) Maryland 

ESTES jnd H..p, M 

University College of Medicine, Richmond.y - ■ - 0911) >rgm 


Book Notices 


Jour. A. M. A. 
Jan. 2, 1915 


La Stasf. Intestinali: Chronique. Par lc Doctcur E. Sorrel, ancien 
interne, laurcnt des Hopitaux dc Paris. Paper. Price, 8 francs. Pp 
252, with illustrations. Paris: G. Stcinhcil, 1914. 

The subject of chronic intestinal stasis has become quite 
popular of late, the term having been popularized by the 
writings of Lane. In this monograph the author reviews the 
subject historically, and then enters into an extensive 
description of the embryology, anatomy, histology and path¬ 
ology of the large intestine. In discussing the theory of 
Metchnikoff that not only the appendix but also the cecum 
and colon are undergoing regression, and that they are not 
only useless but even harmful organs, the author says, “This 
appears to be going a little too far, but if it is difficult at 
least to admit that in a normal state the large intestine is a 
highly harmful organ it seems to be more admissible that in 
certain pathological states, particularly when there is a 
stagnation of the fecal matter, absorption of toxic products 
may take place from the large intestine and this is a point 
recognized by all to-day.” Under pathogenesis of intestinal 
stasis the author considers the various theories which have 
been advanced, such as the cecum mobile of Wilms, typhla- 
tonia of Fischler, habitual tortion of the cecum of Klose, 
Lane’s kink, Jackson’s membrane, chronic inflammatory 
adhesions, congenital folds, Hirschsprung’s disease, etc. The 
author does not believe in Lane’s mechanical theory as to the 
cause of the colonic adhesions, nor is he entirely convinced 
of the congenital origin of them. He says: “The matter is 
difficult to decide and it appears in practice one should not 
trust too much to the possibility of the congenital origin of 
the lesions, and to infer, therefore, that recurrence will not 
take place after section. It may be that there were primarily 
congenital lesions and no less true that at the time of inter¬ 
vention there may be other lesions added thereto, which one 
ought to take into account when it comes to the treatment.” 
Under treatment the author quotes good results at the hands 
of and by the methods of each of the originators and 
defenders of the various theories mentioned. As some of the 
methods of treatment are the direct opposite of others, it is 
evident that the good results mentioned must often have been 
tempered with considerable enthusiasm. The author sub¬ 
divides the various methods of treatment into three classes, 
namely, (1) the fixation of a part, (2) the liberation of 
adhesions of another part, and (3) the diversion of the 
intestinal contents by entero-anastomosis with or without 
exclusion, with or without resection. In the author’s con¬ 
clusions it is stated that the methods under the first class 
have been practically rejected. Those under the second find 
a more general application, while in the severer cases some 
of the methods under the third class will have to be resorted 
to. The volume closes with a report of several cases in 
which operation was performed according to the various 
methods by different operators, and a brief summary of the 
author’s conclusions. 

Tuberculosis of the Bones and Joints in Children. By John 
Fraser, M.D., F.R.C.S.E., Assistant Surgeon, Royal Hospital for Sick 
Children, Edinburgh. Cloth. Price, $4.50 net. Pp. 352, with 215 illus¬ 
trations. New York: The Macmillan Company, 1914. 

As an attempt to cover comprehensively this large and 
important subject, the book is not satisfactory. The sections 
on etiology and pathology are good, and form an epitome of 
the latest and best investigations. Proper emphasis is laid 
on the importance of recognizing tuberculous cow’s milk as 
a dominant factor in the causation of the disease in children. 
The sections on diagnosis and treatment are disappointing. 
The descriptions of operations are often not sufficiently clear 
to be of use, and in some instances are distinctly incorrect, 
as in the cases of the Albee and the Hibbs operations on the 
spine. The photographs and photomicrographs are remark¬ 
ably good and are valuable. Many of tbe line drawings, 
particularly of apparatus, are unworthy of a book of this 
character, and the crayon reproductions of Roentgen-ray 
negatives are wholly valueless. 









































VotAIMC LX IV 
Numuf.r 1 


MISCELLANY 


7 5 


Human Deremctr. Mcdico-Sociological Studies for. Teachers of 
Keligion ami Social Workers. Edited by T. N. Kelyuacfc, M.D. Clot it. 
Price, 5 shillings. Pp. 341. London: Charles IL Kelly. 1914. 

This book is intended for the use of social workers, includ¬ 
ing clergymen, medical officers of health and teachers. The 
topics treated, each by a different author, include Idiots 
and Imbeciles,” "Lunatics,” "The Feeble-Minded,” "The 
Epileptic,” “The Inebriate Derelict,” “The Criminal Derelict,” 
“The Recidivist,” “The Mentally Defective Criminal Dere¬ 
lict.” “The Vagrant,” “The Prostitute,” “Senile Derelicts,” 
"The Derelict Deaf” and “The Derelict Blind.” Naturally, 
a book which covers so wide a range of subjects within 350 
pages cannot undertake an exhaustive discussion of any of 
them. The treatment, therefore, is that of the practical 
handbook: a general survey of each topic, a brief bibli¬ 
ography on each, references to recent legislation hearing on 
the class of derelicts under consideration, and the' names 
and addresses of institutions and societies dealing with such 
derelicts. While of some interest to American readers, the 
book will find its greatest field of usefulness in Great Britain, 
since it is written from a British point of view and the 
practical information furnished hears chiefly on British insti¬ 
tutions and legislation. 

Practical Orthodontia. By Martin Dewey, D.D.S., M.D., Professor 
of Dental Anatomy and Orthodontia, Kansas City Dental College. Cloth. 
Price, $3.50. Pp. 342, with 248 illustrations. St. Louis: C. V. Mosby 
Company, 1914. 

This book is an attempt to include certain principles which 
the author has found partially to fulfil the needs of his 
students. Like all other specialists, on the subject of 
orthodontia, the author is satisfied to base his premise on 
occlusion of the teeth, regardless of the ctiologic factors 
giving cause and effect. While it is true that malocclusion 
will in a small measure influence the teeth in the wrong 
direction in their development, yet the great etiologic factors 
governing abnormal development are not appreciated or 
understood. Until dental specialists and teachers are able to 
grasp the broader principles of cause and effect, very little 
scientific progress can ’ expected. Another criticism is 
the lack of giving due credit to those who have originated 
ideas and appliances and of which this work abounds. The 
mechanical appliances and their application are all that are 
to be desired for obtaining given results. The illustrations, 
paper and binding are good. 

A System of Surgery. Edited by C. C. Choyce, B.Sc., M.D., 
F.U.C.S., Dean of Operative Surgery in the London School of Clinical 
Medicine. Pathological Editor, J. Martin Beattie, M.A., M.D., C.M., 
Professor of Bacteriology in the University of Liverpool. Volume III. 
Cloth. Price, $7. Pp. 901, with 276 illustrations. New York: Funk 
& Wagnalls Company, 1914. 

This volume, edited by C. C. Choyce in collaboration with 
a number of notable English surgeons, is on a par with the 
two preceding volumes. The text is well written, the illus¬ 
trations illuminating. The contributions are clear and con¬ 
cise, setting forth the essential features of the subjects under 
discussion. Perusal of the various chapters shows that the 
latest contributions to surgical knowledge have not been 
overlooked, while at the same time a certain conservatism is 
shown in avoiding the recommendation of methods of treat¬ 
ment which have not become recognized procedures by 
surgeons in general. As a student’s text-book and as a work 
of reference this system of surgery cannot be too highly 
recommended. 

Eye, Nose, Throat and Ear. A Manual for Students and Practition¬ 
ers. By James Forrest, M.B., Ch.B,. Resident Medical Officer Central 
London Ophthalmic Hospital. Cloth. Price, $4. Pp. 403, with 134 
illustrations. St Louis: C. V. Mosby Company, 1914. 

This volume is well illustrated and concisely written. 
Commoner ailments are described fairly completely while 
rare ones are only mentioned. Operative procedures are 
described in detail. The book is comprehensive for a manual, 
and contains a good index. An error, probably in proof¬ 
reading, that may lead to confusion is found on page 358, 
where it is stated that esophagoscopy is performed in a 
similar manner to tracheotomy (tracheoscopy). 


Miscellany 


The New York Home Hospital—An Experiment 

The New York Association for Improving the Condition of 
the Poor has for two years been carrying on an experiment 
of unusual interest. A report recently issued gives the 
experience of the association in conducting what is known 
as the Home Hospital Experiment, inaugurated two years 
ago for the purpose of answering, if possible, three questions : 
1. Is it possible to treat families in which one or more mem¬ 
bers arc afflicted with tuberculosis, keeping the family 
together in the home without danger to other members of 
the family? 2. Do the results of treating patients in their 
own homes under ordinary conditions of living with adequate 
medical supervision compare favorably with results secured 
by removing a patient from his home and treating him in a 
sanatorium or other institution for tuberculosis? 3. In the 
case of a family in which there is combined tuberculosis and 
poverty, which costs more, to treat the family as a unit, as is 
done at the Home Hospital Experiment, or to break up 
the home, as is done under other methods of treating fam¬ 
ilies infected with tuberculosis? The limitations of the exper¬ 
iment required that a certain number of families afflicted with 
tuberculosis should be treated under conditions which would 
maintain the family life intact and independent, yet subject 
to the necessary conditions for recovery, and which would 
restore the family to its position as a self-supporting, wage¬ 
earning social unit. As the report truly says: “Tuberculosis is 
not merely a human disease; it is a social disorder, and the 
real problem is not alone the patients, but the family and the 
conditions under which they live.” The Home Hospital, the 
first section of which was opened March 18, 1912, and the 
second Nov. 24, 1913, consists of forty-eight apartments of 
from two to four rooms, each including one or more bed¬ 
chambers with open-air sleeping balconies. No expense was 
spared to provide these apartments with a maximum amount 


of sunlight and outdoor air. A solarium, a playground and 
a fresh-air school were established on the roof of the build¬ 
ing. Four of the apartments were used for administrative 
purposes. In the remaining forty-four apartments selected 
families were installed, preference being given to families in 
which both poverty and tuberculosis were relatively incipi¬ 
ent, to families possessing sufficient intelligence to cooper¬ 
ate, to families in which dependence was due to tuberculosis 
infection on the part of the wage-earner and to families in 


which uiueremosis or me motner rendered it impossible to 
keep the home intact under ordinary circumstances. This 
method provided for the oversight and care of children too 
young to be admitted to hospital sanatoriums, to patients 
unwilling or unable to leave their families and-to the more or 
less chronic second stage, able-to-be-about cases, which are 
almost entirely unprovided for by other institutions. Careful 
investigation of family conditions was made in each case 
before admission and the plan was explained to each member 
of the family. All able-bodied persons were required to 
work and to account to the hospital for the expenditure of 
their incomes. Supervision and instruction by the resident 
staff and the attending physicians of the Home Hospital 
was insisted on. On the other hand, the association fur¬ 
nished to each family everything that was necessary for the 
maintenance of a normal standard of living and for the 
medical treatment of the patients in so far as the families 
themselves were not able to provide it. In a word, the experi¬ 
ment consisted of treating families for tuberculosis and the 
poverty which results therefrom, instead of treating indi¬ 
viduals for tuberculosis alone. The social significance of 
this experiment can hardly be overestimated. 

Space does not permit of a detailed resume’ of the methods 
followed and the experiences acquired. Those interested in 
this unique experiment and its results will secure a copy -of 
the report and study the details with care. The medical 
results for the first two years show that seventeen families 
have been rehabilitated physically and that eight others have 
been dismissed trrm the hospital either for frequent intoxi- 
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cation or for persistent refusal to follow advice and direc¬ 
tion. The results obtained in the adult cases arc 46.6 per 
cent, apparently cured, 35.5 per cent, arrested and 17.7 per 
cent, much improved. Every patient who has followed the 
advice given has improved, with the exception of one patient 
far advanced, who died 198 days after admission. No well 
member of any family has developed symptoms of the dis¬ 
ease. Economically, the result is equally striking. Eleven 
families discharged as rehabilitated, had, on entering the 
hospital, an average, income of $6.34 a week. When dis¬ 
charged the average income of each of these families was 
$10.75 a week. Of the seventeen families discharged as 
rehabilitated during the two years of the experiment, the 
average income on admission was $6.37 a week; when dis¬ 
charged the average earnings were $12.41 a week. In other 
words, the family income had practically doubled in two 
years, while the condition of the infected members had 
greatly improved and the healthy members had been pro¬ 
tected from infection. No more dependent invalids had 
been created, while the families had in each case been 
taught better, cleaner and healthier ways of living. 

Financially, the experiment showed a balance sheet in its 
favor. Sixty-four families were admitted to the hospital 
during two years. The average number of individuals per 
family was five during the first year and 5.09 during the sec¬ 
ond year. Total days’ care for patients and non-patients was 
31,505 during the first year and 48,775 during the second 
year. The per diem cost per family during the first year 
was $3.54, during the second year, $3.32. The per capita 
per diem cost of both patients and non-patients was 70.8 
cents the first year and 65.03 cents during the second year. 
Exclusive of administration, the per capita per diem cost 
was 50 cents and during the second 3 r ear 47 cents. The total 
cost of the care of the sixty-four families during two years 
was $61,932.96, of which living expenses cost $38,000, admin¬ 
istration and supervision $15,000, and general operating 
expenses made up the balance. The earnings of the families 
amounted to $15,313.06, making a total expenditure by the 
Home Hospital of $49,619.90. Doubling the capacity at the 
end of the first year reduced the cost of supervision and 
administration both per family and per capita. 

An itemized statement of the various expenses is worthy 
of careful study, but cannot be quoted in detail. The essen¬ 
tial factor in the entire plan, however, is the comparative 
cost of the Home Hospital and of the ordinary institutional 
method of treatment. In determining the average cost of 
institutional treatment, data from a large number of sources 
are assembled and analyzed, with the result that the average 
cost of maintenance of an advanced tuberculosis' patient in 
an institute is estimated at $1.40 a day or $9.80 a week. The 
average cost of institutional maintenance for children and 
infants is standardized in the same way. Careful compari¬ 
son is instituted in the case of different types of families; 
that is, those in which all members are infected, those in 
which all except the father and wage-earner are infected, 
etc. Comparison of the relative expense, in the case of a 
family in which the mother and one or more children have 
tuberculosis, and in which, under ordinary conditions, the 
family would be broken up and all except the father sent to 
public institutions, shows that under such a plan the net 
cost of maintenance, after the father’s earnings are deducted, 
would be $23.75, which expense would fall on the public, 
while under the Home Hospital plan of keeping the family 
intact, the net cost after deducting the father’s earnings is 
only $17.61, a saving of $6.14 a week, or $319.28 a year. The 
family is kept intact, the father and wage-earner is given a 
home, and the evils resulting from disruption of the family 
and institutional life are avoided. The actual cost of caring 
for tuberculosis families of all classes in the Home Hospital 
was found to be less than the cost of caring for the same 
family in institutions, while the social advantages gamed by 
avoiding breaking up the familV depriving the well members 
of a home, subjecting the infected members to institutional 
conditions and increasing ratheAthan correcting the depen¬ 
dency of the family, clearly shows Vie superiority of the home 
method over the ordinary institutional plan. 


. ^ lc experiment is one of the greatest importance and 
interest. Whether such methods can be applied to large 
numbers of families rather than to a few carefully selected 
ones, remains to be shown, but the experiment is a demon¬ 
stration of the possibility of developing rational methods 
which will not disturb normal social and domestic conditions, 
and which will at the same time relieve the individual of the 
disease and the family of the social and economic conse¬ 
quences. 


Medicolegal 


Prosecution Under Wrong Provision and Indictment 
Erroneously Changed 

{Rutherford vs. State ( Tex.), 169 S. IV. R. 1157) 

The Court of Criminal Appeals of Texas reverses a con¬ 
viction of pursuing the occupation of itinerant physician, 
going from place to place, in the practice of that profession, 
without paying the tax levied by law. The court says that 
it does not think the evidence would sustain the conviction. 
The evidence conclusively showed that the accused had been 
a resident of the city of. Vernon for more than a year at the 
date of the institution of these proceedings, and that he was 
guilty of violating that provision of the code prohibiting 
any one practicing medicine without having obtained a 
license from the medical board and registering same, and not 
the article preventing one from practicing medicine as an 
itinerant physician without having paid an occupation tax. 
Had he paid the occupation tax under the evidence in this 
case, he would not have been authorized to practice medicine, 
and, as the evidence clearly showed that his fixed residence 
since he had been in the state had been at Vernon, he would 
not be liable for the tax levied on traveling physicians. 
Furthermore, in that part of the indictment wherein it was 
intended to allege that he “followed the occupation of physi¬ 
cian, traveling from place to place,” etc., the word “physician” 
was written “physicial,” an “1” being written where it should 
have been an “n.” It was moved to quash the indictment 
because there was no such occupation taxed as a “physicial,” 
but, instead, the trial court ordered the clerk to change the 
indictment so as to read “physician.” This it had no author¬ 
ity to do, as this word was a matter of substance in the 
offense charged, and, under the code of criminal procedure, 
an indictment cannot be amended in matter of substance. An 
indictment thus altered will not support a conviction. But 
had the trial court not undertaken to change the wording of 
the indictment, the whole context might have been sufficient, 
notwithstanding this mistake in spelling the word "physician.” 


Admissibility in Evidence of Physician’s Book of Visits 
and Proof of Accounts 

(Bellows vs. Bender ct at. ( N. Y.), 149 N. Y. Supp. 54S) 


The Supreme Court of New York, Appellate Term, Second 
Department, reverses a judgment entered fbr the plaintiff, a 
ihysician, against the defendants, executors, for professional 
ervices rendered to their testator, a new trial being ordered 
>ecause of error in the admission in evidence of the pliysi- 
:ian’s book of visits and proof of claim. The court says that 
he plaintiff was permitted to testify that the book was one 
n which he kept the accounts of patients visiting him and 
vhom he treated; that the entries were made by him on the 
espective dates shown by the entries; that the book showed 
n account with the decedent; that the page of his account 
iook purporting to show his attendance in this case was an 
.ccount which he made up and entered each time the patient 
ame to his office. Besides proving by another physician, 
vho claimed to have been present at the plaintiff's office on 
he occasion of some visits made by the patient to the plaintiff, 
nd who gave no evidence regarding the book entries, there 
vere called by the plaintiff two patients or persons by whom 
t was sought to prove that they had settled their accoun s 
nth the plaintiff by his books. Unless it was made clear y 
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to appear that these two persons, or at least one of them, 
had settled his accounts with the plaintiff according to his 
hooks and on the strength thereof, the proof that the hook 
was correct was made by the plaintiff alone. One of the 
witnesses testified that whenever the plaintiff rendered a 
hill he paid it, that he kept track of all his visits, “but no 
track of his books.” The second witness, when shown what 
purported to he her account, said that she had never seen 
that account before, and, like the other witness, testified to 
nothing from which it could he found that she had settled 
her accounts with the plaintiff from his hook. To make such 
witnesses competent, they must testify that they settled their 
accounts by the plaintiff’s book, and not by bills rendered 
to them. In Swan vs. Warner, 197 N. Y. 190, which was an 
action brought to recover for professional services rendered 
as a physician, the court reiterated the much-cited rule gov¬ 
erning the admission of a party’s books “for the purpose of 
sustaining his claim in an action like this,” that rule being: 
“They ought not to be admitted where there arc several 
charges, unless a foundation is first laid for their admis¬ 
sion, by proving that the party had no cleric, that some of 
the articles charged have been delivered, that the books 
produced are the account books of the party, and that he 
keeps fair and honest accounts, and this by those who have 
dealt and settled with him.” If the foregoing analysis of the 
testimony was correct, there was nothing left in the ease to 
prove that the plaintiff kept correct books of account, apart 
from his own testimony, and that was insufficient to author¬ 
ize the reception of a book under the account book rule. 
In the case of a physician, the books should show visits to 
patients, regularly entered in the course of professional 
duties. Their total number furnishes a basis for proof by 
other physicians of value according to the accustomed charges 
in the locality, and when coupled with independent evidence 
that some of the visits were actually made, and that other 
patients had settled their accounts with the physician from 
his books, the entries of his visits or attendance on them 
therein stated being correct and true, a physician’s book of 
visits is then open for the inspection of the court, and, if 
found free from suspicion and sufficiently orderly to convey 
intelligence on perusal, the book becomes competent evidence 
of the visits before the court or the jury, as the case may be. 
Nor could the value of the plaintiff’s services be proved by 
an entry which he made of a bill sent to the estate. 

Manslaughter in Death from Roentgen Rays—Culpable Neg¬ 
ligence—Judicial Notice 
(.State vs. Lester (Minn.), 149 N. IV. R. 297) 

The Supreme Court of Minnesota affirms an order over¬ 
ruling a demurrer to an indictment charging the defendant 
with manslaughter in the second degree, under a statute 
declaring manslaughter to be of this degree when committed 
without any design to effect death, “by any act, procurement 
or culpable negligence” not constituting a higher crime. The 
indictment alleged, among other things, that the defendant, 
without authority of law, but without a design to effect her 
death, did feloniously use and employ on the body of a 
named patient a Roentgen-ray machine for the purpose of 
taking a roentgenogram of her hip for his own sole use and 
purpose, with her consent, extracted from her on his assur¬ 
ance that it would do her no harm; that the machine was 
dangerous, except when operated by a skilful manager, which 
. the defendant knew, or, in the exercise of the care required 
under the circumstances, he should have known, and yet he 
placed the tube unreasonably close to her body, and, disre¬ 
garding his duty to her, he negligently and carelessly failed 
to give her proper attention, operated the machine in an 
^ unskilful manner, and kept her body' so exposed for an 
unreasonable length of time, thereby inflicting on her body, in 
the region of the right hip, a mortal burn, from which she 
died. The court thinks the-indictment sufficient, although it 
was not a model one. 

The important question was whether the criminality of the 
defendant’s acts as constituting the crime of homicide by 
“culpable negligence” was sufficiently alleged. Not every 


careless or negligent act whereby death ensues comes within 
the statute, and something more must appear than the essen¬ 
tials necessary to impose civil liability for damages. When 
considered as the basis of a charge of manslaughter against 
a medical man. or person assuming to act as such, culpable 
negligence exists where he exhibits gross lack of competency 
or inattention, or wanton indifference to the patient’s safety, 
which may arise from his gross ignorance of the science or 
through gross negligence in cither its application or lack of 
proper skill in the use of instruments. Where, however, he 
docs nothing that an ordinarily skilled and careful prac¬ 
titioner might not do. and deatli results merely from an error 
of judgment or accident, no criminal liability attaches. 
"Gross.” as here used, is intended to convey the idea of reck¬ 
lessness with regard to the safety of others, or "foolhardy 
presumption.” 

The failure to allege knowledge on the defendant’s part 
that his acts involved probability of serious consequences to 
the patient was not fatal to the indictment, the defect, if any, 
in this regard, being cured by the presumption of contempla¬ 
tion of probable consequences. Neither was it necessary to 
allege the defendant’s duly to the patient under the circum¬ 
stances, nor to set up a specific standard by which his acts 
might be measured, these being matters of law. If, then, the 
facts alleged showed such incompetency or inattention or 
indifference to the safety of the patient as has been indicated 
as necessary to give rise to criminal liability, the indictment 
must be upheld, though it charged neither “culpable” nor 
any other degree of negligence by name, nor the defendant’s 
acts in other than general terms and as ultimate facts. 

The court takes judicial notice that Roentgen-ray machines 
sometimes inflict serious burns, and the indictment charac¬ 
terized the instrument used as dangerous, unless skilfully 
handled, and presumptively known to the defendant to be 
such, notwithstanding which he placed it too close to his 
subject, and also failed during an excessive exposure to give 
the attention requisite to prevent injury. These allegations 
imported criminal negligence. 


Society Proceedings 


JOINT MEETING OF THE NEW. YORK NEURO¬ 
LOGICAL SOCIETY AND THE NEUROLOGICAL 
SECTION OF THE NEW YORK ACAD¬ 
EMY OF MEDICINE 

Held Nov. 10, 1914 

Dr. Smith Ely Jelliffe in the Chair 

Scleroderma, with Contractions 
Dr. S. P. Goophart: An unmarried girl, aged 24, about 
nine years ago noticed a swelling of the toes, followed by 
increasing stiffness of the toes and knees, and a feeling of 
coldness and weakness in the lower extremities, w'ith parox¬ 
ysmal attacks of whiteness of the skin of the hands, together 
with pain and tingling. With the disappearance of the 
blanching, the hands would become congested and then 
cyanotic. The hands lost in function, and flexure contrac¬ 
tures soon appeared. These symptoms for a time increased 
in severity and then remained stationary'. About five and 
a half years ago, the patient noticed pigmentation of the 
chest and a peculiar stiffness of the face, so that she was 
scarcely able to open her mouth. Some months later there 
was some improvement in the power of moving the knees and 
toes. When the weather was cold she noticed a numbness 
of the nose and tongue, but not of the lips or ears. The legs 
could be separated for a distance of only about 6 inches at 
the knees, owing apparently to fixation at the hip joints 
Over the feet there was a hide-bound condition, but less 
marked than in the hands, which presented the typical 
appearance of a pronounced sclerodactylia. The face was 
distinctly masked in character, with all lines obliterated: the 
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palpebral fissures were wide, giving a strange expression to 
the eyes. The margins of the lips were very narrow, and the 
mouth was held stiffly and always partially open, giving rise 
to a mummified expression. The nose was narrow and 
angular. The ears, which were indurated, thin and blanched, 
were held rigidly down. The mucous membrane of the 
mouth was becoming involved, showing some induration to 
the touch. The scalp showed no abnormality. The mammae 
were fairly well developed. Trophic disturbances were well 
marked over the small joints of the fingers and toes. The 
skin showed glossiness as well as pigmentation. Many scars 
were present, due to previous ulcers of the fingers and toes. 
A few years ago there was a slight hut manifest diminution 
to painful stimuli from the finger-tips up to the wrists: this 
was also true of the feet and ankles. At present, no sensory 
changes were found excepting that there was a lack of proper 
appreciation of hot and cold stimuli. 

DISCUSSION 

Dr. Walter Timme: This condition is one of generalized 
connective tissue hyperplasia; the scleroderma is only a 
single manifestation. This hyperplasia is secondary, as a 
rule, to a disturbance of the sympathetic and autonomic nerve 
supply. In most of these cases there is a history of an ante¬ 
cedent high grade sympathicotonia, and as this increases, 
tissue hyperplasia begins, sometimes in the muscles and 
joints, and occasionally in the thyroid, the hypophysis cere¬ 
bri and blood vessels. It is an overactive sympathetic and 
an underactive autonomic system. In the end, it probably 
resolves itself into a question of disturbance of the internal 
secretions, and from a therapeutic point of view we have 
seen some benefit from the use of various internal secretions. 

Pilous Cerebral Adiposity 

Dr. Walter Max Kraus : The patient, man, aged 31, had 
been accustomed to drink from five to seven glasses of beer 
daily up to the onset of his present illness in 1910. He 
smoked moderately. He gave a history of measles, chicken- 
pox, diphtheria and whooping-cough in childhood, and some 
form of arthritis from the age of 24 (1908) until one year 
ago. The soles of his feet were sore, and later the tissues 
about the knees became red, swollen, hot and painful. After 
several of these attacks, there was some limitation of motion, 
but one y'ear ago, the - patient was cured. Between the ages 
of 3 and 4 years he. fell from the fifth story of his residence 
to the ground, resulting, as he states, in a fracture of the 
crown of the skull. He was unconscious for about fourteen 
hours and disabled for six months. From that time until 
the age of 13 he was entirely well. Then he began to have 
attacks of Jacksonian epilepsy, which occurred from three to 
six times yearly and were not of sufficient severity to cause 
the patient either to tell his parents or seek the aid of a 
physician. At the age of 25, a little over twelve years after 
the first attack, the attacks ceased and had not since recurred. 

Four years ago, at the age of 27, the patient began to 
grow fatter. At that time his weight was 150 pounds; in 1912 
it had increased to 204 pounds; in 1913 to 263 pounds, and his 
weight at the present time is 282 pounds. At about the same 
time as this increase in adipose tissue began, the following 
symptoms made their appearance: His hair began to increase 
over the trunk and extremities, he felt sleepy, and as time 
went on he would fall asleep involuntarily in addition to 
sleeping a good deal voluntarily. In 1910, while driving a 
large automobile truck, he fell asleep, allowing the truck to 
run into a building. These narcoleptic attacks have con¬ 
tinued since. The patient s appetite for food, especially 
meat and carbohydrates, has increased. He also complains 
of shortness of breath and sweats a good deal. Three and 
a half years ago he noticed that the penis was smaller and 
that shortly afterward his sexual desire grew less until now 
he has none at all. 

discussion 

Du I. Abrahamson: In Mount Sinai Hospital there is 
now a young woman with very similar manifestations. She 
gives a history of amenorrhea, hvperhidrosis, peculiar skm 


changes and adiposity; she complains of sleepiness and has 
a growtli of hair on the face and body, but the urine contains 
sugar and shows evidences of an advanced nephritis. A 
bipod count gave 6,100,000 red cells and 10,000 white cells, 
with 110 per cent, of hemoglobin. The urine conslantly 
contains a small percentage of sugar. The facies is like a 
typical one of polycythemia. The moist skin in this case 
might be attributed to the nephritis as well as the polycy¬ 
themia, but is most likely a part of the polyglandular disease. 

Dr. Walter Timme: The hypertrichosis present in this 
case is not quite as generally distributed as stated. On 
closer inspection it is seen that the distribution is radicular 
in character, and furthermore skips the areas supplied by the 
cervical roots, to begin again at the dorsal level. This 
arrangement corresponds with the position of the cells of the 
superior spinal sympathetic nucleus, which is non-existent 
in the cervical region of the cord, and begins at about the 
first dorsal level. This is rather suggestive, therefore, of 
sympathetic involvement. 


AMERICAN ASSOCIATION FOR STUDY AND 
PREVENTION OF INFANT MORTALITY 

Fifth Annual Meeting, held at Boston, Nov. 12-14, 1914 

Under the presidency of Dr. J. Whitridge Williams, 
Baltimore 

Prenatal Care 

Dr. Arthur B. Emmons II, Boston: Prenatal care is pre¬ 
ventive medicine as applied to obstetrics. To obtain the 
greatest efficiency there must be cooperation of the various 
scientific laboratories in the medical school to further our 
knowledge. The medical societies and journals should dis¬ 
seminate authoritative knowledge. The hospitals must also 
cooperate by providing ample care for doubtful and dan¬ 
gerous cases. The state and municipal health boards, milk 
stations and social forces, both public and private, should 
cooperate to make its application to the community' possible, 
as well as the efforts of patient and family. 

DISCUSSION 

AIrs. AIax West, Federal Children’s Bureau, Washington, 
D. C.: Two of the most important pieces of prenatal work 
in this country are those undertaken in Boston in 1909 by the 
Women’s Alunicipal League, and in New York in 1911 by the 
New York Alilk Committee. The statistical results of these 
two experiments prove conclusively that prenatal care, sys¬ 
tematically and intelligently given, lowers the number of 
stillbirths and miscarriages, decreases the number of babies 
who die under 1 month of age, and increases the number of 
breast-fed babies. In Boston the stillbirth rate was about 
40 for every thousand living births; among supervised mothers 
it was about 28. In New York the rate was 47.5 for Man¬ 
hattan at large, and 39.8 among supervised mothers. In 
Boston the average weight of the babies of supervised mothers 
was 7 pounds, 11 ounces, including prematures, an increase 
of several ounces over the usual average. The importance of 
prenatal care in establishing breast feeding is shown in every 
city where records have been kept. Prenatal work is now 
being done to a greater or less extent in about forty cities 
of this country, by fifty or more organizations, but is yet in 
its infancy. 

Dr. S. Josephine Baker, New York: Among the mothers 
that have been under our care, approximately 500, we have 
had no deaths; 96 per cent, of the babies born are living now; 
the deaths under 1 month per thousand births have been 
reduced about one-half. We have used the infants' milk 
stations as centers; here the women are registered, and they 
are visited every ten days before confinement and every day 
for ten days after birth of the baby, when they are referred 
back to the milk station for observation. 

Miss Fanne F. Clement, Superintendent, Red Cross Town 
and Country Service, Washington, D. C.: In small communi¬ 
ties the visiting nurse has perhaps from one to six physici. 
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tinder whose direction her actual nursing services are ren¬ 
dered. If there is but one, as not infrequently happens, it 
becomes absolutely necessary that she have his good will and 
cooperation; otherwise her work cannot succeed. This atti¬ 
tude on the part of the physician in the country is a much 
more important item than in the city, where the sphere of the 
public health nurse as it relates to the medical profession is 
much better understood; not only by doctors but by the laity 
in general, who lend her moral support. The absence of 
hospitals, dispensaries and other health agencies in country 
districts leaves the greater responsibility in the hands of 
physicians and visiting nurse agencies in these sections, on 
wliom it devolves to create and extend a public sentiment 
favorable to health. Not only are physicians in rural com¬ 
munities often few, but in many instances their lack of proper 
professional equipment and their unconcern for up-to-date 
knowledge in preventive medicine create a difficult situation 
for the public health nurse who has had special training for 
her work. Regarding prenatal visiting particularly, tin's has 
been found to be the case. A rural nurse in Maine reports 
that she is not permitted by the local doctor to make prenatal 
visits except in special instances. In a Pennsylvania com¬ 
munity of 8,000 foreign population, where the visiting nurse 
is employed by an industrial company, she has gradually come 
to know practically every family. It has been her special 
endeavor to become friends with the mothers, so that they 
would allow her to make prenatal visits and be induced to 
employ physicians when their babies were born. Because a 
few mothers, in the beginning, liked the way the nurse cared 
for their babies, and first of all because they liked the nurse, 
all the mothers now call her, which means that the oppor¬ 
tunity for prenatal visiting is greatly increased, that a physi¬ 
cian is in attendance during delivery and that the midwives 
are seeking new fields. The two or three physicians with 
whom she works turn over to her charge expectant mothers 
reporting to them, and she visits them weekly. 

Care of Institutional Infants Outside of Institutions 
Dr. J, H. Mason Knox, Jr., Baltimore: Out of 229 found¬ 
lings committed by the city to institutions in the last ten years, 
204, or 88 per cent., died within a few weeks. Many of these 
children were diseased and weak, but the large majority were 
healthy new-born babies, whose lives were lost simply because 
their environment was not suited to their needs. The institu¬ 
tions to which they were committed were excellent of their 
kind, good milk, regular feeding and kindly nursing was 
furnished. The thing that was lacking, and which seems to 
be essential for baby life is individualizing, motherly care 
and quiet. 

Mortality in So-Called Foundling Institutions 
Dr. Philip Van Ingen, New York; From 1909 to 1913 
inclusive, 28,210 children under 2 years of age were cared for 
in eleven institutions in New York state, and the death rate 
for babies under 2 years for the same period, based on the 
total number of children cared for, varied in the different 
institutions from 183 to 576 per thousand, with a general 
mortality rate for the eleven of 422.5 per cent for the five 
years. During the years 1909 to 1912 inclusive, the death rate 
for children under 2, based on the estimated population for the 
state at that age, was 87.4, practically one-fifth of that in 
institutions. In one institution which has a large maternity 
service, there were only four deaths of babies during the first 
week of life among 298 born during the year, a death rate 
of 13.4 per thousand, or 3.9 per cent, of the total mortality 
under 1 year. In a very high class obstetric hospital, the 
death rate under 7 days was 25.4. For the Borough of 
Manhattan it was 23.7, or 17.8 per cent, of the total deaths 
, under 1 year. The stillbirth rate was 32.5, while that for 
Manhattan Borough was 48.1. After the first two months, 
however, this favorable start was overcome and the general 
death rate under 1 year of age for this group of babies was 
4S8 per thousand. Of 1,738 babies admitted at various ages 
under 1 year, 22.7 per cent, died before completing the first 
month of residence and 34.9 before completing the second 
month. Of all deaths, 44.3 per cent, occurred in less than one 


month after admission, and 68.7 per cent, in less than two 
months. 

University Extension Work for the Prevention of 
Infant Mortality 

Da. Dorothy- Reed-Mendenhall, Madison, Wis.; The 
fundamental reason for high infant mortality in the rural 
districts is neglect of the childbearing woman. In country 
districts in Wisconsin deaths from puerperal fever, birth 
injuries, malformations and prematurity are about one-third 
more common than in the cities, and we have had larger 
statistics of still-born children in the rural districts, caused 
by neglected pregnancy and labor; this is easily doubled in 
the country districts as compared with the cities. The com¬ 
munity welfare work of the University of Wisconsin has been 
in existence a little over two years; therefore the results are 
too small to make very much of. I believe, however, that we 
are meeting a hitherto unmet need of the community, and for 
this reason our work is of fundamental interest. Briefly, 
these arc the methods: An advance agent is sent ahead, and 
a moral or welfare survey of the community, or small town, 
usually a town of from one thousand to five or six thousand, 
is made, and in that way the special needs of the community, 
whether hygienic, moral or social, are found out. Then 
the university sends out experts from the university extension 
staff to talk on topics that have been suggested, such as the 
care and physical conditions of infants; why women should 
so often miscarry; why the children are still-born; why there 
is so much suffering from injuries incidental to childbirth; 
why they had caked breasts, milk-leg and fevers after child¬ 
birth, and talks on the care of the mother before and after 
confinement, as well as the care of contagious diseases in the 
home. 

The Relation of Gynecologic Surgery to Bad Obstetrics 

Dr. Edward Reynolds, Boston: Obstetric mortality is now 
generally low, but much of a woman’s subsequent health 
depends on the conduct of her confinement. Poor attendance 
is usually followed by some degree of chronic ill health, which 
is sometimes subsequently remedied by a well-attended con¬ 
finement. The ill effects of bad obstetrics may be either 
directly constitutional or the result of local injuries or infec¬ 
tions. Bad obstetrics contributes to gynecologic surgery, 
chiefly tears, tubes and misplacements. Much depends on 
adequate care during convalescence. Obstetric care is in 
general much better than formerly, but there is still much 
room for improvement. 

The Need of Hospitals for Maternity Surgical Cases 

Dr. Edward P. Davis, Philadelphia: The advantages of the 
modern hospital for cases of parturition requiring assistance 
cannot be denied. The risk of infection and hemorrhage are 
reduced to a minimum, suffering is prevented, the patient is 
put in condition to make a prompt and thorough recovery, 
and the lives and health of mother and child are conserved 
by all the methods of modern science. What is needed to give 
confinement cases adequate hospital care is an adaptation of 
accommodations to the means of the community. Hospital 
beds at a price of from five to seven dollars per week, in 
small wards, are usually within the reach of any man who has 
work. A certain number of absolutely free beds should be 
available for those who honestly cannot pay. These small 
wards should be thoroughly comfortable, the friends of the 
patient should have access to her at definite hours, and the 
patient and her husband should be made to feel that their 
effort to compensate the hospital are appreciated and 
respected. The greatest need in hospital accommodations for 
confinement at present is private rooms at from ten to fifteen 
dollars per week. 

Teaching Obstetrics: Necessary Equipment 

Dr. W. \\. Chipman, Montreal: The imperative and the 
absolute need isfor a larger and more adequate teaching 
se:vice in our hospitals and dispensaries. Each and every 
hospital is so much the better in its adequate care of the 
sick by very reason of its teaching; it is thereby saved from 



80 


SOCIETY PROCEEDINGS 


Chauvinism and decay. This provision of clinical service is 
both the duty and the privilege of the laity to bestow. Each 
and every lying-in hospital should, if possible, be affiliated 
with a teaching school. The hospital is, or should be, the 
student’s workshop. He begins at the beginning, doing things, 
and it is only in, and by, such service that he gains in any 
sense professional wisdom. For obstetrics, all this means 
the lying-in hospital. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA 

Mccling held Nov. 23, 1914 
Dr. James E. Tallev in the Chair 

Cirrhosis of Liver and Peritoneal Tuberculosis 
Drs. B. F. Stahl and Norman B. Gwyn': A woman, aged 
58 j'ears, complained of pain in the lower left axilla. For 
many years she had been a steady drinker. She had been 
feeling poorly for about five weeks and occasionally was 
feverish. There was complete absence of physical signs, 
except a few crepitations in the left axilla. No malarial 
parasites could be found; the Wassermann test was negative, 
the tuberculin test weakly positive; the sputum was repeat¬ 
edly negative for tubercle bacilli. The patient ate and slept 
well. A gradual wasting without pronounced anemia took 
place. At the end of five weeks there was distinct j'ellowing 
of the conjunctivae and enlarged veins coursing up over the 
thorax and down to the groins. The patient failed rapidly. 
Three days later swelling of the abdomen began and pain in 
the right side of the abdomen became marked. Four days 
later signs of fluid in the abdomen were distinct. At no time 
in the last ten days of life did it seem likely that operative 
measures would avail. The necropsy showed atrophic cir¬ 
rhosis of liver, the organ being deeply indented, suggesting 
a syphilitic process. There was a small area of tuberculosis in 
the left upper lobe anteriorly. The interior of the abdominal 
wall was studded with irregular, small nodules; the mesen¬ 
tery studded with irregular, small nodules with hemorrhagic' 
tops. The serous coat of the intestines had lost its gloss and 
a fine fibrinous layer was over all. In a good light minute 
tubercle-like formations were evident in abundance. The 
lower 8 cm. of the cecum was an immense, ulcerating, thick¬ 
ened mass; there were other ulcerations in the intestines, 
evidently tuberculous. Sections showed that the condition 
was tuberculous. Tubercle bacilli were found in macerated 
tubercles from the peritoneum. 


DISCUSSION 

Dr. John K. Mitchell: I had under my care about four 
years ago a somewhat similar case, in which the fever 
lasted for six months. Every night, with one or two excep¬ 
tions, the man had a temperature of from 102 to 103.5 F. 
Tests of urine, feces and blood were negative. There were 
numbers of crystals of uric acid in the sweat, the odor of 
which was so bad that the man was obliged to get up in 
the night and take a bath. I sent him to the country and had 
him sleep outdoors. After two or three weeks the tempera¬ 
ture fell and the man recovered in six or seven months. He 
is now perfectly well and weighs 190 pounds. The diagnosis 
is still in abej'ance. 

Dr. Robert N. Willson : Last year I saw a little girl who 
had what seemed to be a low grade bronchopneumonia. For 
two or three days her temperature was normal. Following 
that she would have a rise of temperature and then a return 
to normal. Headache was the only other symptom. This 
lasted for four months. Tuberculin tests were always posi¬ 
tive but we could not put our finger on a focus. Finally the 
abdomen became greatly disteiWd. We operated and found 
in the center of the abdomen a) large caseous tuberculous 
mass This was removed with a tremendous loss of blood 
and the child died that night. Up\to the day previous to the 
operation there was no suggestion ef an abdominal condition, 
except a little tenderness over the appendiceal area. 

Dr Toseph Sailer: The association of tuberculosis and 
cirrhosis of the liver is interesting. l\ my experience with 
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cirrhosis of the liver not one patient out of twelve had tuber¬ 
culosis. In a case of prolonged fever there was also failure 
to reach a definite diagnosis. All tests were negative. The 
patient neither wasted nor gained and had a temperature 
between 99 and 100 F., occasionally reaching 101. This was 
before the days of the Wassermann test. On the basis of the 
possibility of syphilis, antisyphilitic remedies were used, but 
without result. Another patient had a daily temperature of 
100 F. During six months’ observation nothing definite 
appeared. The woman gained about 7 pounds on a prolonged 
rest cure, but did not lose her fever. Prolapse of the uterus 
was the only definite gynecologic symptom. Dr. Clark oper¬ 
ated and a fairly large solid ovarian tumor was removed. 
The patient’s temperature became normal and she com¬ 
pletely recovered her health. 

Dr. William M. L. Coplin : One point not accentuated is 
that in post-mortems we see an unusual type of tuberculosis 
in which caseation or other form of necrosis is slight or 
absent. The masses on the peritoneum in this case were 
elevated with hemorrhagic summits, often appearing almost 
papillomatous; the sand-grain surface of miliary tuberculosis 
was absent. There were one or two ulcers in the intestine, 
typicall}' tuberculous. In many of these irregular forms of 
tuberculosis it is possible that we may find a tubercle bacillus 
of an unusual type. There is a fibrosclerotic change in the 
nodules which is very conspicuous. The appearance is almost 
that of complete healing, with absence of caseation, bringing 
forward the suggestion urged by French writers that there 
is a fibrogenic toxin produced by the tubercle, bacillus differ¬ 
ing from caseogenous toxin so characteristic of tuberculosis. 

Typhoid Complicated by Orchitis 

Dr. S. H. Rosenthal : The patient, aged 18, passed through 
a mild attack of typhoid; the temperature became normal on 
the thirteenth day. Twelve days later the patient was seized 
with intense pain in the left lower portion of the abdomen 
The temperature rose to 101 F., pulse rate, 120; leukocytf 
count, 28,000. Distinct rigidity and tenderness were presenl 
in this area and the patient vomited twice. The following 
morning the pain shifted to the left testicle, the abdominal 
pain subsiding. The testicle and epididymis were found 
very much swollen and tender and the scrotum inflamed, with 
tenderness along the vas and enlargement of the left inguinal 
glands. The leukocyte count gradually fell to 9,000. Twenty 
days after the onset of this complication an incision was 
made in the left testicle and pus was found. Typhoid bacilli 
were obtained in pure culture and were agglutinated by the 
patient’s serum and the serum from another known typhoid 
case. The patient is still in the ward, the wound draining. 
There is no history of venereal infection. Orchitis and epi¬ 
didymitis are comparatively rare complications of typhoid 
fever, the percentage being about 0.2. Only a few more than 
100 cases have been reported. Some arise from thrombosis 
of the spermatic veins; in a few the typhoid bacilli gain 
access to the epididymis and testicle by way of the vas from 
the urine, but in the majority of cases the source of infection 
is in the blood. The complication occurs most frequently 
between the ages of 15 and 25, appearing late in the disease 
or in convalescence, lasting from twelve to eighteen days and 
terminating in resolution, although induration and atrophy 
of the testicle or suppuration may occur. In the presence of 
suppuration there is apt to be extensive sloughing, which 
practically destroys the entire testicle. 

DISCUSSION 

Dr. Alfred Stengel: I believe that the estimate given by 
the latest literature of 108 cases of this complication of 
typhoid fever is far below the actual number. This opinion 
is strengthened by the personal observation of about six 
cases in 350 cases of typhoid. This is a late complication, 
and the confusion between a gonorrheal process and one due 
to typhoid is, therefore, not so likely to occur as one mignt 
at first think. 

Dr. Joseph Sailer: The interesting features in this case 
are the pain referred to the abdomen from the very begin- 
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ning, and the marked leukocytosis. I have not seen a frank 
case of orchitis such as this is, and I have seen at least 350 
cases of this complication. 

The Abderlialden Test with Its Relation to 
Disease of the Liver 

Dr. Joseph Sailer and Dr. T. G. Schnarix: We obtained 
the following results in 43 cases examined: Five cases of 
secondary malignant disease of the liver, all strongly posi¬ 
tive; 2 cases of cholelithiasis, 1 strongly positive and 1 
faintly positive; 1 case of cholecystitis with adhesions and 
jaundice, moderately positive; 5 cases of atrophic cirrhosis, 
all probably alcoholic, 2 moderately positive, 2 very strongly 
positive and 1 negative; 4 cases of passive congestion of the 
liver secondary to cardiorenal disease, all strongly positive; 
2 cases of enlarged liver, positive; 1 case of suspected liver 
disease without definite symptoms, faintly positive: 3 cases 
of syphilitic'cirrhosis with Wasscrmanns all positive; 1 of 
these positive after the injection of salvarsan; 2 cases of 
hypertrophic cirrhosis, both positive. One case of renal insuf¬ 
ficiency one week after induced abortion gave a strong reac¬ 
tion with liver, strong reaction with thyroid and intensely 
strong reaction with placenta. Another case of supposed 
puerperal infection gave a strong reaction with placenta, but 
none with either liver or thyroid. In a case of suspected 
pregnancy, afterward proved not to be. there was no reaction 
with either tissue. In two cases of lobar pneumonia the 
serum of both showed dialyzable substances and gave a posi¬ 
tive reaction with ninhvdrin. In one case of myxedema a 
very faint reaction was obtained with liver substratum but 
no others. In one case of known pregnancy there was no 
reaction with liver tissue, faint reaction with thyroid, and 
strong reaction with placenta. In a case of malaria there was 
a strong reaction with liver tissue, with kidney tissue, and 
with thyroid tissue. In a case of multiple serositis there was 
a faint reaction with liver, thyroid and placenta. In a case 
of recurrent alopecia, which had been diagnosed by two other 
physicians as disturbance of the thyroid gland, there was no 
reaction with any substratum. On the whole, the results 
indicated that the reaction was positive in the majority of 
known cases of liver disease and occasionally positive in 
cases not known or supposed to be liver disease, and in 
which the complete demonstration of a normal liver naturally 
could not be made. 

(To be continued ) 
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Albany (N. Y.) Medical Annals 
December, XXXV, No. 12, pp. 639-687 

1 Hospital Treatment of Inebriates. T. D. Crothers, Hartford, 

Conn. 

2 Importance of Pure Milk for Infants and Infant Feeding. H. L. 

K. Shaw, New York. 

3 Exophthalmic Goiter. J. L. Loutfian, Coxsackie. 

American Journal of Orthopedic Surgery, Philadelphia 
October, XII, No. 2, pp. 201-378 

4 *Histology of Bone Graft. W. E. Gallic, Toronto. 

5 * Experimental Study of Osteogenesis. L. Mayer, New York, and 

E. Wehner, Munich, Germany. 

6 *Ununited Fractures with Study of Bone Repair. G. W. Hawley, 

Bridgeport, Conn. 

7 Treatment of Paralytic Scoliosis by Bone-Grafting. H. P. H. 

Galloway, Winnipeg, Canada. 

( 8 Pott’s Disease; Albee’s Bone-Grafting Operation. Results in 

"V Series of Twenty-Six Cases. E. W. Ryerson, Chicago. 

9 Artificial Ankylosis of Spinal Vertebra. H. B. Thomas, Chicago. 

10 Architecture of Tarsus. A. Steindler, Des Moines, la. 

11 Pathologic Report of Case of Vertebral Osteo-Arthropathy (Char¬ 

cot’s Disease of Spine). S. F. Jones, Denver. 

12 ‘New Physical Sign in Certain Lesions of Lumbar Spine. L. \V. 

Ely, San Francisco, 

13 Subluxations of Atlas on Axis. C. Ogilvy, New York. 

14 Report of Three Cases of Partial Luxation of Atlas on Axis. J. 

D. Griffith, Kansas City, Mo. 


4. Histology of Bone Graft.—Experiments were conducted 
by Gallic with a view to determining the successive histo¬ 
logic changes which occur in bone transplants. In each 
case the periosteum was removed from the graft before it 
was inserted. In four experiments the grafts were autog¬ 
enous and the specimens were recovered after the lapse of 
one, two, three and eight weeks, respectively. In one experi¬ 
ment the graft- was autogenous, but boiled before insertion. 
In another experiment a piece of cat’s bone and in still 
another experiment a piece of human bone was grafted into 
a dog. These experiments demonstrated that following the 
successful transplantation of such hone grafts the following 
changes occur: 1. Death of the graft. 2. Revascularization 
of the graft. 3. Concomitant absorption of the dead bone 
and production of new bone by' the bone cells which invade 
the graft along the route of the new blood-vessels. The 
experiments showed no difference in the value of fresh or 
boiled bone as a transplant and no difference in the gross 
and histologic changes, incident on the introduction of 
autogenous and heterogenous bone grafts. 

5. Experimental Study of Osteogenesis.—All four series of 
experiments performed by Mayer and Wehner—transplants 
of periosteum, subperiosteal resections, cap implantations 
and bone transplants—combined to emphasize the osteo- 
gcnetic function of the specific osteoblastic cells of the 
periosteum and the inability of the adult bone-cell to form 
new osseous growth. Bone growth occurred in all the 
transplants of periosteum, and from the periosteum after 
subperiosteal resection; it was, however, absent in the cap 
experiments in which the ingrowth of periosteum had been 
excluded. In the bone transplants, the adult bone-cells of 
the graft gave no evidence of activity whereas the periosteum 
showed marked osteoblastic properties. Similar osteogenetic 
power was manifested by the transplanted endosteal cells 
lining the marrow cavity and the Haversian canals, provided 
their vitality was maintained by intimate union with tile 
tissues of the environment. 

Bone macroscopically bare of periosteum was successfully 
transplanted into the soft parts, not because the bone cells 
gave rise to new bone formation, nor because of a metaplasia 
of the surrounding connective tissue cells into osteoblasts, 
but because of adherent periosteal cells, and of living 
endosteal cells. The practical conclusions for the surgery 
of bone transplants the authors consider to be self-evident; 
bone should be transplanted with the periosteum; if feasible, 
it should be split lengthwise, so as to insure an intimate 
union of the endosteum with the surrounding tissues. Bone 
macroscopically bare of periosteum can, how'ever, be trans¬ 
planted w'ith good hope of success if care be taken not to 
scrape away the adherent cells of the osteogenetic layer of 
the periosteum. 

The authors hold that the classical conception of a com¬ 
plete necrosis of the bony portion of the transplant must be 
modified since, though the majority of the transplanted bone 
cells necrose, numerous cells can maintain their vitality until 
the graft has become vascularized. These cells, how'ever, 
give no evidences of osteogenesis. The process by’ which the 
necrotic bone of the transplant is replaced by living bone 
consists not only in the usual sequence of lacunar absorp¬ 
tion and subsequent bone apposition, but in a “creeping 
replacement.” In this process the young bone cells before 
they have assumed the adult form and before the bone has 
become lamellar in structure, show' evidences of direct cell 
division, and of pow'er to absorb necrotic bone and form new 
bone. The living osseous tissue advances into the old by 
the intercellular deposit of bone, also probably by a direct 
advance of the young bone cells in the old lacuna. 

6. Ununited Fractures with Study of Bone Repair.—Dur¬ 
ing the last five years Hawley has observed fifty-three cases 
of ununited fracture in a total of 1.200 cases of fractures 
As a result of this experience, the following conclusions are 
drawn. Accurate approximation or near approximation, 
offers the most effective prevention of imperfect union by 
lessening the distance to be bridged by capillary grow th ’and 
bone-cell invasion. Gross hemorrhage interferes with frac- 
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ture repair, and it is a question whether extensive extra¬ 
vasation is not an indication for evacuation. The periosteum 
acts to protect' the intrinsic process of repair from connective 
tissue intrusion from without. It also plays a small part, 
although not always a necessary part, in repair, by reason of 
its blood supply to the cortex and the hone cells nested 
around these periosteal capillaries. The promotion of bone 
regeneration by increasing the amount of calcium in the 
diet Hawley regards as of doubtful value. During fracture 
repair the normal demand for calcium is reduced; the only 
increase is limited to the site of fracture. Whatever influ¬ 
ence the organs of internal secretion may have on bone 
nutrition, the nature of the control is unknown, and there 
is no evidence that gland feeding favors or retards callus 
formation. 

Hawley urges that simple methods of treating delayed 
union should precede operative intervention, unless obvious 
reasons exist for early operation. Bone transplantation is 
the operation of choice, because buried metal frequently 
retards the healing process. It is doubtful if the freshening 
of the fracture surfaces has much merit iii itself, for the 
secondary repair is less likely to be as vigorous as the first. 
So-called fibrous union may be due to defective vascular 
communication between fragments, or faulty function of the 
calcium depositing cells. In Hawley’s opinion it is more 
often the latter. Massage, as it is commonly understood 
and practiced, Hawley says, should never be used in the 
treatment of ununited fractures. 

12. New Physical Sign in Lumbar Lesions.—In various 
lesions of the lumbar spine, inflammatory and traumatic, 
Ely found that if the patient be laid on his face, when his 
knee is flexed his pelvis on that side will rise from the table. 
The exact reason for this phenomenon is not given, but it 
helps to differentiate lumbar from sacroiliac lesions, having 
possibly in the former the same value as Kernig’s sign has 
in the latter. 

American Journal of Roentgenology, Detroit 

September, I, No. 11, pp. 399-447 

15 Roentgen Interpretation of Intestinal Conditions. A. J. Quimby, 

New York. 

16 Chronic Intestinal Stasis—Fluoroscopic and Roentgen Ray Diag¬ 

nosis in Light of Operative Findings. XV. S. Bainbridge, New 

Y ork. 

17 'Treatment of Acute Roentgen Ray Dermatitis. W. J. Dodd, Bos¬ 

ton. 

18 Diseases of Accessory Sinuses. A. W. George, Boston. 

17. Abstracted in The Journal, Oct. 10, 1914, p. 1021. 


Annals of Ophthalmology, St. Louis 

October, XXIII, No. 4, pp. 605-786 

19 Case of Chronic Sporotrichosis of Eye. A. J. Bedell, Albany, 

New York. 

20 Acquired Symmetric Opacities of Cornea of Unusual Type. G. F. 

Libby, Denver. 

21 Blepharochnlasis. Report of Two Cases. E. Stieren, Pittsburgh. 

22 New Operation for Capsulomuscular Advancement Combined with 

Partial Resection. S. L. Ziegler, Philadelphia. 

23 Trephine Operation for Glaucoma Late Infection from an Acute 

Conjunctivitis. M. Standish, Boston. 

24 Tuberculosis of Bulbar Conjunctiva. G. F. Libby, Denver. 

25 Case of Total Coloboma of Optic Nerve Entrances. B. Chance, 

Philadelphia. . 

26 Report of Traumatic Paralysis of Both External Recti. F. L, 

Woodruff, St. Louis. 

27 Treatment and Indications for Operation in Glaucoma Simplex. 

H. S. Gradle, Chicago. 


Archives of Pediatrics, New York 

November, XXXI, No. 11, pp. 801-S80 

28 Three Cases of Gonococcus Septicemia with Arthritis Following 

Scarlet Fever. M. Nicoll, Jr., New York. 

29 Pyloric Stenosis in Infancy. Report of Three Cases. M. S. 

Reuben, New York. . 

30 University Children’s Hospital of Vienna. A.^ Levinson, Chicago. 

31 Case of Hypernephroma. L. Fischer, New York. 

30 ♦Use of Stoeltzner’s Casein Calcium Milk in Treatment of Summer 
Diarrheas of Infancy and Early Childhood. W. L. Rost, Lew 
York. 


32. Use of Casein Calcium Milk in Treatment of Summer 
Diarrhea.—During the summer of 1914 Rost used this milk 
in the treatment of fifty-six cases of summer diarrhea, no 


patient being ill less than three days. Age varied from 3'/ 2 
months to 2 /> years. Many of the children were rachitic, 
anemic, poorly nourished, underdeveloped and underweight! 
The original formula was adhered to, as a rule; dextri-mal- 
tose was rarely added before the third day; in about 50 per 
cent, of the cases, cereal decoction was employed instead of 
water; small amounts were given at four-hour intervals; 
water ad libitum if necessary; the total quantity of food was 
increased from 2 to 4 ounces daily, depending on the con¬ 
dition and age of the child. It was well taken by all except 
one. This milk was given for periods of time varying from 
four days to several weeks. No vomiting occurred. All 
cases shewed improvement in about four days, the stool in 
most children assuming a yellowish color, semisolid, one 
or two movements daily. About 40 per cent, gained in 
weight and 21 per cent, remained stationary; in 30 per cent., 
the weight could not be observed on account of the very 
irregular attendance of the mothers. 

Rost is convinced that casein calcium milk employed in 
dyspepsia (summer diarrhea) is productive of results rarely 
attained with the older methods of treatment. On account 
of the simplicity of its preparation and inexpensiveness, it is 
particularly useful in the management of nutritional dis¬ 
turbances applying to the outpatient departments for treat¬ 
ment. It may readily be used in those nutritional disturb¬ 
ances in which Finkelstein and Meyer’s protein milk is 
indicated, but cannot be employed on account of its expense 
or taste. 

Arizona Medical Journal, Phoenix 

November, II, No. 10, pp. 7-26 

33 Toxic Effects of Certain Drugs on Eyes and Their Clinical Mani¬ 

festations. D. F. Harbridge, Phoenix. 

34 Present Status of Tuberculosis of the Eye. II. H. Stark, El 

Paso, Tex, 


Arkansas State Medical Society Journal, Little Rock 

December, XI, No. 7, pp. 155-175 

35 Medical Profession and Public Health. XV. R. Bathurst, Little 

Rock. 

36 'Epidemic of Small-Pox. F. B. Young, Little Rock. 

37 Early Recognition of Diseased Tonsils and Adenoids. XV. T. 

McCurry, Little Rock. 

36. Epidemic of Small-Pox.—The epidemic Young reports 
was one of the hemorrhagic and purpuric type which existed 
in Elm Springs Township, Washington County, Ark., during 
January and February, 1914. The interesting points in this 
epidemic are its high percentage of mortality, 90 per cent, 
of all unvaccinated adults, the recovery of all children 
afflicted, and the very evident effect that age had on the 
prognosis of the disease. The younger the child, invariably, 
the milder the attack. A successful recent vaccination in all 
cases was an absolute protection. Another point of interest 
in this epidemic lies in the fact that it came from old Mexico. 


Boston Medical and Surgical Journal 


December 3, CLXXI, No. 23, pp. S39-S7S 

38 Medical Problems in Education. Responsibility of Medical Pro¬ 

fession. T. F. Harrington, Boston. 

39 Duty of State to Psychopathic Hospital. W. Channing, Brookline. . 

40 Progress of Psychopathic Hospital on Prophylactic Side of Mental 

Hygiene. E. E. Southard, Boston. 

41 After-Care Program and Results of Psychopathic Hospital, 

1913-14. A. XV. Stearns, Boston. 

42 Economic Side of Psychopathic Social Service. M. C. Jarrctt, 


Boston. 

13 High-Grade Defectives at Psychopathic Hospital During 1913. 

T. H. Haines, Boston. 

14 Genetic Factors in One Hundred Cases of Psychoncurosis. D. 

Gregg, Boston. . 

15 Point Scale: New Method for Measuring Mental Capacity. K. 

M. Yerkes and J. W. Bridges, Boston. 

December 10, No. 24, pp. 879-914 

16 'Action of Lecithin on Tubercle Bacilli and Their Relation to 

Experimental Tuberculosis. E. Zueldin and F. Proescher, Bat- 
timore. . „ . . . 

17 'Variations in Sensory Threshold for Faradic Stimulation 

Psychopathic Subjects. G. P. Grabfield, Boston. 

IS 'Experience with Lange Colloidal Gold Test in One Hundred and 
Thirty-Five Cerebrospinal Fluids. H. C. Solomon and 1L 
Koel'od, Boston. v E 

19 Cases of Symptomatic Psychoses of Cardiorenal type- 
Williams, Boston. 
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50 Margin of Error in Psychopathic Hospital Diagnosis. E. E. 

Southard and A. \V. Stearns, Poston. 

51 ‘Systematic Control of Salvarsan Therapy Based on Rapidity of 

Arsenic Excretion. H. M. Adler, Boston. 

46. Abstracted in The Journal. July 18, 1914, p. 269. 

47. Variations in Sensory Threshold for Faradic Stimula¬ 
tion.—The new Martin test (1908 ct seq.) for variations in 
the sensory threshold for faradic stimulation lias been used 
by Grabficld in an orientation study on 135 psychopathic 
subjects, ranging from tile psychoneuroses to cases of coarse 
brain disorder. Repeated observations have been made in 
many eases. He found that the faradic threshold in psycho¬ 
pathic subjects of almost all kinds tends to he high, and in 
fact averages 223 beta units, as against 140. considered to he 
the highest range of normal subjects under ordinary cir¬ 
cumstances. and 175, considered to be definitely pathologic. 
The average threshold for alcoholic cases was 252, and 
among alcoholic cases the polyneuritic or Korsakoff cases 
ran highest. On withdrawal of alcohol and in convalescence 
the threshold falls, and the method may even have practical 
value in gauging the degree of progress toward recovery in 
the delirium tremens group. The paranoidal forms of 
dementia praecox have a normal threshold, whereas those 
classed as catatonic and hebephrenic have pathologically high 
thresholds. The hebephrenic cases tested (two in number) 
showed some of the highest thresholds calculable (760). 
Eight catatonic cases averaged 232 (paranoid 131). The 
manic phase of manic depressive insanity shows a normal 
threshold, the depressive phase a pathologically high thres¬ 
hold. The psychoneurotics seem to have normal thresholds— 
hence there may he an immediate practical value diagnos¬ 
tically, when the diagnosis is in doubt as against the frank 
psychoses. 

48. Experience with Lange Colloidal Gold Test in Cere¬ 
brospinal Fluids.—Solomon and Koefod tested 135 cerebro¬ 
spinal fluids. The cases of general paralysis give fairly con¬ 
stant and characteristic reactions. The characteristic paretic 
reaction was typically given in 20 out of 25 cases. As they 
were not certain in many of the cases whether the diagnosis 
was paresis or cerebrospinal syphilis, the authors are unable 
to draw any conclusions from these tests as to the value of 
the method in differentiating the two. Of twelve cases of 
congenital syphilis, only one gave a marked reaction and 
that a case of juvenile paresis. There were 33 cases giving 
positive Wassermann reactions which were diagnosed as 
other than syphilis of the central nervous system. Of these, 
10, or 30,3 per cent., gave some reaction in the syphilitic 
zone, mostly very slight. Of 53 cases giving a negative 
Wassermann reaction and no other indication of syphilis, 
18, or 33.9 per cent., gave reactions mostly in the syphilitic 
zone. The authors maintain that a reaction in the syphilitic 
zone in cases of syphilitics does not necessarily argue syphi¬ 
litic involvement of the central nervous system, all other 
signs being negative. It would seem to offer a differentiation 
of tuberculous meningitis, and is here at times more valuable 
than any other test. Four cases of tuberculous meningitis 
gave reactions not to be confounded with syphilitic disease. 

51. Salvarsan Therapy Based on Rapidity of Arsenic 
Excretion.—The determinations made by Adler were 153 in 
number. The arsenic was found absent in the blood as 
early as twenty-four hours after intravenous injection. The 
majority of cases were found to be arsenic-free in from 
thirty-six to forty-eight hours after salvarsan injection. The 
longest interval after injection that arsenic was recovered 
from the blood was sixteen days in one case. 




Bulletin of the Medical and Chirurgical Faculty of 
Maryland, Baltimore 
November, VII, No. 5, pp. 63-73 
52 Foot and Mouth Disease. J. Rulirah, Baltimore. 


Cleveland Medical Journal 

October, XIII, No. 10, pp. 677-756 
53 Sympodia. N. \V. Ingalls, Cleveland. 

51 Pendulous, Pedunculated and Sessile Tubercles and Masses in 
Serous Cavities in Man. Report of Three Cases. J. H. Hewitt, 
Cleveland. 


55 Flexible Metal Splint Adaptable to Any Angle of Knee or Elbow, 

F. C. llerriclc, Cleveland. 

56 Observations Noted in One Hundred Cases of General Paralysis 

of Insane in Married Men, Their Wives and Children. A. G. 

Hyde, Cleveland. 

57 Research Needs and Clinical Opportunities. N. W. Ingalls, Cleve¬ 

land. 

November, No, II, pp- 757-S36 

58 ‘Fundamentals in Infant Feeding. M. Ladd, Boston. 

59 Typhoid in Cleveland in 1913. R. ). Collins and R, G. Perkins, 

Cleveland. 

60 ‘Proteid Content of Cerebrospinal Fluid. O. P. Bigelow, Cleveland. 

61 Elimination of Speech and Voice Defects. B. Cadwallader, Cleve¬ 

land. 

62 Report of Case of Optic Atrophy Following Wood Alcohol Poison¬ 

ing. S. S. Quittner, Cleveland. 

58. Fundamentals in Infant Feeding.—That the symptoms 
of indigestion show the cause, Ladd says, is true to a limited 
extent only. Fats, proteins and carbohydrates may all pro¬ 
duce the same symptom-complex, for the reason that an 
indigestion caused by any one element, if uncorrected, results 
in a disturbance in the metabolism of all the elements. The 
general symptom-complex is vomiting or regurgitation, gas 
in the stomach or intestines with or without discomfort, 
failure to gain, or loss in weight, anorexia, fever or sub¬ 
normal temperature, loose and undigested stools or constipa¬ 
tion. 

In indigestion due to fat, the vomitus is generally 
creamy and sour, with a strong odor of butyric acid. The 
examination of the stools shows fat curds, and soap stools 
which may he dry and crumbling or like clay. In severe 
cases they are oily. 

In indigestion dne to carbohydrates, which generally is 
associated with fat indigestion, if long continued the vomitus 
becomes more watery, the stools are acid and scalding, 
spongy or feathery, and show undigested starch with iodin. 
In protein indigestion the vomitus is cheesy, the stools con¬ 
tain lough curds. Putrefaction is especially liable to occur 
in such cases with foul stools and temperature. Mucus is 
simply a sign of irritation and may occur in the stools in all 
forms of diarrhea and indigestion. If present in large 
amounts and associated with continued temperature it gen¬ 
erally means an infectious process. The presence of blood, 
pus and fever invariably indicates infection. Green stools 
generally represent the severer forms of diarrhea, which 
may or may not be infectious. They occur in all forms of 
diarrhea and infections, but the color is not important in the 
diagnosis of the cause. These points, Ladd states, should 
be borne in mind in the treatment of these conditions. 

60. Protein Content of Cerebrospinal Fluid.—An analysis 
of the results obtained from 440 tests for proteins in the 
spinal fluid has convinced Bigelow that the determination of 
proteins alone is not very decisive in diagnosis, unless there 
is at least a trace of globulin or a large trace of total protein, 
when a syphilitic or parasypliilitic disease is indicated. Two 
rather striking points brought out are the large amount of 
globulin found in cases of paresis, and of albumin in many 
cases of senile dementia. 

Taken in combination with physical signs and the results 
of other tests, however, Bigelow agrees that the protein 
estimation has considerable corroborative value. There are 
too, certain conditions under which it is especially valuable,’ 
due to the fact that in syphilitic and parasypliilitic disease 
of the central nervous system it is much less subject to varia¬ 
tion than are the other pathologic constituents of the cere¬ 
brospinal fluid, the cellular increase and complement-fixing 
substance. 

In five cases of convulsive seizures in paresis Bige- 
low found a marked decrease in the cell counts, in three 
of them to the normal limit. But the protein does not show 
a corresponding diminution; there is even an increase in 
most cases, which serves as a control from a diagnostic 
standpoint, on the cellular decrease. It is not verv unusual 
to find a slight yellow tinge in the fluid from cases of paresis 
and these yellow fluids always give very marked protein 
reactions. This color and increase of protein content are 
both explained by Bigelow to he due to slight hemorrhages 
on the surface of the brain. 
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Delaware State Medical Journal, Wilmington 

November, V, No. 11, j>l<. 1-26 

63 Carcinoma of Uterus. II. J. Stubbs, Wilmington. 

64 Case Resembling Aphthous l'cvcr. W. Linn, Wilmington. 

Illinois Medical Journal, Chicago 
November, XXJ'I, No. 5, /’/>. 4S7-566 

65 Advantages and Disadvantages of Smith’s Jntracapsular Cataract 

Operation. W. L. Noble, Chicago. 

66 Treatment of Senile Cataract by General Practitioner. W. A. 

Fisher, Chicago. 

67 Indications for Operative Interference in Glaucoma. H. S. 

Gradle, Chicago. 

68 Inheritance with 'Reference to Eye and Ear. J. C. Fisher, 

Decatur. ’ 

69 Tonsil Removal by Knife Dissection. O. T. Freer, Chicago. 

70 Cases of Interdependence of Otolaryngology, Rhinology and Den¬ 

tistry. J. C. Beck, Chicago. 

71 Docs Ophthalmic Science in United Stales Demand an Endowed 

School of Refraction? J. W. Smith, Bloomington. 

72 Function of Faucial Tonsils and Indications for Their Removal. 

C. F. Burkhardt, Effingham. 

73 Topography of Larynx. J. A. Cavanaugh, Chicago. 

74 Recognition of Chronically Infected Faucial Tonsils. G. E. Sham- 

baugli, Chicago. 

75 Importance of Early Treatment of Strabismus in Infants. W. R. 

Fringcr, Rockford. 

76 Prognosis in Squint. T. Faith, Chicago. 

77 Duodenal Semistasis, Principal Factor in Auto intoxication, Clin¬ 

ical Findings, Etiology and Diagnosis. C. E. Howard, Lewis- 
town. 

78 Strongyloides Intcstinalis. Report of Case. II. C. Blankmcycr, 

Springfield. 

Journal of Medical Research, Boston 

November, XXXI, No. 2, ft'- 177-220 

79 Reliability of Dogs as Subjects for Experimental Nephritis. H. 

Dayton, New York. 

80 ’Pathology of Thrombo-Angeitis Obliterans. L. Buerger, New 

York. 

81 Endotrypanum of Hoffman’s Sloth. S. T. Darling, Ancon, C. Z. 

82 ’Anaphylaxis and Its Relationship to Immunity. F. B. Gurd, 

Montreal. 

83 Study of Growth of Normal Mouse Carcinoma and of Mouse 

Carcinoma with an Experimentally Decreased Virulence. O. 
Ishii and L. Loch, St. Louis. 

84 ’Experimental Polyneuritis. W. R. Older. 

85 ’Chicken as Possible Typhoid Carrier. O. W. H. Mitchell and 

G. T. Bloomer, Syracuse, N. Y. 

86 Early Aneurysm of Aorta. Report of Case. J. J. Ower, Mon¬ 

treal. 

87 ’New Medium for Cultivation of Chick Tissues in Vitro with 

Some Additions to Technic. II. F. Smyth, Philadelphia. 

88 ’Interrelationship of Dry Pleurisy, Pleurisy with Effusion and 

Empyema. C. Floyd, Boston. 

89 Experimental Arterial Disease in Rabbits. G. P. Denny and C. 

Frothingham, Jr., Boston. 

90 ’Nature and Importance of Kidney Lesions in Psychopathic Sub¬ 

jects. E. E. Southard and M. M. Canavan, Boston. 

91 Small Kidney, with Special Reference to New Formation of 

Tubules. E. D. Simpson, Rochester, Minn. 

92 ’Pathologic Anatomy of Pancreas in Diabetes. R. H. Major, San 

Francisco. 

80. Pathology of Thrombo-Angeitis Obliterans.—An acute 
inflammatory stage according to Buerger is an initial mani¬ 
festation of the pathology of thrombo-angeitis obliterans. 
Certain purulent foci arc developed, strongly suggesting the 
presence of some specific toxin, or, more probably, some 
microbial agent. The destructive influence of these foci is 
evidenced in their action on the angioblasts, whose true 
purpose is thwarted, the result being the elaboration of a 
morphologic complex, distinctive and characteristic for the 
disease. Just as in tuberculosis and doubtless in Hodgkin’s 
disease, certain well-known structural products represent the 
specific reaction of the tissues to some organism, so here, too 
the changes are absolutely typical and diagnostic. Besides 
these changes, the production of aseptic blood clot plays a 
part in the development of the occlusive tissue; while the 
infiltration of the media and adventitia makes for the 
adhesive fibrosis in the deep vessels, and the distinctly pal¬ 
pable products of periphlebitis in the subcutaneous veins. 
The change of the acute into the healed connective tissue 
stage is rapid, a type of occlusion resulting which has for a 
long time been regarded as due to an “endarteritis obliterans.” 

82. Anaphylaxis and Its Relationship to Immunity.-— 
Experiments were performed by Gurd in the hope of proving 
the possibility of immediate symptoms of intoxication follow- 
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ing the introduction of transferred serum and antigenic pro¬ 
tein without an intervening period of time. The fact that it 
has been possible to induce fatal reactions in this manner 
indicates that the fixation of receptors is not an essential step 
m the phenomena of transferred anaphylaxis. These expsri- ^ 
mcnls proved a period of incubation is not necessary in order 
that animals may become passively hypersensitive. The ' 
possibility of immediate transferred anaphylactic shock in 
Curd’s opinion indicates that the theory of parenteral diges¬ 
tion with liberation of toxic split products is the most rea¬ 
sonable explanation of the phenomenon of anaphylaxis. 

T he blood serum of “immune” animals contains anapliy- 
lactizing substances. Unless the immunity or insusceptibility 
of such animals lie due to a purely cellular tolerance or 
other change, it should be possible to show that the serum oi 
such animals contains substances capable of rendering sen¬ 
sitive animals immune. That this is the case was proved by 
a series of experiments in which it was shown that by vary¬ 
ing the quantity of transferred serum introduced normal 
animals may be rendered either sensitive or immune. Similar 
effects of sensitization and immunization can likewise be 
produced when the transferred serum and the intoxicating 
dose of antigenic protein are injected simultaneously or 
immediately following one another. Thus is it proved that 
cellular fixation or other alteration in the introduced “anti¬ 
bodies” is not an essential feature of these reactions. 

84. Experimental Polyneuritis.—When fed on an exclusive 
diet of white bread, whether with or without yeast Older 
noted that fowls develop a definite polyneuritis. When fed 
on an exclusive diet of whole wheat bread fowls remain 
perfectly well. To say, then, that any exclusive diet may 
cause symptoms of polyneuritis is not true to fact. Appar¬ 
ently, there is present in whole wheat bread not present in 
white bread some substance or substances essential to the 
health of the organism. In other words, it would seem that 
in the relation between whole wheat flour and highly milled 
white flour we are dealing with the same problem as in the 
relation between unpolished and polished rice. This problem 
arises, however, only when the diet is restricted and consists 
almost exclusively of white flour or polished rice, as the case 
may be. 

85. Chicken as Possible Typhoid Carrier.—The work done 
by Mitchell and Bloomer seems to show that the chicken is 
highly resistant to the typhoid organism. It not only fails 
to take the disease, but also it cannot be made a carrier 
either by’ feeding the organism or by intravenous inoculation. 

87. Cultivation of Chick Tissue in Vitro.—When combined 
the medium used by Smyth consists of egg albumin, 25; 
trypsinized peptone, 0.25; agar agar, 0.75; Ringer’s solu¬ 
tion, 74. 

88. Interrelationship of Dry Pleurisy, Pleurisy with 
Effusion and Empyema.—Acute dry pleurisy, pleurisy with 
effusion and empyema Floyd claims to be steps in one 
process. The extent of pleural reaction is controlled by the 
virulence of the infection and body resistance. When the 
invading organism is one that excites little chemotaxis, 
pleurisy with or without an effusion will result, but if chemo- 
tactic action is profound and the elaborated toxin not too 
destructive, empyema results. 

90. Kidney Lesions in Psychopathic Subjects.—In the series 
of 100 necropsies reported on by Southard and Canavan, no 
instance of normal kidneys was found. There were thirty- 
nine instances of acute renal disease and 11 of these com¬ 
plicated by a background of chronic lesions. There were 3o 
instances of chronic lesions. Clinically’, among 65 cases 
examined, albuminuria was found in 25 (38 per cent.), and 
cylindruria in 18 (28 per cent.). The specific gravity went j 
below 1.015 at times in 18 cases (28 per cent.). 7 

Clinically, there were 10 instances of edema, probably 
either caused or favored by the renal condition (four of the 
10 cases showed cardiac disease also). Clinical records 
show 19 instances of seizures or convulsions of some sor , 
but it is not clear how many of these can be regarded as 
renal. Clinical records also indicate that 23 of the 100 cases 
were regarded in life as more or less severe cardiac cases. 
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Of the females examined. 26 (or 52 per cent.) had borne one 
or more children. Thirty-two of the 100 patients were 
emaciated at death. 

The most prominent gross lesion in the series was chronic 
interstitial nephritis, which occurred in 42 cases. Micro¬ 
scopically, chronic interstitial nephritis was found not only 
in these 42 cases, but also in 24 other cases (66 per cent.). 
In 33 cases chronic interstitial nephritis was not only marked 
in the gross but was the only significant kidney finding 
microscopically. Plasma cells were never found in such 
quantity as to suggest acute interstitial nephritis, but were 
found in 42 per cent, of the scries. Thirty-eight of these 
42 plasma cell cases showed the plasma cells distributed 
chiefly about the glomeruli. Eleven cases over 26 but under 
50 years of age yielded plasma cells, the same percentage 
as did the total series. The occurrence of plasma cells in 
the kidneys of general paretics is worthy of note by reason 
of their constant occurrence in the brain. Seventeen of 30 
paretics in this series showed plasma cells in the kidney 
(56 per cent.). Sixteen of the 17 paretics showed the plasma 
cells in the periglomerular region, while one showed them in 
a subcapsular zone. Seven of the whole series of 30 paretics 
had seizures; 5 of these seizure cases showed periglomerular 
plasma cells, one showed no chronic lesion except general 
fibrosis and'one was a case of acute parenchymatous nephritis 
without chronic lesion. But 3 of these 7 cases showed casts 
and these only in one-tubule type (descending loop of Henlc). 

Twelve other non-paretic cases which had seizures or con¬ 
vulsions of various sorts failed to show plasma cells in the 
kidneys, but in eight instances did show casts, although 
always confined to a single-tubule type (six times in the 
descending loop of Henle). Seventy-three cases showed 
casts in one or more types of tubule; 50 cases in one type 
of tubule only (forty in the descending loop of Henle) ; 14 
in two-tubule types; 7 in three-tubule types; and 2 in four- 
tubule types. Sixty-three of these cast-bearing cases showed 
the casts in the descending loop of Henle. Glomerular tuft 
changes of a serious nature occurred in 51 cases and there 
were indications of disease in 13 others (besides two acute 
lesions). Changes in the glomerular capsule were far less 
in number, being of a serious nature in but 17 cases (slight 
or infrequent in 10 others). Cast deposits occurred in 8 
cases under 50 years of age without evidence of glomerular 
change. 

92. Anatomy of Pancreas in Diabetes.—Fifty-four per cent, 
of the cases examined by Major showed normal islands of 
Langerhans. Fibrosis of the islands of Langerhans was 
present in 46 per cent, of the cases, but no more marked than 
in non-diabetic cases. In 46 per cent, of the cases there was 
some hyalin degeneration of the islands of Langerhans. This 
degeneration in only one case involved a very large number 
of islands. All of the cases showing hyalin degeneration 
also presented some fibrosis, and vice versa. The hyalin 
degeneration in the diabetic series was the most striking 
lesion present, and was encountered in only one case of the 
non-diabetic series. This non-diabetic case, however, showed 
more striking and extensive hyalin degeneration than any of 
the diabetic series. All the lesions of the islands found in 
diabetic cases were also encountered, and in some to a more 
marked degree in non-diabetics. 

Kentucky Medical Journal, Bowling Green 

November 15, XII, No. 22, pp. 703-736 

93 Present Status of Rectal Surgery. G. S. Hanes, Louisville. 

94 Nitrous Oxid-Oxygen Anesthesia. W. H. Long, Louisville. 

95 Some of the Dangers of Too Greatly Restricted Diet in Typhoid. 

J. R. Morrison, Louisville. 

96 Twilight Sleep. H. A. Davidson, Louisville. 

97 'Uterine Myomata and Malignancy. J. G. Gaither, Hopkinsville. 
v '98 Who Should Do Surgery? A. M. Vance, Louisville. 

97. Abstracted in The Journal, Oct. 17, 1914, p. 1417. 

Lancet-Clinic, Cincinnati 

November 28. CXII, No. 22, pp. 575-600 

99 \\ atkinsAYerthern-Duhrssen Operation Against Other Methods in 

Ireatment of Uterine Prolapse. C. T. Souther, Cincinnati. 

100 Medical Department in Court. T. \V. Blackburn, Omaha. 


101 Military Medicine. J. D. Spelman, Cincinnati. 

102 Abscess Originating in Pilonidal Sinus. L. J. Krotisc, Cincinnati. 

December 5, No. 23, pp. 601-626 

103 What the Physician Should Expect of Laity and What Laity 

Should Expect of the Physician. A. D. Willmoth, Louis¬ 

ville, Ky. 

104 Tumors of Urinary Bladder. E. O. Smith, Cincinnati. 

105 Some Work Seen in Europe Just Before the War. J. Y. Wel- 

born, Evansville, Ind. 

106 Korsakoff's Syndrome or Polyneuritic Psychosis. R. Ingram, Cin¬ 

cinnati. 

Laryngoscope, St. Louis 

November, XXIV, No. 11, pp. 901-961 

107 Preturbinal Operation on Maxillary Sinus. R. H. Skillern, Phila¬ 

delphia. 

10S Extracts and Thoughts from Sinus Classic. J. J. Hurley, Boston. 

109 Relation of Tonsil to Thyroid Disease. B. R. Sliurly, Detroit. 

110 Suspension Laryngoscopy in Children. R. Levy, Denver. 

111 Routine Use of Bronchoscope in Out-Patient Department. R. F, 

Ridpath, Philadelphia. 

112 Environmental Surgery of Oto-Laryngology.. J. F. Barnhill, 

Indianapolis. 

113 Hyoscm and Morphin as Preliminary to Local Anesthetics. L. M. 

Hurd, New York. 


Medical Record, New York 

December 5, LXXXVI, No. 23, pp. 951-992 

114 Precanccrous Diseases and Precancerous Lesions, Especially in the 

Breast. J. Ewing, New York. 

115 Heredity and Predisposition in Life Insurance. A. B. Wright, 

Hartford, Conn. 

116 ChTomc Prostatitis and Its Treatment by General Practitioner. 

W. J. Robinson, New York. 

117 Question of Intestinal Stasis. W. L. Barber, Jr., Waterbury, 

Conn. 

118 Twilight Sleep in Practice. W. H. W. Knipe, New York. 

119 “Back to the Soil.” J. North, Toledo, O. 

120 New Combined Head-Mirror and’ Face-Protector. M. Unger, 

New York. 

December 12, No. 24, pp. 993-1034 

121 Management of Pneumonia. S. Baruch, New York. 

122 "Progressive Lenticular Degeneration. Report of Case. C. E. 

Nammack, New York. 

123 "Dystonia Musculorum Deformans. Report of Case. H. Climenko. 

New York. 

124 Extrapyramidal Hemiplegia. Report of Case. A. Gordon, Phila¬ 

delphia. 

125 Case of Compression Fracture of Upper Extremity of Tibia. 

A. C. Burnham, New York. 

126 Diathermic Treatment. A. D. Rockwell, Flushing. 

127 Case of Herpes Buccalis Recidivus of Fournier-Emery Type. D. 

W. Montgomery, San Francisco. 

128 Two Cases of Retropharyngeal Abscess. B. A. Fedde, Brooklyn. 


IZZ. Progressive Lenticular Degeneration. — Nammack’s 
patient was a male, the last of seven children. The family 
history was negative as to gout, rheumatism, syphilis, alco¬ 
holism or nervous affections. He had the usual dis¬ 
eases of childhood and at the age of 5 years he lost his 
speech and the power of walking, being obliged to creep 
around, but he was able to go to school at the age of 10, and 
left six years later in the fourth grade. He was always near 
the head of his class and liked to study. He had a bad 
temper and would get into quarrels with the other boys. He 
left school because his left arm began to shake so that he 
could not hold objects in it. After he left school he remained 
at home. 

The first symptom of the disease occurred when he was 6 
years old, when it was noticed that his left hand trembled 
considerably and that his right leg slowly turned in. The 
foot finally got into such a condition that he -walked on the 
side of the foot and had to catch hold of bed-posts etc to 
support himself. There was no history of epileptic fits’ or 
periods of unconsciousness. Gradually, the tremor of the 
hand became more aggravated, the condition of the foot 
became worse and his speech became so nasal in quality that 
it was difficult to understand him. When he started to do 
anything he had to wait a few minutes and then quickly 
arose; as soon as he got up he would start swaying around 
and would have to take hold of some support to pull himself 
a ' on& , If h . e , ' vas m the open, without support, he would 
throw himself forward and drag or slide his feet. After he 
started walking he got along very well unless he stopped 
The muscles ot the arm and trunk were remarkably well 
developed. J 
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The patient’s facial expression was fixed; the month was 
large and drawn, and when walking or doing any form of 
exercise he protruded his tongue. He understood everything 
that was said to him and usually' was in a jolly mood, although 
he had a bad temper. His intelligence was about on a par 
with that of a boy of 12 or 13. He was able to dress and to 
feed himself; only it took him longer. His condition had 
apparently remained unchanged for several months. Swal¬ 
lowing was normal. The tremor of the hand was coarse. 
The grip was good; the knee and ankle jerks were exag¬ 
gerated; sensations appeared to be norma). The Wasser- 
mann test was negative. There was atrophy of the muscles 
of the right leg, hip and calf, with compensatory hypertrophy 
of the other muscles of the body. 

1 23. Dystonia Musculorum Progressiva.—The subject of 
the case cited by Climenko was a girl 11 years old of Jewish 
parentage, the third child, born at full term after a per¬ 
fectly normal labor. She was breast fed and began to walk 
and talk at about the age of 18 months. The bowels had 
always been irregular; her appetite was poor and she was 
frequently restless in her sleep. She played a good deal out 
of doors and was considered bright at school. When she 
was 9)^ years of age she had an attack of whooping-cough. 
About a week or two after the attack she began to complain 
of weakness in her left lower leg. A little later the foot 
turned outward while running or walking quickly. The 
weakness gradually extended upward, and her knee gave 
way. Plaster-of-Paris applied to the knee joint seemed to 
relieve her a good deal. A few weeks later she began to 
complain of weakness in the opposite leg. and soon the left 
hand became involved, and with each attempt to use the hand 
it began to tremble. Similar tremors were also noticed in the 
lower extremities. She complained of no pain or pares¬ 
thesias of any kind. The condition progressed steadily, and 
about a year after the onset of her symptoms she was no 
longer able to walk. 

In the recumbent posture the patient showed a slight worm¬ 
like tremor of all the extremities, more pronounced on the 


right side. It somewhat resembled an athetosis but possessed 
a characteristic of its own, being somewhat irregular and 
worm-like and entirely lacking in rhythm. In the prone 
position there seemed to be a characteristic pose consisting 
of flexion of the right knee, with extension and external 
rotation of the right hip, and outward rotation of the left 
foot. There was a slight kyphosis in the lumbar region 
which became more pronounced in' the sitting posture. On 
standing, a kyphoscoliosis was equally pronounced. The 
trunk assumed an acute angle, the pelvis varying in its 


position with movement. The patient could stand only 
with support. On standing, the right foot was at an 
unusual angle with the lower leg, the right knee assuming 
almost the shape of a genu recurvatum. The patient was 
unable to walk unsupported, a marked feature being a 
peculiar torsion of the trunk on the pelvis, the latter being 
thrown out of a normal angle relation with the trunk. On 
trying to walk there were numerous unskilful and 'dishar¬ 
monious movements through extremities and trunk; to cor¬ 
rect these movements, the patient seized her lower extremity 
at the joint, forcing it into proper position. The right ham¬ 
string and leg muscles were in a state of hypertonicity; 
almost rigidity. Both quadriceps groups and the left per¬ 
oneal group were in a state of complete atonia. The hips 
were hvperflexed on the abdomen. Due to the atony of the 
flexors' digitorum of the right hand, the fingers could be 
hvperflexed to such a degree that on dorsal flexion (really 
extension) of the fingers, they could be brought to an acute 
angle with the dorsum of the hand. 

Both knee jerks were diminished, and the ankle jerks were 
obtained with difficulty. The Babinski andOppenheim signs 
were absent. The abdominal reflexes were present. All the 
various sensibilities were intact. The cranial nerves were 
normal. The heart, lungs and abdominal viscera showed no 
abnormality. The patient was able to write with difficulty. 
The electric reactions showed no qualitative changes, a 
hVpcrexcitabilitv, however, was obtained in the hypertonic 
muscles. The urine showed a slight excess of indican, but 
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was otherwise negative. The psyche was perfect. The 
roentgenogram showed that the neck of the left femur was 
shorter and thicker than the right and the sacrum was turned 
to the left. There was no change in the density of the bone. 

Modern Hospital,’St. Louis 
December, III, No. 6, pp. 351-4QS 

129 Relationship of Poverty and Sickness and of Both to Hospital. 

S. M. Johnson, London. 

130 Feeding the Hospital—'The Food. L. Graves, Cleveland. 

131 Need of Better Hospital Equipment for Medical Men. E. F. 

Stevens, Boston. 

132 How an Average Community Cares for Its Sick. J. R. Shilliday, 

New York. 

133 Grouping of Medical Men for Office and Hospital Practice. P. E. 

Truesdalc and It. \V. French, Fall River, Mass. 

134 New Era for General Memorial Hospital. A. M. Lawson. 

New Mexico Medical Journal, Las Cruces 
November, XIII, A’o. 2, pp. 41-82 

135 Intussusception in Children. .T. Vance, El Paso, Tex. 

136 Cases with Erroneous Surgical Diagnosis. H. R. McGraw, Denver. 

137 Abdominal Diagnosis with Special Reference to Pain. W, R. 

Lockett, Carthage. 

December, No. 3, pp. 83-114 

13S Observations of Country Physician. J. IV. Laws, Lincoln. 

139 Infection with Cereomona Hominis. E. C. Prentiss, El Paso, Tex. 

140 Proper Treatment of New Growths. \V. W. Waite, E! Paso, Tex. 

New York Medical Journal 
December 12, C, No. 24, pp. 1145-1192 

141 Abnormal Mental States. II. M. Friedman, New York. 

142 Changing Tendencies in Disease. J. R. Wiseman, Syracuse. 

143 ’Treatment of Pectus Excnvatum (Funnel Breast). J. M. Taylor, 

Philadelphia. 

144 ’Radium and Mcsothorium in Conjunction with Roentgen Therapy. 

R. H. Boggs, Pittsburgh. 

145 Some New Potentialities Associated with Electric Energies. T. D. 

Crothers, Hartford, Conn. 

146 ’Hemiplegia Complicating Thoracic Aneurysm. L. N. Boston and 

L. C. Rummage, Philadelphia. 

147 Colon Bacillus Infection in Middle Ear Disease. D. S. Dougherty, 

New York. 

14S Puerperal Sepsis. J. N. Upshur, Richmond, Va. 

149 Pneumococcus Peritonitis. L. M. Kahn, New York. 

143. Treatment of Pectus Excavatum (Funnel Breast).— 
The plan adopted by Taylor is to force the chest to expand 
and the ribs to rise to a normal level; and to do so often 
enough to overcome the rigidities, and allow the posterior 
muscles of the back and shoulder girdle to attain sufficient 
strength to maintain the heretofore dropped and collapsed 
chest in a normal position. He directs the patient to clasp 
hands behind and place them just below the shoulder blades, 
then to pull apart one against the other, extending both 
steadily downward, as far as possible, maintaining both 
traction and extension with increasing force, and to bold 
them at the end of full downward extension an appreciable 
time—a few seconds. 

As an important detail, first the right hand clasps the 
metacarpal bones of the left band, the fingers of the left hand 
remaining extended. The thumb of the clasping hand is net 
used; encircling the left hand twists the right and impairs 
the direction of pull. The movements are repeated, using 
alternate hands, one lo clasp and one to extend; both being 
thrust down and pulled apart; also holding the back vertical, 
namely, not protruding the belly. It is sufficient to make ten 
extensions at a time—five with each hand—and daily at least 
for two or three months; then two or three times a week. 

144. Abstracted in The Journal, Oct. 10. 1914, p. 1321. 

146. Hemiplegia and Aneurysm.—Sixty days before Boston 

and Rummage saw this case, a man, 41 years of age, the 
patient while working was seized by an attack of severe 
pain immediately beneath the sternum, which preceded 
syncope. The pain subsided in approximately one-half hour. . 
but following the disappearance of the pain, the patient 
noticed that he was unable to speak in his usual tone ot 
voice. From the date of this attack his power of speech 
gradually lessened until aphonia supervened. Following the 
attack of syncope, previously cited, the patient experience 
vague pains in the right arm and right leg. Hand in ham 
with the foregoing annoyances, there developed a bars i, 
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rasping paroxysmal cough, accompanied by profuse serous 
expectoration. Dyspnea was a conspicuous .feature following 
the attack of syncope and progressed from bad to worse. 

Three days before admission to the hospital, the patient, 
while sitting, was seized with an attack of vertigo and fell 
to the floor; consciousness was not lost. Until his admission 
and throughout his stay in the hospital, the patient displayed 
total inability to move the right arm, right leg. or right side 
of the face, features shown post mortem to he caused by 
cerebral embolism. The right half of the chest appeared to 
expand somewhat more than did the left during inspiration. 
The neck became markedly distended during paroxysmal 
attacks of coughing, and at such times there was an appre¬ 
ciable increase in the size of the veins of both the neck and 
upper portion of the thorax. There was incontinence of both 
urine and feces. Tracheal tugging was obtained. 

The patient displayed arterial atheroma. The systolic 
blood-pressure remained around 160 mm. of mercury; dia¬ 
stolic 100 mm. Corresponding to the upper segment of the 
sternum was an area where flic percussion note was appre¬ 
ciably impaired, and this area was imperfectly circular in 
outline, with a diameter of approximately 2 inches; at no 
time was there any undue evidence of pulsation or thrill over 
this dull area. A bruit was not audible over the side of the 
aneurysm. 

Necropsy report: At the beginning of the transverse arch 
of the aorta was found an aneurysm about the size of an 
orange. This aneurysmal sac involved both the beginning of 
the innominate artery and a portion of the aorta beyond 
that point where the (innominate artery) blood supply to 
the right arm is given off. The aneurysm was fully two- 
thirds filled with well organized clot. A portion of the clot 
occupied the anterior surface of the aneurysmal sac, a 
pathologic feature which doubtless explains why abnormal 
pulsation was not detected in the sternal notch, and also why 
a bruit was not audible over the aneurysm. 

Old Dominion Journal of Medicine and Surgery, 
Richmond, Va. 

November, XIX, No. 5, pp. 165-233 

150 Diagnosis and Prognostic Values in Renal Conditions. L. B. 

Wiggs, Richmond. 

151 Treatment of Psychoneurotic Patients. T. A. Williams, Wash* 

ington, D. C. 

152 Addison’s Disease. D. Vanderhoof, Richmond. 

153 Traumatic Rupture of Spleen, Operation with Recovery. B. C. 

Willis, Richmond. 

154 Syphilitic Facial Paralysis. S. B. Cary, Richmond. 

Philippine Journal of Science, Manila 

August, IX, No. 4, pp. 307-380 

155 Pipette Method in Isolation of Single Micro-Organisms and in 

Inoculation of Substances into Living Cells. M. A. Barber, 
Manila. 

V56 Diagnosis of Asiatic Cholera at Necropsy. B. C. Crowell, Manila. 
157 Typhoid in Philippines. P. Gutierrez. 

Texas State Journal of Medicine, Fort Worth 
November, X, No. 7, pp. 255-302 
15S Cesarean Section. S. M. D. Clark, New Orleans. 

159 Id. W. L. Crosthwait, Waco. 

160 Cesarean Section in Treatment of Eclampsia. M. B. Stokes, 

Houston. 

161 Case of Extra-Uterine Pregnancy. J. Gilbert, Austin. 

162 Experiences and Results with Wassermann Test. L. J. Spivak, 

Victoria. 

163 Luetin as an Aid in Diagnosis of Syphilis. J. H. Black, Dallas. 

164 Mvdtiple Sarcomatosis of Brain and Spinal Cord. H. Hartman 

Galveston. 

165 Some of the Newer Operations for Glaucoma. J. O. McReynolds 

Dallas. 

166 Etiology of Glaucoma. J. H. Burleson, San Antonio. 

167 Case of Lateral Sinus Thrombosis. W. D. Jones, Dallas. 

168 Ocular Palsies: Etiology and Treatment. L. II. Lanier, Texarkana. 

. 169 Bronchoscopy with Tracheotomy. R. H. T. Mann, Texarkana. 

Vermont Medical Monthly, Burlington 
November, XX, No. 11, pp. 527-540 
170 Fractures of Spine and Pelvis. F. J. Cotton, Boston. 

1/1 Double Extra-Uterine Pregnancy with Rupture of One Tube. G. 
M. Sabin, Burlington. 

172 Dangerous and Non-Dangerous Disturbances of Heart. O. C. 
Baker, Brandon. 


Washington Medical Annals 

November, XIII, No. 6, pp. 335-381 

173 Sanitation in Ancient Civilizations. D. S. Lamb, Washing¬ 

ton, D. C. 

174 Goldbcrgcr Diet in Pellagra. Report of Case. W. M. Barton, 

Washington, D. C. 

175 Foreign Body Removed from Urinary Bladder. L. Eliot, Wash¬ 

ington, D. C. 

West Virginia Medical Journal, Wheeling 

December, IX, No. 6, pp. 181-216 

176 Treatment of Fractures of Long Bones. J. W. McDonald, Fair¬ 

mont. 

177 Small-Pox—Diagnosis and Sanitary Control. S. L. Jepson, 

Wheeling. 

17S Use of Pituitrin in Obstetrics. II. G. Tonkin, Martinsburg. 

179 Principles of Criminal Anthropology. A. MacDonald, Washing¬ 

ton, D. C. 

180 "Report of Five Cases of Dementia Praccox Treated by Nuclein 

Solution (Lundwall's Formula). II. W. Keatley and R. M. 
Bobbitt, Huntington. 

181 Sanitary Control of Water-Ways. S. C. Highland, Clarksburg. 

180. Dementia Praecox Treated by Nuclein Solution.—The 
patients treated by Keatley and Bobbitt were given calomel 
and laxative salines and a leukocyte count made. They were 
then started on intramuscular injections of nuclein solution. 
The formula used was that modified by Lundvall. They 
began with a dose of 1 c.c. and gradually increased it during 
the first two and one-half months to 10 c.c. and then 
increased or diminished it according to the reaction of the 
patient. The solution was injected deep into the muscles, 
using aseptic precautions. The reaction obtained was not 
as severe as spoken of by other authors. Only one patient 
had a chill after receiving 11 c.c. 

There was no febrile reaction on the administration of less 
than 3 c.c. The reaction obtained on doses over this amount 
were distinct hut not severe, the temperature rising from 
99 to 101. F., the pulse rate being moderately increased and a 
feeling of malaise occurred in some cases. The first marked 
hyperleukocytosis occurred after the injection of 5 c.c. of the 
solution. The hyperleukocytosis ranged from 11,000 to 15,000 
a few hours after administration of the nuclein, the count in 
one case being as high as 17,500. The polymorphonuclear 
neutrophils were found to be relatively increased. There was 
never any local reaction. There was an absolute lack of 
mental improvement in four of these cases. One case showed 
some temporary improvement which lasted only a short 
while. The administration of nuclein was discontinued 
because of the persistent loss of weight, with failing health 
and lack of mental improvement. 


Wisconsin lviecncal Journal, Milwaukee 

November, XIII, No. 6, pp. 217-256 

152 Diagnosis of Joint Diseases., A. R. Colvin, St. Paul, Minn. 

153 Treatment and Indications for Operation in Glaucoma Simplex. 
If. S. Cradle, Chicago. 

Medical Legislation. A. C. Umbreit, Milwaukee. 

Existing Laws and Legislation Needed in Constructive Care of 
Poor and Mentally Irresponsible. K. L. Van Wyck, Milwaukee 
Clinical Tour Through Europe. E. Evans, La Crosse 
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Titles marked with an asterisk (*) are abstracted below 
case reports and trials of new drugs are usually omitted. 
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India. 


xuuiau iueuicai gazette, Calcutta 

November, XLIX, No. 11, pp. 417.454 

1 Asylum Dysentery- P- Heffernan. 

2 Construction and Administration of Central Asylums 

\V. S. J. Shaw. 

3 Two Cases of Hysteria in Males. P. HefTernan 

4 T "b° C S. S Bh.dat UerSiC StUPOr TreatCd ' Vith Th > :ro ’ d GIand Extract. 

5 Treatment of Earlier Stages of Senile Cataract. H Smith 

Sumner" a " d TrC3tmCnt of Sc P lic bounds in Warfare.' F. W. 


Journal of Tropical Medicine and Hygiene, London 

November 16, XVII, No. 22, pp. 337-352 
7 Dracontiasis or Dracunculosis. R. E. McConnell. 
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Lancet, London 

December 5, II, No. 4762, pp. 12S7-1342 

S ’Modern Aspects of Certain Problems in Pathology of Mental Dis¬ 
orders. Treatment with Thyroid. E. Goodall. 

9 ’Case of Leprosy Treated Successfully with Radium and Diathermy. 
C. E. Iredell. 

10 Cases of Anomalous Fever. S. Taylor. 

11 ’Glycerin in Brotnidrosis. T. H. C. Benians. 

8. Thyroid Extract in Certain Mental Disorders.—-For 
many years Goodall has employed thyroid extract in cases 
of stupor and stupor with melancholia, or of confusional 
insanity—cases which have certain features in common with 
myxodematous cases, but until the last two years the failures 
were more numerous than the successes. He attributes 
many of those failures to the circumstance that he gave 
insufficient doses of thyroid. His recent experience entirely 
justifies those who have insisted on large doses if any benefit 
is to follow. Thyroid is not only beneficial in acute stupor, 
or acute dementia, and “confusional" states, but also at a 
later stage of these conditions and of cases of recent melan¬ 
cholia, when the patient has improved to a certain point and 
there remained. In these cases administration of thyroid 
has appeared to complete the process of recovery. 

Eleven patients suffering from such mental disorders were 
treated by this method. These patients were kept in bed 
during the whole course of treatment, usually in the open 
air, on liberal diet; and the temperature, pulse, and respira¬ 
tion were taken throughout twice daily. All had been men¬ 
tally ill for months before the thyroid treatment was started. 
The amount of thyroid given varied from 25 to 50 grains a 
day for five to eight weeks. The pulse-rate was affected in 
the direction of increase very consistently, whereas the 
temperature and respiration were affected but slightly, or not 
at all. Gain of weight during the treatment occurred in 
two of eleven cases; one showed no change; in all the others 
a loss was noted, but after cessation of treatment weight 
was rapidly regained, and in eight instances there was ulti¬ 
mately a gain on the original weight. The results were 
highly satisfactory, since no less than six patients of eleven 
became well; and all the others, except one, showed a definite 
improvement, and this one had been deranged for no less 
than three years when treatment was employed. 

In eleven out of twelve cases of epileptic insanity treated 
with thyroid the number of fits was reduced. The patients 
were not on any other drug, but were kept in bed on ordi¬ 
nary diet with, in some cases, extras, such as milk and egg. 
A reduction of weight occurred in all except one. The 
observation as to the pulse, respiration, and temperature 
made in connection with the first series of cases apply also 
to this series. On the basis of these results Goodall kept 
certain of these patients on 5 grains of thyroid daily for a 
prolonged period; the patients were up as usual and on their 
usual diet A substantial reduction in the number of fits 
occurred in many of these cases, amounting in some to from 
52 per cent, to 65 per cent., as a result of a small daily dose 
of thyroid. No ill-effects were observed. 

9. Case of Leprosy Treated with Radium and Diathermy. 
—Three facts are specially worthy of note in Iredell’s case 
of maculo-anesthetic leprosy: (1) that the patient is better 
in all respects than he was six months ago; (2) that his 
improvement began when diathermy was started, and (3) 
that he felt better directly after each treatment. The disease 
in his case has been characterized by (a) macula, (b) two 
lepromes, (c) neuritic affections, and (d) intestinal trouble, 
(a) These were the symptoms of the first stage of the disease 
and passed off before treatment was begun, (b) A lepromc 
on the cheek disappeared spontaneously; that on the lip was 
not treated with diathermy, and therefore it cannot be said 
what the effect of diathermy would have been, but it cer¬ 
tainly seemed to respond at once to radium treatment, (c) 
The effect of diathermy on the patient's ulnar nerve was 
remarkable. For some time he had been in the habit of 
putting his arm in a hot bath in order to ease the pam. 
After holding two electrodes in his hands for twenty minutes 
the pain in the arm was far more relieved than it had been 
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by the hot baths, and be found that be was able to move the 
little finger better than he did before. Some twinges of the 
left external peroneal nerve cleared with one application, 
(d) No less striking than -the effect of the treatment on the 
nerves was the effect on the abdominal trouble. While the 
treatment was in progress peristalsis was distinctly percep¬ 
tible to the patient, and in the course of the twenty-four 
hours following, very copious evacuation occurred, although 
no drug was used. This in marked contrast to what had 
happened in the first three attacks, when it was found neces¬ 
sary to use aperients. Since April, when the treatment 
started, he has had five treatments at intervals of a few 
weeks, and on two occasions he had treatment daily with 
corresponding benefit. 

11. Glycerin in Bromiarosis.—Of five cases treated by 
Benians three were of a mild type associated with the warm 
weather. These were completely relieved while the treat¬ 
ment lasted, but relapsed when it was discontinued. The 
other two cases were of a severe type. The condition had 
persisted for some months in spite of energetic measures 
taken to insure cleanliness, and despite the continued appli¬ 
cation of drying and disinfectant powders. In both of these 
two latter cases there were blisters and abrasions, and in 
both cases the condition was completely cured in the course 
of three days by the application of glycerin well spread over 
the soles and toes before the socks were put on, this being 
repeated each morning as long as was necessary (three times 
in both cases). 

Practitioner, London 
December, XCIII, No. 6, pp. 733-8/2 
12 Injection Treatment for Hemorrhoids. J. F. Goodhart. 

33 Ointments—Their Therapeutic Value and Their Abuse. J. Gallo¬ 
way. 

14 Symptoms and Diagnosis of Stone in Urinary Tract. . P. J. Freyer. 

15 Venerea! Diseases as tVe See Them To-Day. ,T. E. R. McDonagli. 

16 Diagnosis of Obscure Cases of Carcinoma. W. E. Wynter. 

17 ’Legally Established Case of Traumatic Carcinoma of Breast. 

W. S. Handley. 

38 Pneumothorax Treatment of Phthisis. . C. Riviere. 

19 tVar Diseases; Typhus Fever, Enteric Fever, Dysentery and 

Cholera. G. S. Bigg. 

20 Phenol in Treatment of Tetanus. Report of Case. A. A. Pim. 

21 LVticaria Papulosa. H. \V. Barber. 

22 Lung Affections in Influenza. D. T. Richards. 

_ 23 Longevity of Eminent Medical Men. H. Drinkwater. 

17. Case of Traumatic Carcinoma of Breast.—The follow¬ 
ing case is of interest, for it is the first in which the doctrine 
of traumatic carcinoma has been accepted in the English 
high courts. A woman consulted Handlej r on March 26, 
1912. She stated that on Nov. 3, 1913, she fell over a beam, 
where building operations were in progress, landing on the 
left elbow and the left breast. The arm had to be kept in a 
sling for three weeks, and subsequently its movements were 
stiff. About Jan. I, 1912, she first noticed a discharge from 
the left nipple, and shorty afterward a small lump was 
noticed in the left breast. Ever since the accident her gen¬ 
eral health has been impaired. On examination Handley 
found the upper half of the left breast occupied by a large 
and advanced malignant tumor, extensively adherent to 
the overlying skin. The tumor appeared to be a rapidly- 
growing one. It was removed by him April, 1912. Exami¬ 
nation of the growth showed it to be a rapidly growing 
duct-carcinoma, evidently of multifocal origin, for it mapped 
out accurately the anatomic limits of the group of lobes 
forming the upper hemisphere of the breast. 


Bulletin de l’Academie de Medecine, Paris 
November 17, LXXII, No. 36, pp. 259-26S 

24 ’Relations between Meteorologic Conditions and Air-Borne Er>- 

demic Disease. A. Trillat. . , , , 

25 ’Morphia for Painless Delivery. (Sur l’emplot de la morpmne 

comme analgesique.) G. Bertrand. 

26 ’Medicated Gauze for Dressing Wounds in War. (La gaze 

trioxvmethylene.) Pauchet and Sourdat. 


24. The Weather and Air-Borne Infectious Disease. 
Trillat has been studying epidemics in connection wi < 
meteorologic conditions and has found that t 1C acu . 
possessed by micro-organisms of serving as a nucleus 
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condensation of moisture is an important factor in the spread 
of infection. When numbers of micro-organisms thus serve 
as surfaces for condensation of moisture, they form a moist 
dust which obevs physical laws quite different from those 
which govern dry dust. The size of these microbian drop¬ 
lets aud the time required for them to settle down in quiet 
air arc dependent on the size of the germs, and gravity aids 
in sifting out certain ones from the crowd of droplets. 
When smaller than a micron in diameter they escape the 
action of gravity and obey only the laws of thermodynamics, 
being swept along and separated by air currents and attracted 
instantaneously to a cold region or surface. The attraction 
of the cold area or surface is felt and yielded to even 
against a current of air. 

Microbes thus suspended in droplets in the air arc 
extremely sensitive to favoring or antiseptic influences. The 
gases of respiration or of vegetable or animal decomposition 
transform each of the droplets into actual microscopic cul¬ 
ture media. In certain circumstances a volume of humid 
and sterile air can be inoculated throughout by the introduc- 
. tion of such microbian droplets. The connection between 
epidemics and meteorologic conditions, wind, heat, low atmos¬ 
pheric pressure, electric conditions, etc., is thus evident. 
The microbian droplets can be carried for considerable dis¬ 
tances by the wind and then, under the influence of sudden 
cold, be instantaneously localized in a region, without losing 
their biologic properties. The fact that this can occur also 
against the prevailing wind explains the capricious course 
of certain extensive epidemics of disease transmissible by 
the air. Other causes may cooperate in the assembling and 
sifting out of the microbes, especially whirling eddies of air. 
The action of electricity is complex. In the formation of 
ozone it exerts an antiseptic action, while, on the other hand, 
the ionization of the air promotes the condensation of mois¬ 
ture and the formation of droplets. Low barometric pressure 
permits the escape of gases stored in the soil and elsewhere 
and these facilitate condensation and multiplication of 
pathogenic germs. He suggests that this may be one factor 
in making a soil a tetanus-breeder. 

25. Morphin for Painless Delivery.—For editorial com¬ 
ment see The Journal, Dec. 19, 1914, p. 2233. 

26. Trioxymethylene Gauze for Wounds in War.—Pauchet- 
and Sourdat have found that the best of all dressings for 
the wounded soldiers is gauze impregnated with parafor- 
maldehyd. It is not only aseptic but it sterilizes and fastens 
the tissues with which it comes in contact, and the wound 
seems to dry up without oozing or suppuration. There is 
no need for asepsis in preparing the gauze. It is placed in 
a tin box or other covered vessel and a few tablets of 
trioxymethylene (paraformaldehyd) are placed in the bot¬ 
tom of the box and it is then set near a stove or radiator 
(about 50 C.) for an hour. In case of a seton wound, they 
cut the bridge of tissue and pack the groove with this medi¬ 
cated gauze with a dry dressing over it. Wicks of the 
medicated gauze are introduced into the depths of the tissues 
in case of a compound fracture, leaving the splinters of bone 
and the tissues unmolested as much as possible. The effect is 
a kind of embalming and with the limb thus treated, and 
splinted the wounded man can stand a long journey. Even 
after amputation for gas gangrene, treating the stump with 
this medicated gauze facilitates rapid healing. It should 
never be applied after tincture of iodin as it is liable to 
prove irritating, but under other conditions, they have found 
it incomparably better than any other method at their com¬ 
mand for dressing wounds in war. The dressing does not 
have to be renewed generally until the fifth day. 

Archiv fiir Gynaekologie, Berlin 

CITI, No. 2, pp. 243-394. Last indexed Aug. 29, p. 811 

27 'Necrosis of Cortex of Both Kidneys in Eclampsia. (Fall von 

doppelseitiger, totaler Nierenrindennekrose bei Eklampsie, nebst 

kurzem Abriss fiber den derzeitigen Stand der Eklampsiefrage.) 

A. Schuppel. 

28 * Leukemia m a Pregnant Woman. (Lcukamie in der Schwanger* 

schaft.) A. Petersen. 

29 Spontaneous Separation of Left Pallopian Tube. (Spontantren- 

nung der Tube und Verlagerung der Adnexe.) M. Ogorek. 


30 * Anesthesia in Gynecology. Ill and IV. (StickoxyduJnarkosen; 

Lumbalanasthcsic.) H. Schlimpert. 

31 *Physiologic Occurrence of Arsenic in Human Organs, Especially 

in Women. V. Frommer. 

32 'Puerperal Tetanus. K. Spiegel. 

27. Eclampsia.—Scluippcl describes a case of total necrosis 
of the cortex of both kidneys found at necropsy of a woman 
of 35 who had succumbed to puerperal eclampsia. The find¬ 
ings indicated that eclampsia may be the result of excessive 
destruction of the formed elements of the blood from injury 
of the liver or kidney during the pregnancy, thus checking 
the normal elimination of the waste products of the placenta. 
The wreckage of the formed elements thus destroyed in 
excessive amounts blocks the finer vessels, and the shape 
and size of the vessels in the kidney cortex render this a 
particularly serious matter here, the circulation through the 
whole cortex thus being soon shut off completely. Any 
therapeutic measure, even decapsulation of the kidney, would 
be entirely useless in such a case. 

28. Leukemia in a Pregnant Woman.—Petersen recalls that 
Hermann in 1901, commenting on eight cases he had com¬ 
piled, remarked that the enlargement of the spleen and liver 
in leukemia causes greater disturbance of course when the 
uterus is distended, so that the symptoms from leukemia are 
more severe in the pregnant. Abortion is also more common, 
but if the patient survives the abortion or miscarriage the 
condition materially improves thereafter. French in 1908 
reiterated that the prognosis in leukemia is far graver in the 
pregnant than in the non-pregnant. He knew of seven cases 
on record, and Petersen states that no instance was known 
among the 22,000 obstetric cases at the Breslau Provincial 
Maternity until recently a woman of 24, nearly at term, was 
sent there in a serious collapsed condition with the pre¬ 
sumptive diagnosis of leukemia. The spleen was not much 
enlarged and the blood did not show the characteristics 
of either leukemia or pernicious anemia. But necropsy 
revealed the changes in the organs typical of myeloid 
leukemia, and apparently confirmed the assumption that the 
leukemia had developed at the fifth or sixth month of the 
pregnancy. This was the case likewise in Greene and in 
Hilbert’s cases, and the fatal collapse following spontaneous 
delivery was duplicated in these cases and also in one 
reported by Laubenburg in 1891. Petersen advises imme¬ 
diate interruption of the pregnancy as the only possible 
treatment when a woman known to be leukemic becomes 
pregnant, as also when leukemia develops in a pregnant 
woman. The earlier it is done the better. The child seemed 
healthy, showing no signs of leukemia at the time or since. 
Saenger and Cameron have also reported similar experiences 
showing that the child of a leukemic mother is not neces¬ 
sarily itself leukemic. 

30. Anesthesia in Gynecology.—In this third part of his 
article Schlimpert describes his study of general anesthesia 
from nitrous oxid, comparing the various technics in vogue 
alone or combined with other anesthetics. Until recently 
it has had very little vogue in countries other than the 
English-speaking, but lately has been taken up with new 
interest in other lands. His extensive experience with lum¬ 
bar anesthesia has convinced him that even with the most 
painstaking technic we must reckon with a certain propor¬ 
tion of refractory cases and a certain number of cases with 
persisting after-headache. 

31. Arsenic in Human. Organs.—Frommer has been inves¬ 
tigating to learn what becomes of the arsenic entering the 
body in the food and normally eliminated in the urine and 
menstrual discharge. During pregnancy this elimination is 
impeded, and his theoretic assumption that arsenic is thus 
retained during pregnancy was confirmed by his research 
on rabbits, human fetuses and the organs from pregnant 
cadavers, including two cases of eclampsia, and in some 
male cadavers. The organs of one young man who had 
succumbed to Banti s disease showed quite a large propor¬ 
tion of arsenic. It was positively known that he had taken 
no arsenic during eight months at least before his death. 
In all the organs examined arsenic was found in amounts 
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ranging from traces to considerable proportions ( starker 
Arsenspiegcl). The effect of so much arsenic on the physio¬ 
logic processes must not be disregarded any more than its 
importance from the medicolegal standpoint. 

32. Puerperal Tetanus.—Spiegel adds four cases from his 
own practice to- the sixtv-two he has found in the literature 
in which tetanus developed soon after an abortion or birth 
of a child. In only one of his cases was the correct diagno¬ 
sis made at once. He tabulates the details of the entire 
list and comments that early diagnosis and intravenous 
and intraspinal injection of antitetanus serum are the main 
reliance, clearing out the focus by rinsing and curetting 
the uterus. For this 70 per cent, alcohol seems to give the 
best results, as the tetanus toxin is precipitated by alcohol, 
and the spores deprived of their toxin are less dangerous. 
He advises tamponing the uterus with antitetanus serum, 
renewing the tampons each day; if the cervix is not dilated, 
daily rinsing with alcohol may suffice. Of all symptomatic 
measures to arrest the spasms, intraspinal injections of 5 or 
10 c.c. of a IS per cent, solution of magnesium sulphate seem 
to be most effectual. The patient’s strength must be kept up 
with nourishing food. The conditions in the puerperal 
uterus favor absorption so that the incubation phase is com¬ 
paratively short. 

Beitrage zur Klinik der Tuberkulose, Wurzburg 

July SO, XXXII, No. 1, pp. 1-146. Last indexed Nov. 2S, p. 1987 

33 ‘Sensitization Index with the Tuberculin Shin Reaction. (Die 

Pirquetsche Kutanreaktion und die Bedeutung der Sensibili- 
sierung bei derselbcn.) \V.' Frehn. 

34 Diagnosis of Tuberculous Bronchial Glands in Children. E. Rach. 

35 What Experimental Medicine Has Contributed to the Progress of 

Our Knowledge in Regard to Tuberculosis. F. Hamburger. 

36 Skeletal Factors Contributing to Apical Disease. (Rontgenologische 

Studien fiber die Beziehungen zwischen Rippenknorpelver- 
knochcrung und Lungentuberkulose.) F. Kaiser. 

37 Ionized Air and Local Application of Electricity in Treatment of 

Tuberculosis. T. Brinck. 

38 Rosenbach’s Tuberculin in Treatment of Pulmonary Tuberculosis. 

M. Biischel. 

39 Febrile Reaction and Hemoptysis after Diagnostic Injection of 

Tuberculin. (Fall von Tuberkulinschadigung bei der diagnosti- 
sclien Anwendung des Tuberkulins.) Brosamlen. 

33. Improved and Uniform Technic for the Skin Tubercu¬ 
lin Reaction.—Frehn emphasizes that the skin responds dif¬ 
ferently to the tuberculin test in different regions, and that 
it is important to choose the point responding most sensi¬ 
tively to the test and keep to this one point. Otherwise the 
reactions cannot be compared. The conditions in regard to 
the skin itself and the local blood and lymph circulation 
seem to be most favorable in the chest. He thinks that far 
more instructive findings than those hitherto obtained can 
be realized by testing to what extent the organism can be 
sensitized by the Pirquet skin test applied with 50 per cent, 
tuberculin. The test is then repeated with 5 per cent, tuber¬ 
culin and again, exactly eight days later, the test is made 
again with the 5 per cent, tuberculin. He applies the test 
on both sides of the sternum each time and takes the average 
between the size of the two papules in square mm. As a 
rule, the second and third local reactions are much more 
pronounced when the resisting powers of the organism are at 
par or above. The reaction grows less and less pronounced 
the more seriously the organism is diseased. This double 
inoculation method, based on the sensitization which occurs 
in the vigorous from the first inoculation, seems to promise 
much greater accuracy and more instructive findings than 
with the ordinary technic. Frehn tabulates the findings in 

33 clinically healthy, 94 per cent, demonstrating marked sen¬ 
sitization; in 36 patients in the first stage of tuberculosis, 
with evidence of sensitization in 71 per cent.; in 30 in the 
second stage, 43 per cent., and in 39 in the third stage with 
only 28 per’cent, sensitized. The index is the quotient of the 
size of the papules from inoculation with the 5 per cent, 
tuberculin. All the clinically healthy persons tested had been 
in more or less contact with tuberculosis, and only 3 of the 

34 gave a completely negative response to all the inoculations. 

The first papule of one patient of 29 measured 73 square 

min with the 50 per cent, tuberculin; the second papule, with 
the 5 per cent, tuberculin, measured 8 mm. and the third 400. 
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The index in this case was therefore 400 + 8 = 50. The 
highest index- in this group was in a patient of 24 whose 
papules measured, respectively, 32, 0 and 157. His index was 
thus 157 + 0—157. The lowest was in a man of 28 with 
psoriasis and the build suggesting a predisposition to tuber¬ 
culosis. His figures were 81, 28 and 68, with index of 2.4. 

In the cases of actual tuberculosis (first stage), the figures 
ranged from the series, 8, 7 and 12 (with index of 1.7), to 233, 
231 and 262, with index of 1.1. In none in this group was the 
index over 4.1, and in all but 3 it was below 2. In 9 it was 
below 1. In the 30 in the second stage and the 39 in the 
third stage, the index was below 2 in all but one case and 
below 1 in over 50 per cent. Typical figures for the papules 
in these groups were 263, 62 and 53; index 0.9, and 178, 101 
and 45; index 0.5. 

The index in the four groups averaged 20.1; 1.6; 1.4, and 
1.2. One important practical conclusion from Frehn’s work 
is that the prospect for tuberculin treatment is most prom¬ 
ising when sensitization seems to be most pronounced. 

Berliner klinische Wochenschrift 

November 16, LI, No. 46, />/>. 1805-1828 

40 Indirect Shell Wounds. (Zur Kasitistik der Verletzungen durch 

indirckte Projcktile.) E. Melchior. 

41 Impeded Breathing through the Nose Does not Seem to Predispose 

Guinea-Pigs to Tuberculosis. (Experimenteile Versuche fiber 
den Einfltiss bchinderter Nnsenatmung auf das Zustandekom- 
tnen der Inhnlationstubcrkulose.) G. Finder and L. Rabino- 
witsch. 

42 ‘The Limitations of Organotherapy. (Die Grenzen der Organ- 

therapie.) A. Miinzer. 

43 Prophylaxis and Treatment of Venereal Diseases in the Active 

Army. (Geschlcchtskrankhciten im Felde.) P. Scharff. 

44 Treatment of Diarrhea by Sedative Medication. (Behandlung der 

Durchfalle im Felde.) E. Fttld. 

42. Limitations of Organotherapy.—Miinzer emphasizes 
that no organ works independently. Each acts on others and 
is acted on by others so that it is futile to hope that admin¬ 
istering the extract of one organ will take the place of the 
organ in the general phenomena going on. A dead prepara¬ 
tion can never take the place of a living organ. The only 
real organotherapy, he insists, is the transplantation of a 
sound organ in the place of the diseased one. Everything 
else in the way of organotherapy is but a makeshift. 

Deutsches Archiv fur klinische Medizin, Leipzig 

CXFI, Nos. 2-4, pp. 201-4S6. Last indexed Sept. 12, p. 977 

45 Effect of Sodium Bicarbonate on the Excretion of Chlorids and of 

Milk Sugar Injected Intravenously. J. Goldberg and R. Hertz. 

46 Experiments in Salt and Water Metabolism in the Healthy. L. 

Borelli and P. Girnrdi. 

47 ‘Primary Pulse Wave in the Human Arm. A. W. Hewlett (Ann 

Arbor). 

48 Effect of Anaphylaxis on Nitrogen Metabolism in Rabbits. R. H. 

Major (San Francisco). 

49 Disturbances in the Automatism of the Heart. E. Weiser. 

50 Effect of Bruce’s Micrococcus Melitensis and Its Toxins on the 

Peripheral and Central Nervous System. R. de Nunno. 

51 ‘Palpability of the Arteries. L. Lande. 

52 Genesis of Albumin Catabolism in Fever. E. Grafe. 

53 ‘The Coronary Circulation. F. Morawitz and A. Zahn. 

54 Dynamics of the Mammalian Heart. II. H. Straub. 

47. Pulse-Flow in Human Arm.—See abstract 24, page 
2071, in The Journal, Dec. 5, 1934. 

51. See editorial. Palpation of Arteries, in The Journal, 
Nov. 28. 1914, p. 1956. 

53. Research on the Coronary Circulation.—Morawitz and 
Zahn describe in detail their studies of the coronary circu¬ 
lation in living animals and give tabulated results, fhe 
quality of the circulation in the heart muscle seems to be 
dependent on the arterial pressure. Any increase of arterial 
pressure by abdominal compression, infusion of blood or 
salt solution and epinephrin increases the flow of blood from 
the coronary vessels. Epinephrin also has a direct dilating 
effect on the coronary vessels. It is by far the most effective 
means of increasing the circulation through the heart mus¬ 
cle. In spite of that it does not seem to be effective in 
human angina pectoris. Quickened heart action produces 
unfavorable conditions for the circulation in the Heart mus¬ 
cle. Stimulation of the accelerans cordis dilates the coro¬ 
nary vessels; stimulation of the vagus decreases the cits- 
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charge of blood from them. Pituitary extract and nicolin 
contract the coronary vessels. This vasoconstriction can 
sometimes be demonstrated in spite of the increased blood- 
pressure. 

Deutsche medizinische Wochcnsclirift, Berlin 

November 12, XL, No. 46, pp. 195s-1976 

55 Treatment of Tetanus. (Ileliamlhing sclmcrer Tctannsfalle.) T. 

Koclier and E. v. Bcliriiig. 

56 Roentgen and Hcliotltcrapy of Wounds m War. (Kontpcn- nnd 

l.iditbeliandlung zur Hcilunp von Scliussvcrlctzun K cn.) Kro- 

mayor. , .. . ... 

57 Eirst Battle-Field Impressions. (Krstfc kriCESclnntrRisclic hit- 

driteke.) Stacliow and Wiciviorowski. 

5S Traumatic Anosmia and Enoplitlialmos. J. Slrelicl. 

59 Measurement of Urine Excreted liy Infants. (Die Harnaliscluc- 

dung dcs Sauglings.) Engel. 

60 Improved Tcclinic for the Blood-Count. (Blntkorpcrclicnzulilung.) 

W. Uoerdansz. 


Deutsche Zeitschrift fur Chirurgie, Leipzig 

September, CXXXI, Nos. 3-4, pp. 1S9-396 

61 Experimental Removal of One Entire Lung. (Lungcncxstirpation.) 

K. Kawnmura. 

62 Obturator Hernia. A. Wagner. 

63 * Juvenile Deforming Osteochondritis of the Hip Joint. M. Braudes. 

64 'Acute Necrosis of the Pancreas. Jcnckel. 

65 Surgical Experiences in the Servia-Turk War 1912-1913. E. 

Stierlin and A. L. Yischcr. 

66 Bacteriologic Importance of the Secretions of the Cutaneous Glands 

for Aseptic Operations. (Baktcriologischc Bedeutung der llaut- 
drusensekrete bci der aseptischen Chirurgie.) Y. Ozaki. 

67 'Bone Cysts. (Pathogenesc der sogen. Knochcncystc.) J. 

Bolognesi. 


63. Juvenile Deforming Osteochondritis.—Braudes reports 
ten cases with the Roentgen findings and remarks that the 
cases of supposed tuberculous hip-joint disease with recov¬ 
ery may have been merely cases of this comparatively benign 
affection, juvenile deforming osteochondritis. (See The 
Journal, May 2, 1914, p. 1444, abstract 174). Ankylosis docs 
not seem to occur in this affection. He applied a walking 
plaster cast for two or three months, materially improving 
conditions so that afterward there was much less limp. 

64. Acute Necrosis of the Pancreas.—Jenckel reviews his 
experience with acute necrosis of the pancreas in nine cases, 
all men but three. The youngest was 28, the oldest 75. With 
one exception all were well nourished and inclined to cor¬ 
pulency. There was gall-stone trouble only in three of the 
cases. In three other cases the necrosis developed after 
a laparotomy. With severe clinical symptoms an operation 
is indicated without delay, but temporizing is justified if the 
symptoms are mild and the bowels move after one or two 
enemas, and the pulse keeps good and not much accelerated 
—when these conditions are encountered dietetic measures 
alone may bring relief. The cases reported demonstrate 
anew that slight attacks of a similar character had occurred 
before and passed harmlessly over. Even a very severe form 
may spontaneously retrogress, as in one of his cases, but 
this is so rare it should not be counted on. Operative treat¬ 
ment can cure only when the toxic action has not been too 
severe and the further progress of the necrosis can be 
checked. 

67. Pathogenesis of Bone Cysts.—Bolognesi reports entirely 
negative results from bis experimental research on the ori¬ 
gin of bone cysts. Neither with trauma nor with an infec¬ 
tious process was he able to induce the formation of a bone 
cyst. 



Jahrbuch fur ICinderheilkunde, Berlin 
November, LXXX, No. 5, pp. 467-560 
6 $ Severe Anemia in Childbood. E. Stettner. 

69 *The Pathologic-Anatomic Changes in the Myocardium and Heart 

Ganglia in Scarlet Fever. A. Stegemann. 

70 Two Peculiar Diseases of Breast-Fed Infants in Japan: Infantile 

Beriberi; Spasmophilic 'Dyspepsia. (Sauglingskakke.) (Spas- 
mophile Dvspepsie bei nalurliclier Ernahrung.) K. Takasu. 

71 Inflammation of the Accessory Cavities of the Nose as Complica¬ 

tions of Scarlet Fever. (Nebenhohlenentziindungen der Nase bei 
Scharlacb.) M, Paunz. 


69. Changes in the Myocardium and Heart Ganglia in 
Scarlet Fever.—From an examination of forty-nine cases 
Stegemanti comes to the following conclusions: In severe 


toxic cases of scarlet fever of short duration, the paren¬ 
chymatous changes in the heart muscle arc slight. In the 
infectious form of long duration, in addition to acute paren¬ 
chymatous degeneration, there are fatty degenerations and 
necrosis. Interstitial round-cell infiltration of the heart wall 
is lacking in the short severe toxic cases, but is always pres¬ 
ent in the long infectious cases. In the stroma of the heart 
ganglia, round-cell infiltration can he demonstrated in the 
first days ol the disease; its intensity is dependent on the 
severity and duration of the disease. Fatty degeneration 
and necrosis of nerve cells were observed on the first day of 
the disease. The number and size of the Nissl bodies were 
markedly decreased in the severe toxic cases, in contrast 
with the infectious cases. These facts' seems to show that 
in the severe toxic eases of scarlet fever, of short duration, 
the cause of the heart weakness lies in pathologic changes 
in the heart ganglia. The nervous theory of the origin of 
the heart disturbance in scarlet fever has gained ground 
recently at the expense of the myocardial theory. 

Medizinische Klinik, Berlin 

November 15, X, No. 46, pp. 1679-1702 

72 Not Every Dysentery is Contagious. (Wandlungen cles Rtihrbe- 

grifTs.) II. Quincke. 

73 Small-Pox and Its Prophylaxis. (Blattern und Blatternbeklim- 

pfung) G. Paul. 

74 Treatment of Wounds on the Battle Field. (Wundbehandlung im 

Fcldc.) A. Kohler. 

75 Treatment of Tetanus. Spnnuth. 

76 Atrophy anu Rigidity of Chest Muscle in the Tuberculous. (Mus- 

kelatrophie und Muskelstarre am Brustkorb des Phthisikcrs.) 
K. Ilart. 

77 Continuous Slumber for Three and a Half Years after Injury of 

the Brain; Recovery. (Kontinuierlicher, viereinhalb Jahr andau- 
ernder Schlafzustand im Anschluss an Kopftrauma, init Ausgang 
in allmahliche Wicdergenesung.) A, Eulenburg. Commenced in 
No. 45. 

Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin 

September, XL, No. 3, pp. 332-442 

78 The Hymen. (Zur Frage des menschlichen Hymen.) H. Klaatsch. 

79 Pathogenesis of Eclampsia. O. Vertes. 

80 Gas Phlegmon after Criminal Abortion. M. Dirks, Marmctschke 

and Kricbel. 

81 Histogenesis of Myoma of the Uterus. K. Ulesko-Stroganowa. 

82 * Differential Diagnosis of Chronic Appendicitis. C. W. Bischoff. 

82. Differential Diagnosis of Chronic Appendicitis.—In 
1911 Bastedo proposed a method of differential diagnosis of 
appendicitis: A rectal tube is introduced into the previously 
emptied intestine, and the colon filled with air. If the 
appendix is diseased, the patient feels a sharp pain in the 
region of the appendix, sometimes radiating to the umbili¬ 
cus. If the appendix is normal, there is no pain, but only a 
feeling of distention, or sometimes an unpleasant sensation 
between the umbilicus and the symphysis. Of course, over¬ 
distention should be avoided; the sign is elicited by moder¬ 
ate distention. To test the value of this sign, Bischoff tried 
it in a series of thirty-seven laparotomies. In twenty-three 
of them Bastedo’s sign was present; in all these cases there 
was chronic appendicitis of the most varied forms, adhesions 
to the neighboring tissues, contraction of the mesenteriolum, 
kinking, stenosis, fecal calculi or oxyuris. In fourteen cases 
Bastedo’s sign'was not present, and in these cases the 
appendix was found normal. Particularly interesting were 
six cases in which the right adnexa were diseased, and in 
which Bastedo’s sign furnished a differential diagnosis from 
appendicitis. Another interesting case was one of cholelithi¬ 
asis All the symptoms were those of appendicitis, pain at 
McBurney’s point, stomach symptoms, pain in the region of 
the umbilicus, etc., and there were no decided symptoms of 
cholelithiasis. Bastedo’s sign was negative, and the appen¬ 
dix was found absolutely normal. 

Distention of the colon is also valuable in differentiating 
between appendicitis and neuralgias. The latter arc ire- 
quenffy found in gonorrheal patients and often cause pain 
at McBurney s point. Pain at McBurney’s point should not 
be so much emphasized as a sign of appendicitis, for it is 
often found m other conditions. Rost asserts that Bastedo’s 
sign is positive not only with disease of the appendix, but 
also m pathologic conditions in the colon. Bischoff has no 
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data on this subject. Rost says, too, that the pain appears 
only if there are changes in the mesenteriolum which bring 
the appendix into a certain abnormal relation to the cecum, 
but Bischoff found it positive when the mesenteriolum was 
entirely normal and the appendix alone was diseased. In 
the cases that he examined after operation there was no 
longer the slightest pain in the appendix region when the 
colon was distended. 


Monatsschrift fur Kinderlieilkunde, Berlin 
XIII, No. 4, pp. 165-204 

53 Dermographism in Childhood. A. Brinckmann. 

54 Theory and Practice in Friedmann’s Treatment of Tuberculosis. 

F. Lust. 

55 Acidity in Infant’s Stomach Content. H. Davidsohn. 

86 Historical Discussion of “Recurring Umbilical Colic” in Children. 

O. Herbst. 

87 Treatment of Stenosis of the Larynx in Childhood. G. Sicw- 

czynski. 


Mtinchener medizinische Wochenschrift, Munich 
Novcmbcv 17, LXI, No. 46, pp. 223S-226S 
8S Treatment of Syphilis. (Abortivkur, Spirochiitenrcste und kom- 
hinierte Behandlung der Syphilis.) \V. Licr. Concluded in 
No. 47. 

89 ‘Roentgen Treatment of Hypertrichosis. D. Chilaiditi. 

90 *Germs Congregate in Fetus and Spare the Mother. (Die Infek- 

tionen des Foius.) F. Masay. 

91 ‘Mechanical Devices to Aid in Overcoming Writer’s Cramp. (Neuc 

Apparate zur Schreibkrampfbehandlung.) O. B. Meyer. 

92 ‘Tetanus. Hochhaus, Kreuter, E. Miiller, Rothfuchs and K. 

Alexander. 

93 Improved Technic for Artificial Legs. (Kiinstliche Beine.) v. 

Baeyer. 

94 Brace for Extension in War Wounds of the Long Bones. (Die 

Haekenbruchschen Distraktionsklammern zur Behandlung von 
Knochenverletzungen im Felde.) A. Schnee. 

95 War Wounds of the Nervous System. (Kriegsverletzungen des 

Nervensystems.) Hotz. Commenced in No. 45. 


89. Cosmetic Depilation.—Chilaiditi applies the Roentgen 
rays to the just sprouting hair and thus kills it. The hairs 
are pulled with tweezers and, two or three days later, the 
papilla is exposed to the rays filtered through 3 mm. alumi¬ 
num plus 5 mm. leather. He says that the papilla and the 
hair as it first sprouts are most susceptible to the rays dur¬ 
ing this period of intense growth. A single sitting answers 
the purpose. The dose must be about -15 Holzknecht units, 
enough to induce a just visible reaction of the first grade. 

90. Infection of the Fetus.—Masay experimented with the 
Streptobacteriian fetidum injecting gravid guinea-pigs with 
it. The placenta was no obstacle to its passage into the 
fetus, and it actually seemed as if the fetus served as a 
kind of “fixation abscess,” the germs congregating in it and 
forsaking the maternal organism. Two hours after the 
injection of the germs they were evident in the fetal blood. 
Emptying the uterus thus clears out the hosts of germs that 
have congregated in the fetus. This suggests that abortion 
is a natural phenomenon of defense. It is possible that the 
germs in the maternal organism may go at once to the fetus 
apparently without infecting the mother. 


91. Mechanical Devices for Correction of Writer’s Cramp. 
—Meyer treats the spastic forms of writer’s cramp by having 
a hollow cast made of the hand in the proper position for 
writing. It forms thus a kind of rigid half glove fitting over 
the fingers and holding them immovably in the proper posi¬ 
tion for writing, thus preventing any spastic contracture 
until the hand outgrows the tendency. He gives illustra¬ 
tions of the cast made in two cases and used with complete 
success. 


92. Tetanus.—Six articles are devoted to this subject, 
relating experiences with tetanus among the wounded. Hoch¬ 
haus has had 46 cases, Kreuter 31, Rothfuchs and Alexander 
10 and 8. Miiller has found long hot baths a remarkable 
relief for the patients, and Rothfuchs reports benefit from 
salvarsan in 4 cases. Some claim great benefit from mag¬ 
nesium sulphate; others have nothing good to report from 
it Alexander states that his S pat.ents given 10 gm. of 
chloral in a single dose each day have ail recovered; 2 given 
only 5 gm. died. Miiller comments on the extreme relief 
afforded by tracheotomy m som<\ cases. One of his 2 
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trachcotomizcd patients is apparently recovering. The other 
succumbed to weakness of the heart after subsidence of the 
tetanus. 

Therapeutische Monatshefte, Berlin 

November, XXVIII, No. 11, pp. 674-716 

96 ‘By-Effects of Vaccination. (Zur I'ragc dcr Impfschiidigung) 

F. Goppcrt. 

97 Vaccination against Typhoid. (Die Schutzimpfung gegen Typhus 

abdominalis.) H. Braun. 

98 ‘Treatment of Tetanus. G. L. Dreyfus. 

96. Injury from Vaccination.—Goppert has made a point in 
the last few years of following up every case of alleged 
injury resulting from vaccination, and .states that he has 
found cases which imperatively teach a lesson of caution in 
certain respects, ifihis is especially important in case of 
chronic eczema; the slightest trace of chronic eczema should 
cause the child to be excluded from vaccination for another 
year, even if six months have elapsed since the eczema was 
apparently cured. This should be the rule also if there is 
any case of chronic eczema in the family. Even a year 
after the healing of the eczema may be too early to do the 
vaccination. In regard to secondary' infection he remarks 
that as erysipelas is far more serious for infants under 6 
months old than later, children should not be vaccinated 
until they are over 5 months old. The scab in the second 
or third week is liable to come off, leaving a point of lesser 
resistance and inviting erysipelas. Children also with acute" 
or chronic digestive disturbances or unstable convalescence 
from acute, recurring or chronic intestinal catarrh should 
be scrupulously excluded from vaccination. Some children 
react to every slight cold with fever or diarrhea, and when 
such troubles develop after vaccination tiiey require suitable 
treatment not to be allowed to drag along. Copious intake 
of water should be enforced in particular. He adds that 
profuse sweating softens the skin and predisposes to furun¬ 
culosis, etc., so that this is another reason for preferring to 
vaccinate outside of the heated term. 

He covers the vaccinated region with medicated gauze 
held in place with strips of plaster with spaces between, or 
a perforated plaster. If there is much pain and restlessness 
or the axillary glands are swollen, he dresses the region 
with aluminum acetate after smearing with petrolatum. For 
this he cuts a slit in the center of a square of several thick¬ 
nesses of gauze, 30 sq. cm., and has the arm slipped through 
the slit. The gauze is then drawn up and fastened to cover 
the arm and axilla. The dressing should be changed every 
twelve hours. The mother who brings the child for vac¬ 
cination should be asked whether the child has been sick 
recently or has ever suffered from diarrhea or eruptions, 
cough or convulsions, and whether any one else in the family 
is sick. When vaccinating on a large scale, it is better to 
have the entire trunk exposed for examination, and any 
suspicious findings call for detailed investigation later. He 
adds that the ninth or tenth day is better for the reexami¬ 
nation than the seventh day, as any complications are then 
at their height as a rule. 

98. Tetanus.—Dreyfus has already encountered twenty- 
four cases of tetanus among the wounded in the Frankfurt 
hospitals, and remarks that 500 cases developed among the 
wounded after the battle of Mukden in the Russo-Japanese 
war. In the Prussian army during the last twenty years of 
peace there have been only ninety-six cases. He emphasizes 
the vital necessity for local treatment of the wound and for 
avoiding anything which will cause the formation of a scab. 


Therapie der Gegenwart, Berlin 
November, LV, No. 11, pp. 433-456 
99 Acute Hemorrhagic Colitis without Dysentery Bacilli. (Ucbcr 
unsoecifische akut bamorrhagisclie Kohtiden.) H. Strauss. 

00 Magnesium Sulphate in Tetanus. J. v. Koznou-sk;. , 

01 ‘Harmless Forms of Diabetes in the Young. (Zuckerkrankheit uei 
ivingeren Menschen.) E. Frank. . . , 

02 Impressions in a Field Hospital. (Erlebnisse und clnrurgische 
Erfahrungen aus einem deutschen Fcldlazarett.) R. Mubsari. 

101. Harmless Diabetes in the Young.—Frank refers to 
le form known as renal diabetes, that is, without abiiorma 
roportions of sugar in the blood. The more often the blood 
; examined for sugar as a routine diagnostic measure, tut 
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more numerous such cases arc becoming. The glycosuria 
of pregnancy is probably of this type. The trouble is not 
the result of injury, of the organs regulating tile metabolism 
of carbohydrates, but merely some functional disturbance 
of the kidney epithelium, traceable to sonic slight injury, 
possibly an overfunctioning. There is scarcely any proba¬ 
bility of this renal diabetes becoming transformed into 
severe diabetes with large losses of sugar and acidosis. 
Weiland, Boenniger and Salomon have each reported cases 
under observation for five or ten years in which the 
syndrome kept stationary or improved. Transformation into 
actual kidney disease has never been observed, according to 
the literature on the subject. Only the condition known as 
pregnancy kidney may be regarded as the rarely occurring 
second phase of renal diabetes. There is none of the com¬ 
plications of ordinary diabetes, such as neuritis, pruritus, 
furunculosis, cataract, retinitis or falling out of the teeth, 
as the proportion of sugar in the blood is not pathologically 
high. There is no need for dietetic restrictions, and the 
renal diabetes may be regarded as a harmless anomaly in 
examining for life insurance. 

Wiener klinisclie Wochenschrift, Vienna 

November 5. XXt'lI, A r o. 45. pp. 1443-1470 

103 Vaccination against and Treatment of Typhoid. (Ueber Scluttz* 

inipfungen und cine Baklcriothcrapie dcs Typhus nhdonunalis.) 
R. Kraus. 

104 * Sexual Diseases and the War. (Gcschlechtskrankheitcn und dcr 

Krieg.) E. Finger. 

105 Influence on Mouse Tumors of Roentgen Rays. (Beoinflussung 

von Mausetumoren (lurch Rontgcnstrahlcn.) O. Frank! and 
C. P. Kimball (Chicago). 

106 Notifiable Infectious Diseases at Vienna 1901-1910. (Anzeige- 

pflichtige Infcktionskrankhcitcn Wiens). S. Rosenfeld. Com¬ 
menced in No. 43. 

104. Venereal Disease and War.—In the course of his long 
study of this subject, Finger states that even on a peace 
footing there is a daily average of 1,748 men under treat¬ 
ment for venereal disease in the Austrian army. During war 
time the proportion usually increases as he shows by statis¬ 
tics from one army corps in the Franco-Prussian War (first 
Bavarian) : in 1871 the proportion ran up from 10.2 per 
thousand in January to 77.7 per thousand in May. Extensive 
epidemics in various districts followed the disbanding of the 
troops at the close of that war. 

Zeitschrift fur Kinderheilkunde, Berlin 

August, XI, Nos. 5-6, pp. 337-516 

107 Malformations of the Heart.’ (Hcrzmissbildungen.) F. Heller 
and G. B. Gruber. 

10S Testing Kidney Function in Infants and Older Children. (Nieren- 
funktionsprufung.) A. Bosler. 

109 Love and Hatred of Children for Parents. (Die nosologische und 

kriminologischc Bedeutung des Elternkonfliktes der Jugend- 
lichen.) E. Lazar. 

110 * Rachitis and Internal Secretion. E. Romingcr. 

111 *Pathogenesis of Digestive Distuibances in Infancy. IX and X. 

H. Bahrdt, F. Edelstein and E. F. Welde. 

112 Meningitis as a Complication of Diphtheria. F. Rpiche. 

113 Bromoderma Tuberosum in a Nine-Months-Old Infant Following 

the Administration of Calcium Bromid. A. Dollinger. 

114 Case of So-Called Hemispasm of the Lower Lip. E. B. Griin- 

wald. 

115 Diastatic Action of Urine of Children. W. B. McClure and P. S. 

Chancellor (Chicago). 

116 Plctliysmographic Examinations of Normal and Sick Children. R. 

Hess, S. Gordin and A. Simons. 

117 Discussion of J. Husler’s Work on Symmetrical Progressive Fat 

Atrophy in Children. A. Simons. 

110. Rickets and Internal Secretion.—Rominger examined 
forty-one children and six normal adults by Abderhalden’s 
method to determine whether any disturbance of the glands 
of internal secretion could be demonstrated in rickets. 
Twenty-eight of these individuals were rachitic and nine¬ 
teen clinically free from rickets. He could not get uniform 
results in cither the rachitic or non-rachitic cases, and con¬ 
cludes that the protective ferment reaction is not specific. 
No disturbance of function could be demonstrated by the 
Abderhalden method in the thyroid, thymus, ovary or testicle. 
Deutsch has claimed that there was almost always a regular 
digestion of thymus tissue by normal sera, but Rominger 
could not confirm this. He does not believe that Abder¬ 


halden’s dialysis method can be utilized for the examination 
of the function of organs. It remains to be seen whether 
Gricsbach’s proposed quantitative determination of the 
albumin in the dialysatc can be utilized for this purpose. 

111. Pathogenesis of Digestive Disturbances in Infancy.— 
In overfeeding and decomposition of foods volatile fatty 
acids are formed that may be regarded as hypothetical 
toxins. Bahrdt and Edelstein have previously published 
papers in which they discussed the methods of determining 
these acids, and their effect on the intestine and on metab¬ 
olism in animal experiments; also determination of them in 
the stomach contents and stools of infants. This paper takes 
up the examination of various foods with reference to their 
content in such acids—fresh milk, buttermilk and “spoiled” 
milk, containing various kinds of bacteria. They fed dogs 
with milk containing pure cultures of many different kinds 
of bacteria. After two hours the dogs were killed and the 
stomach and intestines examined for bacteria and for fatty 
acid content. They come to the conclusion that miik, even 
when infected with pure cultures of bacteria, does not form, 
within the first few days, sufficient quantities of volatile 
fatty acids to produce acute digestive disturbances. These 
facts indicate that spoiled milk does not play the prepon¬ 
derant part in the ordinary acute summer diarrheas of 
infants. The question they are trying to decide is whether 
these disturbances are caused by substances in the food or 
by changes in the chyme in the infant’s body. Having deter¬ 
mined that they are not caused simply by bacterial infection 
of milk, they intend to take up further experiments to find 
whether infected milk will produce worse effects if given in 
conjunction with conditions that interfere with the' motor 
and secretory functioning of the stomach, such as heat and 
overfeeding. The details of their experiments arc given in 
tabulated form, and there is an extensive bibliography. 


Zentralblatt fiir Chirurgie, Leipzig 

November 7, XLI, No. 45, pp. 1657-1672 

118 Pincers to .Turn Appendix Stump Inside. (Pinzette mit 

Innenscliiebcr zur Einstulpung des Wurmforsatzstumpfes. G. 
Kelling. 

November 14, No. 46, pp. 1673-16S8 

119 * Forward Dislocation of the Clavicle. (Zur Behandlung der 

Schlusselbeinverrenkung nach vorn.) E. Braatz. 

120 *Phcnol-Camphor in Treatment of Infectious Processes. (Ivurze 

Bemerkung zu der Originalmitteilung von Schiele.) G. E. 
Konjetzny. 


119. Forward Dislocation of the Clavicle.—Braatz found 
that the dislocation recurred after reduction when the 
shoulder was drawn backward in the case reported. To pre¬ 
vent this, he bandaged the shoulder, pushing it forward and 
holding it in this pushed-over position with a hard pad of 
cotton at the back of the joint, held in place with strips of 
adhesive plaster and other bandages to keep the shoulder 
thus pushed forward. The clavicle and shoulder were kept 
immobilized in this way for two months and conditions have 
persisted normal since. This answers the purpose as well as 
Danielsen’s method (described recently in these columns, 
Nov. 21, 1914, p. 1827), while it is far less inconvenient. 

120. Phenol-Camphor Treatment of Suppurating Process 
—Konjetzny says that he has been using this method of 
treatment for years for purulent phlegmonous processes and 
with good results. Chlumsky’s original formula seems to 
him the best. This is 30 parts liquefied phenol and 60 parts 
triturated camphor with 10 parts alcohol. It is especially 
useful m pyocyaneus infection and tetanus, but there is 
danger of phenol poisoning if used too profusely in large 
cavities. He moistens gauze with the solution, wrings it out 
and covers the lesion with the gauze. He says we must not 
rely too implicitly on the alleged paralyzing of the phenol by 
the camphor. 


•> -- 

November 7* XXXVIII, p, T o. 45, p. 1393-1408 

121 “ A. E Rie°k. ‘ he StCm FeSSary - <Gefahrcn des Intrautcrinsliftes. 

November 14, No. 46, pp. 1409-1424 

122 -Ultimate Outcome after the Schauta-Wertheim Operation fc 

Prolapse of the Uterus. E. Clauss. 
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122, Treatment of Genital Prolapse by Interposition of the 
Uterus.—Ciauss has compiled the statistics in regard to the 
Schauta-Wertheim operation for prolapse, repairing the 
pelvic floor with the uterus itself. Recurrence of the pro¬ 
lapse occurred in from 2.9 to 20 per cent, of the cases, and 
pregnancy followed the operation in two cases at Hamburg 
last year although the technic was supposed to have rendered 
this impossible. Further modifications are here proposed 
which will effectually sterilize beyond question. This method 
should never be used unless the woman is over 35 or 37 or 
already has several children or conditions are exceptionally 
serious. The history of 51 out of 62 cases is known for two 
to six years since the operation was done at the Hamburg 
clinic in question. A complete cure was realized in 72 per 
cent. In 7 others besides the 37 in this group the patients 
were free from all subjective disturbance but the anatomic 
conditions were not perfect. The improvement thus realized 
in 86 per cent, of the cases compares favorably with the 
results of other methods. One patient succumbed to sepsis; 
this case teaches the importance of healing up all old lacera¬ 
tions and erosions before attempting the Schauta-Werthcim 
operation. 

Zentralblatt fiir innere Medizin, Leipzig 
November 7, XXXV, No. 45, pp. 9S5-1000 

123 Changes in the Blood during an Epileptic Seizure. (Zur Hama- 

tologie des epileptfschen Anfallcs.) J. Lotvy. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
November 5, XXXV, No. 125, pp. 1893-1908 

124 Malaria with Laryngeal Disturbance. (Malaria e laringismo.) 

G. Cremontse. 

125 New State Regulations in Regard to Cattle and Meat. (II nuovo 

regolamento dt polizia veterinaria.) First part in No. 107. 
November S, No. 124, pp. 1909-1924 

126 Compresses Kept Automatically Moist. (L’impacco permanente.) 

F. Steiner. 

November 12, No. 125, pp. 1925-1940 

127 Post-Diphtheric Polyneuritis. A. Carafoli. 

November 15, No. 126, pp. 1941-1956 

128 Opening Vein in Foot Cures Uremic Convulsions in Acute Nephri¬ 

tis. (II salasso della vena pedidea ncll’urcmia cerebrale epilet- 
tica da nefrite acuta.) G. De G. Giunta. 

Policlinico, Rome 

Medical Section, XXI, No. 11, pp. 485-532 

129 Alleged Antitryptic Power of the Blood-Serum. (Sul preteso 

potere antitrintico del siero di sangue.) G. Antonelli. 

130 Roentgenography of the Sella Turcica in Relation to Disease of 

the Pituitary Body. (L’indagine radiologica della sella turcica 
in rapporto alle malattie dell’ipofisi.) L. Colcschi. 

131 Fatal Acute Necrosis of the Pancreas. (Sulla morte per lesioni 

pancreatiche acute.) L. Lattes. 

Riforma Medica, Naples 
November 7, XXX, No. 45, pp. 1233-1260 

132 *Nerveus Diseases; 5,010 Dispensary Cases. R. Colella and B. 

Frisco. 

132. Nervous Disease at Messina and Palermo.—Coleila 
and Frisco found in 54 per cent, of the 5,000 cases reported 
that syphilis, alcoholism or tuberculosis in the parents was 
an important factor in the nervous diseases encountered. 
Only 20 per cent, were found free from signs of tuberculosis 
or syphilis. In 10 per cent, there were signs of both; in 40 
per cent, tuberculosis alone and in 30 per cent, syphilis alone. 
Among the children with nervous affections, the tuberculin 
reaction indicated tuberculosis in 61.7 per cent.; syphilis in 
23.8 per cent, and both of these in 14.7 per cent. Among 
430 inmates of the Palermo Insane Asylum, the. Wassermann 
reaction was positive in 18 per cent. Consanguineous mar¬ 
riages are also a factor in the nervous diseases; the parents 
were closely related in 30 per cent, of the 5,000 cases. Exoph¬ 
thalmic goiter was also frequent (92 cases) and goiter with 
secondary disturbances in 125 cases. The influence of 
heredity was particularly marked here; in some families the 
mother* had had exophthalmic goiter before her marriage 
and some of the children developed it at an early age. They 
add that all these cases of simple and exophthalmic goiter 
came from one district with a single water supply. There 
were 123 cases of infantile spinal paralysis; they thus formed 
21 7 per cent, of the 453 cases of spinal nervous affections. 
Tabes is comparatively rare, considering the prevalence of 


Jour. A. M. A. 
J-'.v. 2, 1915 

syphilis. Epilepsy is quite prevalent in Sicily; it formed 10 
per cent, of the 4,276 patients with nervous disease, while 
neurasthenia was observed in 15 per cent, and hysteria in 
ll.S per cent. The food, the lime in the water and the lack 
of exercise seem to be responsible for the unusual prevalence 
of the gouty diathesis in men and obesity in women. 

Hospitalstidende, Copenhagen 

November 18, LVII, No. 46, pp. 1369-1392 

133 *Fat r Tissue as Filling for Cavities in Bones, (Plombering af 

Knoglekaviteter med frit transplantcret Fedtvrev.) I. Svindt. 

133. Fat Filling for Bone Cavities.—In Svindt’s three cases 
tlie large flap of fat tissue was taken from the buttocks to 
plug a cavity left in the tibia after a process of syphilitic or 
tuberculous osteomyelitis. The patients were up* in two or 
three weeks. The rapid healing and the perfect cosmetic 
effect are great advantages of this technic. The patients 
were two young women and a boy of 10. The largest chunk 
of adipose tissue, taken from the ' buttocks, measured 
12x3.5x3 cm.; the next 9x2.5x3 cm., while the boy’s flap was 
6x2x2.5 cm. Each healed in place by primary intention and 
without reaction as the cavity was sterile; this method is 
scarcely applicable if there is still active infection in the 
focus. Its field is for old torpid lesions, such as syphilitic 
and ossifying osteomyelitis. Fistulas and secondary infec¬ 
tion naturally contra-indicate it. Tuberculous processes can 
be treated in this way only when it .is certain that all the 
diseased tissue can be removed. 

Svenska Lakaresallskapets Handlingar, Stockholm 
XL, No. 3, pp. 217-310 

134 Intracranial Murmurs; Sixty-Six Cases. (Om kraniella blasljud.) 

H. Roster. 

135 ‘Chronic Polycythemia; Nineteen Cases. I. Hedenius. 

135. Chronic Polycythemia.—Hedenius has encountered 
nine cases of polycythemia with pronounced pathologic con¬ 
ditions and also ten cases in which the condition otherwise 
seemed practically physiologic. He reviews the literature 
on polycythemia and gives the details of his nineteen cases. 
The high blood-pressure seems to be a complication and not 
a consequence of the polycythemia. In three cases the 
spleen became reduced in size during menstruation and the 
number of reds diminished. At other times they ranged 
from 6.1 to 14.5 millions in the first group and from 5.5 to 
7.3 millions in the others. In five in the first group the 
figure was over 9 millions. All had different combinations 
of the typical symptoms, cyanosis, enlargement of the spleen 
and high blood-pressure, with the unusual numbers of reds. 
There was also a tendency to headache, slight dizziness, 
partial incapacity for work and restless sleep or somnolency, 
suggesting a cerebral-neurasthenic state. The hemoglobin 
percentage is relatively low so the hemoglobin index is low 
but the blood-producing organs show signs of exaggerated 
functioning. The proportion of mononuclears was also 
abnormally high. The low index explains why the polycy¬ 
themia escapes recognition so long in so many cases. The 
course and nature of the chronic polycythemia seem to stamp 
it as a constitutional affection like gout, obesity and diabetes, 
and it is noteworthy that the gouty tendency was pronounced 
in eight of his nineteen cases. It is possible that cpinephrin 
may have something to do with the exaggerated functioning 
of the bone marrow. Food poor in purins and iron seems to 
have a beneficial action on the subjective symptoms. 
Repeated venesection has given temporary relief in some 
cases. Roentgen exposures seem to reduce the number of 
reds for a brief period but exposures of the spleen have been 
known to aggravate the trouble. One case has been reported 
in which benzol was given for ten days in a daily dose of 
1.5 gm. and both the subjective and objective symptoms grew 
worse under it. In this case, however, there were complicat¬ 
ing pulmonary tuberculosis and nephritis. It is possible that 
benzol in certain cases may prove useful; a number of expe¬ 
riences confirming this possibility have been published. AH 
other drugs used to date have proved disappointing. Mc- 
Lester gave benzol in one case for six months and the reds 
gradually subsided from 8,300,000'to 4,300,000. His dose was 
3 gm. a day. 
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My first duty on this occasion is to express my sin¬ 
cere appreciation of the honor of being elected to the 
presidency of this association, and, as the incumbent 
of that office, to thank the very efficient local com¬ 
mittee of arrangements for their efforts in making 
it possible to holcl our meeting at a time when onr 
'sympathies are enlisted in a much broader and more 
serious cause. 

Before taking up the discussion of the subject which 
I have chosen for my address, I wish to go on record 
as endorsing the objects of the association, as well as 
to bear witness to the wisdom displayed in its original 
organization. In no other way, I believe, could such 
wide-spread interest have been aroused and so much 
good have been accomplished as by bringing together 
all classes of persons interested in the welfare of 
infants. At each of the meetings which I have 
attended I have been greatly impressed with the char¬ 
acter of the audiences, and I feel sure that the asso¬ 
ciation of trained nurses, social workers, statisticians 
and physicians, with philanthropically inclined laymen, 
has been productive of an amount of good which could 
have been effected in no other way, and which would 
have been impossible had the association been made 
up of any single class of persons, no matter how inter¬ 
ested or intelligent they might be. 

Naturally, my interests in the association are pri¬ 
marily as an obstetrician and deal with the prevention 
of infant mortality in the earliest periods of life and 
even before birth. Investigation along these lines has 
led me to study the character of the obstetric care 
which is available for the great majority of women in 
this country, and has convinced me that it is inexcus¬ 
ably poor. This, however, is neither the time nor the 
place to consider such problems; but, when I face an 
audience such as this, I almost wish, were the country 
not already oversupplied with societies, that a some¬ 
what similar association might be organized for the 
study of the problems connected with motherhood and 
the diseases peculiar to wo men, and for teaching the 

SnJ'fX “duress, delivered before the American Association for 
sind> and Prevention of Infant Mortality, Boston, Nov. 12, 1914 . 


women of this country that they have a right to the 
best available treatment and care, which should be at 
least as good as that available for their young children, 
and better than that so freely given to the domestic 
animals by our national and state governments. 

The theme which I have chosen for my address is 
“The Limitations and Possibilities of Prenatal Care.’' 
Certain phases of the subject have frequently been 
presented to you, and will be one of the topics for dis¬ 
cussion at this meeting. I am, however, inclined to 
feel that it is often considered from too narrow a point 
of view, and my chief object in preparing this address 
is the hope that I may be able to impress on you that 
prenatal care covers a very wide field, which, while 
primarily obstetric, is not limited to any one branch of 
medicine or social activity. . 

The foundation of my remarks is the study of 705 
fetal deaths which occurred in ten thousand consecu¬ 
tive admissions to the Obstetrical Department of the 
Johns Hopkins Hospital, 6,500 indoor and 3,500 out¬ 
door cases. In this series I have included all deaths 
occurring in children born between the seventh month 
of pregnancy, the so-called period of viability,. and 
full term, as well as those occurring within the first 
two weeks after delivery. For convenience in con- 
sidei ation I have classified the children as premature 
or mature, according as their weight varied between 
1,500 and 2,500 gm., or exceeded the latter figure. Of 
the 705 deaths, 334 were in the former, and 371 in the 
latter category. 

These figures somewhat underrepresent the total 
mortality, as they do not include many children which 
perished later from the causes enumerated below - 
either in my service, in other departments of the hos¬ 
pital or in their own homes. Furthermore, it must be 
borne in mind that they do not necessarily represent 
the results which may be obtained in private practice,' 
but are based on the material entering" a large general 
hospital, which includes many women who had been 
improperly treated at home and were admitted to the 
hospital m desperate straits. 


Moreover, our material differs .from that of many 
institutions m that 4,600 out of the 10,000 mothers 
were colored, thereby making ft possible to compare 
the incidence of certain causes of death in the two 
races. In addition, our statistics are of unusual value 

^ " eason f : Flr ? f > that every one of the 10.000 
after-births m the series has been carefully described 
and subjected to routine microscopic examination ~ a 
procedure which sometimes yields most important 
information; and secondly, that most of the dead 
babies have been subjected to autopsy. Consequently 
the causes of death have been ascertained with more 
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than usual accuracy; but even in such favorable cir- microscopic study of the placenta showed that 350 

cumstances, it is not always possible to make a positive syphilitic children had been born of the 10,000 women 

diagnosis . f . . . under consideration. In Table 1, 186 are included, 

1 able 1 gives the gross results of our investigations, leaving nearly as many more — 164 — which were still 

the causes of death being classified into twelve general alive at the end of two weeks, and either soon died 

groups, while information is also given as to the pre- or presented manifestations of hereditary syphilis later 
maturity or maturity of the children and their race. in life. Even these figures probably underestimate the 
The most striking features of the investigation are incidence of the disease, as a diagnosis was made only 
the following: _ when characteristic microscopic changes were present 

( a ) Syphilis is far and away the most common in the placenta, a positive Wassermann reaction dem- 

etiologic factor concerned in the production of death, onstrated in the fetal blood, or specific lesions were 

presenting an incidence of 26.4 per cent. ^ found at autopsy. Accordingly, it is probable that a 

( b ) Toxemia, including eclampsia, nephritis and certain number of cases escaped detection, and plausi- 

occasiond rare conditions, which is usually regarded as bility is lent to .such a contention by the fact that fifty- 

the condition par excellence which can be influenced by three of the children in the next group were born in a 

prenatal care, is the cause of only 6.5 per cent, of the macerated condition, and experience teaches that 80 
deaths, and consequently is accountable for only one- per cent, of such children are syphilitic. 

fourth as marfy as syphilis. _ However that may be, the fact remains, which can- 

• (r) Notwithstanding most painstaking invbstiga- not be too strongly impressed on you, that syphilis is 
tion, the cause of death could not be satisfactorily the most common single cause of fetal death, not to 
explained in'127 cases, or 18 per cent. speak of its ravages in the children which do not 


TABLE 1.—CAUSATION OF 70S FETAL DEATHS 


Cause 

White 

Black 

Total 

Percent¬ 

age 

Incidence 

Premature 

Mature 

Estimated 

Percentage 

after 

Prenatal . 
Care 

White 

Black 

White 

Black 

1. Syphilis . 

-35 

151 

186 

26.4 

22 

112 

13 

39 

13 

2. IUnknown . 

39 

88 

127 

18 

12 

37 

27 

51 

15 

3. Dystocia .i. 

61 

63 

124 

17.6 

. 4 

6 

57 

57 

6 

4. Various . 

30 

49 

79 

11.2 

7 

11 

23 

38 

11.2 

5. Prematurity . 

14 

36 

50 

7.1 

14 

36 

— 

— 

3.6 

6. Toxemia . 

32 

14 

46 

6.5 

17 

6 

15 

8 

2 

7. Deformity . 

IS 

6 

24 

3.4 

8 

3 

10 

3 

3.4 

8. Inanition . 

11 

12 

23 

3.3 

9 

10 

2 

2 

1.6 

9. Placenta praevia . 

20 

2 

22 

3.1 

10 

2 

10 


1.5 

10. Premature separation of the pla- 
centa . 

7 

6 

13 

1-8 

4 

4 

3 

2 

1 

11. Suffocation (criminal) . 

3 

3 

6 

0.9 

— 

— 

3 

3 

0.5 

12. Debility . 

3 

2 

5 

0., 



3 

2 

0.5 

Totals . 

273 

432 

705 | 

100.0 

107 

227 

166 

205- 

59.3 


>-„-- 

705 



334 

s 

7( 

371 

)5 

• 


(d) The death rate is nearly'- twice as high in the 
blacks as ‘in the whites, 9.4 and 5.1 per cent., respec¬ 
tively, and equals or exceeds that of the whites in all 
but three categories, namely, toxemia, deformities and 
placenta praevia. 


CAUSES OF FETAL DEATH 

After these preliminary remarks, .1 shall consider 
•each cause of death separately, and afterward draw 
certain conclusions as to their bearing on the problems 
of prenatal care. 

1. Syphilis .—Although it has long been known that 
this disease plays an important part in the causation 
of fetal death and should always be borne in mind 
when successive pregnancies end in the birth of dead 
children, I was greatly surprised to find that it was 
accountable for 186 of the 705 deaths, or 26.4 per cent, 
and that it constituted the most common single eti- 
olomc factor concerned. It was observed much more 
frequently in the blacks than in the whites, the inci¬ 
dence being 35 and 14 per cent., respectively, and was 
the direct cause of two-fifths of the deaths occurring 

in the premature children. 

These startling figures, however do not tell the 
whole story of the ravages of the disease, as routine 


immediately succumb to it, and that in the future no 
statistics bearing on prenatal care can make any claim 
to completeness which do not take it into consideration. 

2. Unknoivn Causes of Death .—Strange to say, the 
second largest contingent of fetal deaths is included 
under this category. One hundred and twenty-seven 
children, 18 per cent., were born dead or succumbed 
during the two weeks following birth without our 
being able to discover a satisfactory explanation for 
the fatal issue.. Indeed, the only suggestive finding 
was the fact that fifty-three, or nearly one-half, of 
the children were macerated when born. I have 
already suggested the possibility that undetected syph¬ 
ilis may have been concerned, and I believe it is reason¬ 
able to assume that probably forty of these children, 
or approximately^ one-third of the group, really 
perished from it. With this exception, no definite 
statement can be made, and we are compelled to con¬ 
fess that the means at present at our disposal do not 
always enable us to adduce a satisfactory explanation 
for a* considerable number of fetal deaths. 

3. Dystocia. — Under this caption J have grouped 
together the deaths following mechanically difficult 
labor, whether operative or spontaneous. In many 
instances it was the result of disproportion between 
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the size of the child and the pelvis of the mother, while 
in a smaller proportion it was due to abnormal pre¬ 
sentations of .the child or to other factors resulting in 
delayed labor. The group, however, does not include 
the difficult labors associated with eclampsia or com¬ 
plicated by hemorrhage preceding the birth of the 
child, which are classified under separate headings. 

One hundred and twenty-four fetal deaths are 
included in this category, an incidence of 17.4 per 
cent., and occurred more frequently in whites than in 
blacks —22 and 14.5 per cent., respectively. This is a 
somewhat surprising conclusion when it is recalled 
that abnormal pelves are noticed three or four times 
more frequently in black than in white women, and 
that the most extreme degrees of deformity occur 
almost exclusively in the former. To my mind, the 
explanation for this apparent contradiction is afforded 
by two factors: First, colored children as a rule are 
smaller and have softer heads than white children, 
with the result that moderate degrees of pelvic con¬ 
traction are frequently compensated for, so that easy 
spontaneous labor may take place in spite of the con¬ 
tracted pelvis. Secondly, extreme disproportion is 
readily recognized, when the patients are promptly sub¬ 
jected to cesarean section or other radical mode of 
delivery, with ideal results for both mother and child. 
On the other hand, in white women, who as a rule 
present only moderate degrees of pelvic contraction, 
the children are comparatively large, so that the result¬ 
ing disproportion is relatively great. Unfortunately, 
the recognition of this type of dystocia requires great 
diagnostic skill, and frequently is impossible until the 
woman has advanced so far in labor that the time has 
passed for the employment of the ideal method of 
delivery, and the child succumbs to the makeshift 
procedure which we are compelled to employ. 

Consequently, one of the most important lessons to 
be learned from this group of cases is that moderate 
degrees of pelvic contraction are much more serious in 
white than in black women, and that the most expert 
skill is required for the recognition of the dispropor¬ 
tion and for the choice of the ideal method of delivery. 

I have carefully studied the history of each patient 
in this group in the attempt to ascertain to what extent 
the fetal mortality might have been diminished or pre¬ 
vented. In the first place, I found that in twenty-five 
cases outside physicians or midwives had failed to 
effect delivery and had transferred the patient to the 
service when the child was already dead or so damaged 
that it succumbed shortly after birth. Most of these 
deaths should be attributed to ignorance, and could 
have been prevented had the patients received skilled 
care at the proper time. On the other hand, I found 
an equal number of cases in which the death of the 
child was due to errors of judgment by myself or my 
assistants. In a certain proportion'of the cases the 
result must be regarded as “the premium paid to 
experience,” and was due to inexperience on the part 
of my resident, who either delayed too long before 
interfering, interfered too soon, or failed to select the 
ideal procedure for delivery. In other cases the fault 
was my own. In most instances, however, the error 
of judgment was unavoidable, and was recognized as 
such only after the treatment of the patient had been 
cooly reviewed months or years afterward. Conse¬ 
quently, only a certain proportion of such deaths are 
really preventable. 


On the other hand, in seventy-four cases of the 
series most rigorous criticism fails to reveal any cause 
for reproach, and I believe that the deaths were 
unavoidable when all the factors concerned are taken 
into consideration. Thus, it would appear that a con¬ 
siderable fetal mortality is inherent to the class of 
cases under consideration and cannot be avoided. 

4. Various Causes .—Under this heading are included 
seventy-nine deaths, 11.2 per cent., due to thirty differ¬ 
ent accidental complications which were equally divided 
between the two races. An idea as to their great 
variability may be gained from Table 2, which includes 
‘all conditions which were observed in two or more 
instances. 

TABLE 2.—VARIOUS CAUSES OF DEATH 


Cause No. of Cases 

Hemorrhagic diseases .*. 14 

Bronchopneumonia . 13 

Cord infection . 6 

Strangulation by loops of cord . 5 

Umbilical hemorrhage . 4 

Hydramnios . 4 

Enteritis . 4 

Gastritis .. 2 

Asphyxia . 2 

Neglect . 2 

Cerebral hemorrhage (spontaneous labor) . 2 

Status lymphaticus . 2 

Trauma . # . 2 

Various conditions, each of which occurred but once. 17 

Total . 79 


In other words, fifty of the deaths were due to the 
seven causes mentioned first, while the remaining 
twenty-nine were attributable to twenty-three differ¬ 
ent causes. In general, very few of these deaths could 
have been prevented, and it is interesting to note that 
practically one-third were due to hemorrhagic disease 
or to bronchopneumonia. Furthermore, it should be 
observed that twelve out of the fourteen cases of the 
former occurred in negro children, while the incidence 
of the latter was identical in the two races. 

I am unable to state whether or not the remarkable 
predominance of blacks perishing from hemorrhagic 
disease has any especial significance, as we are almost 
completely ignorant concerning its cause. 

5. Prematurity .—Under this heading I have grouped 
together fifty deaths occurring in premature children 
which were born alive but perished during the first 
week of life, and whose death could not be attributed 
to syphilis, toxemia or any of the ca”ses enumerated 
in the table. Autopsy usually revealed no definite 
cause for the fatal issue, which apparently was due to 
the inability of the poorly developed child to lead an 
extra-uterine life. 

Cases of this character occurred much more fre¬ 
quently among the blacks, and are attributable in part 
at least to the lack of care and intelligence which so 
frequently characterizes that race. 

6. Toxemia. The various toxemic conditions were 
responsible for forty-six deaths, 6.5 per cent., which 
were equally divided between premature and mature 
children. Strange to say, white children were involved 
nearly three times more frequently than black, although 
it is impossible to adduce a satisfactory explanation 
for the difference. 

The prevention of the development of these con¬ 
ditions is one of the chief aims of prenatal care, and 
it must be said,that the great majority of our cases 
occurred in women whose pregnancies had not been 
supervised, but who were seriously ill before entering 
the service. - s 
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/. Deformities. — Under this heading are grouped 
together twenty-four deaths occurring in children 
which presented congenital deformities which were 
incompatible with life, or which gave rise to such 
mechanical obstruction as to lead to their death at the 
time of labor. 

Table 3 gives an idea of their character and inci¬ 
dence. 

TABLE 3,—DEATHS FROM CONGENITAL DEFORMITY 


Deformity No. of Cases 

Acrania . 6 

Hydrocephalus . a 

Imperforate anus . 3 

Congenital edema . 2 • 

Osteogenesis imperfecta . 2 

Hemimelus . 3 

Congenital cystic kidney . 1 

Achondroplasia . 1 

Spina bifida . 3 

Absence of pylorus, situs transversus . 1 

Total . 24 


Such deformities are attributable to errors in devel¬ 
opment occurring within the first few weeks of life 
following conception, and cannot be prevented. It is 
interesting to note that three-fourths of them occurred 
in white children, and were about equally divided 
between those which were born prematurely and at 
full term. 

8. Inanition. — In this category I have collected 
twenty-three deaths occurring between the seventh and 
fourteenth days, for which autopsy failed to reveal a 
satisfactory explanation. As all but four of the chil¬ 
dren were premature, this group of deaths might have 
been considered under prematurity, the only point of 
difference being that death occurred during the second 
instead of the first week. 

9. Placenta Praevia. — Under this heading are 
included twentj r -two deaths which were associated with 
abnormal implantation of the placenta. This condition 
gives rise to severe hemorrhage, which necessitates the 
termination of pregnancy, no matter to what period it 
may have advanced, and is always associated with a 
high fetal mortality. The children were almost equally 
divided between premature and mature, but the most 
interesting feature connected with this group is that 
only two deaths occurred in colored children. I am 
unable to advance an explanation for this peculiarity, 
as a priori the condition should occur with equal fre¬ 
quency, and should be attended by approximately the 
same "mortality in the two races. 

10. Premature Separation of the Placenta. — The 
partial or complete separation of the normally 
implanted placenta before the onset of labor con¬ 
stitutes one of the most serious complications of preg¬ 
nancy, and if complete always leads to the death of 
the child and frequently to that of the mother. It was 
responsible for thirteen deaths in our series, which 
were approximately equally divided between the two 
rac es. 

11 and 12. Suffocation and Debility .—The condi¬ 
tions comprising these two groups occur so infre¬ 
quently as not to require especial consideration. 


EFFECT OF PRENATAL CARE 

Having thus reviewed the various causes of fetal 
death in our series, I shall briefly consider each group 
from the point of view of prenatal care, and determine 
as far as possible to what extent its intelligent applica¬ 
tion might have been effective m reducing early infan- 
tile mortality. I am well aware that any such est.mate 


is dependent on the personal attitude of the person 
making it, and at best can be only approximate. Defi¬ 
nite statements cannot be made until numerous series 
of thousands of cases each have been adduced, in 
which all of the mothers had been the recipients of 
intelligent prenatal care. Such statistics are not yet 
available, and I fear that some time will elapse before 
they are. 

1. Syphilis. —I feel that the chief value of this 
investigation consists in the demonstration that syph¬ 
ilis is the most important single factor concerned in 
the production of feta] death, certainly when the 
material includes considerable numbers of negro 
patients. For this reason it must receive important 
consideration from those interested in prenatal care 
and in the reduction of infantile-mortality. Unfortu¬ 
nately, it is not an easy task to combat its effects. 
Mere education in sexual matters will do but little 
good in the class of patients concerned, as we are 
dealing with realities and not with utopian theories. 
What is necessary is to recognize the disease in the 
mother at the earliest possible moment, and then to 
subject her to appropriate antisyphilitic treatment in 
the belief that the drug administered to her will be 
transmitted to the child and effect its cure. 

The treatment is comparatively simple, but the diffi¬ 
culty lies in making the diagnosis. Unfortunately, for 
our purpose, not more than one-fourth of syphilitic 
pregnant women present lesions from which a clinical 
diagnosis can be made, with the result that in three- 
fourths of the cases the condition is usually unsus¬ 
pected until a dead-born child is subjected to autopsy, 
or a living child develops symptoms of hereditary 
syphilis. Indeed, in a large proportion of our cases 
the condition would have escaped detection had it 
not been our custom to examine every placenta mic¬ 
roscopically, and to insist on an autopsy wherever 
feasible. 

How can the desired end be effected ? I am afraid 
that ideal results cannot be obtained unless a Wasser- 
mann test is made in the early months of pregnancy 
on every woman applying for obstetric aid. Such a 
procedure is out of the question on account of its 
expense, and the best that we can do is to bear the 
possibility of syphilis constantly in mind, and to teach 
those engaged in practical work to be always on the 
lookout for ic. • This would result in the detection of 
about one-fourth of the cases, while the other three- 
fourths would escape. 

Fortunately for our problem, the effects of unrecog¬ 
nized maternal syphilis are not limited to the birth of 
a single dead child or by the development of a single 
case of hereditary syphilis, but the woman continues 
to give birth to a succession of dead-born children. 
Consequently, we should always regard the birth of a 
dead child with suspicion, and, unless it is perfectly 
apparent from the history that syphilis was not con¬ 
cerned, the blood should be subjected to the Wasser- 
mann test, and in case a positive reaction is obtained 
the mother should be given appropriate treatment, with 
the certainty that one-half of the children which are 
now lost would be saved, and the woman herself put 
in condition to bear normal children in the future. 

This is not the time or the place to enter into a 
discussion as to the possibility of the paternal trans¬ 
mission of syphilis or the proper treatment of the dis¬ 
ease; but enough has been said to demonstrate that 
ideal prenatal care demands much more than the 
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examination of the urine and instruction as to the 
desirability of breast feeding, and must include an 
extensive knowledge of syphilis. For it is only by its 
recognition and treatment that this important cause of 
fetal death can be partially eliminated. 

2. Unknown Causes .—In view of the fact that our 
knowledge at present is insufficient to permit us to 
determine the cause of death in this class of cases, 
nothing can be said of the prospect of immediate 
improvement by means of prenatal care, except in so 
far as the detection and treatment of obscure cases of 
syphilis is concerned. Naturally, future investigations 
will gradually lead to a decrease in the size of this 
group, and will open up avenues of prevention which 
do not now exist. 

3. Dystocia .—In this group of cases the intelligent 
application of prenatal care in its broadest sense oilers 
great promise of better results. As has already been 
indicated, the disasters in this group are in great part 
due to pelvic abnormalities, or to excessive size or 
abnormal presentation of the child. Such conditions 
cannot be detected or remedied by the most intelligent 
prenatal nurse, and their recognition will be possible 
only after all women have been educated to go to a 
competent obstetrician or to a well-regulated obstetric 
dispensary for a preliminary examination one month 
before the expected date of confinement. 

If abnormalities are found, the woman should enter 
a hospital for delivery, and the public should be taught 
to realize that safety is to be found only in ideally 
- organized obstetric hospitals. Too many sins of 
omission and commission are now covered by the hos¬ 
pital roof, and in many the sense of security is illusory, 
as the woman may be treated by short-term assistants, 
who are often less competent than the much-maligned 
practitioner. These women should not be delivered 
in their own homes by a doctor or midwife, or even 
by the outdoor service of the hospital, as their safety 
and that of their babies depend on the expert service 
which can be obtained only in a well-regulated hos¬ 
pital. Generally speaking, even in the absence of a 
recognized abnormality, the history of a dead-born 
. child in a previous labor should always be regarded as 
an indication for hospital treatment. 

It is my belief that at least two-thirds of the fetal 
deaths due to these factors could be prevented if suit¬ 
able care were available. On the other hand, greater 
optimism is not permissible, as, no matter how skilled 
the medical attention may be, a considerable mortality 
will always be associated with such cases. 

4. Various Causes .—As was indicated in the corre¬ 
sponding previous section, the deaths occurring in this 
group are due to a large number of accidental factors, 
concerning whose cause and prevention we are in great 
part ignorant. Consequently, it is not probable that 
any great diminution can be effected in this group by 
the means at present available. 

5. Prematurity .—Prenatal care and instruction offer 
great possibilities for the diminution in the number of 
deaths due to this cause. In her visits to the homes of 
ignorant and overworked women the prenatal nurse 
can prevent many premature labors by giving instruc¬ 
tion in personal hygiene, insisting on rest and absten¬ 
tion from excessive work during the later months of 
pregnancy, and, where imperfect nutrition is manifest, 
by putting the woman in touch with appropriate agen¬ 
cies for relief. 


It has been established beyond peradventure that 
one of the most potent causes of premature labor and 
the birth of poorly developed children consists in over¬ 
work and poor nutrition in the last months of preg¬ 
nancy ; and my own observation has demonstrated that 
the smaller size of the average colored child is depen¬ 
dent on insufficient and unsuitable food, and that a 
stay of several weeks irTthe hospital before labor will 
result in an increase of from 8 to 16 ounces in the size 
of the children which will then compare favorably 
with those of white women in comfortable circum¬ 
stances. 

While the state is not yet prepared to follow the 
example of France and Germany in ensuring the work¬ 
ing woman a period of rest during the weeks immedi¬ 
ately preceding labor, I am confident that intelligent 
prenatal care along the lines indicated would soon 
do away with at least one-half of the deaths due to 
prematurity. 

6. Toxemia .—The fact that only forty-six children 
in our series perished as the result of toxemia indicates 
that preventive work in our service has resulted in 
appreciable improvement, as the great majority of 
deaths occurred in the children of women who had 
applied for aid only after the disease had become fully 
established. 

For some years the prevention of toxemic conditions 
has been recognized as one of the main functions of 
prenatal care and has accomplished great good. Every 
practitioner knows how difficult it is to induce even 
intelligent women to send specimens of urine for exam¬ 
ination at regular intervals, and that it is practically 
impossible in the type of women who come to the 
obstetric dispensary. Consequently, one of the most 
important functions of the prenatal nurse is to follow 
up the patients in this regard, and when abnormalities 
are detected to see that the women enter the hospital 
for prophylactic or curative treatment. 

In my own material I am confident that the mor¬ 
tality from this cause could have been reduced four- 
fifths had suitable prenatal care been available. At the 
same time, I think it right to insist that complete aboli- 
rion of death from this cause is an unattainable dream, 
as I know from my own experience that patients who 
have been constantly under ideal supervision occa¬ 
sionally develop and sometimes die from toxemia. 

7. Deformities .—Under the appropriate heading I 
indicated that the deformities in question originated 
during the first weeks of pregnancy, and therefore no 
diminution in the number of deaths from this cause 
can be expected from prenatal care. Furthermore, I 
am inclined to believe that more careful investigation 
will lead to the recognition of an increasing number of 
such cases, as is shown by the fact that since com¬ 
pleting the tabulations on which this study is based. 
I have seen two dead babies born which would pre¬ 
viously have been classified in the “unknown cause” 
group, but in which very thorough autopsy demon¬ 
strated that death had been due to abnormalities of 
the nervous system which were incompatible with life 
and which had originated during the first weeks of 
development. 

8 Inanition .—All that can be said of the prevention 
of death from this cause has already been said under 
the heading “prematurity.” 

9. Placenta Praeyia .—Only a few of the twenty- 
two deaths from this cause could have been prevented 
by prenatal care and then only indirectly. Had all of 
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the women suffering from this abnormality been taught 
that bleeding during the last months of pregnancy was 
a serious matter and demanded expert hospital care,' 
it is probable that a considerable number of them 
and their children might have been saved, instead 
of being sent to the hospital in a dying condition by 
doctors or midwives who had attempted to treat them 
in their own homes. 

The greatest hope for improvement in this condition 
lies in preventive measures, put in operation months 
or years before the condition develops. In other 
words, since the causative factor in the production of 
placenta praevia consists in inflammatory conditions 
of the lining membrane of tbe uterus, resulting from 
infection in previous labors or abortions, the chief 
means of prevention consists in good obstetric care in 
preceding labors. 

10. Premature Separation of the Placenta. —Thir¬ 
teen fetal deaths were attributable to this cause, but 
as we are in great part ignorant of the exact mode of 
production of the accident, it is evident that even the 
most intelligent prenatal care could not have been 
effectual in preventing it. 

Furthermore, in view of the fact that the complica¬ 
tion runs a rapid course and is frequently very diffi¬ 
cult of recognition, it is unlikely that the majority of 
women affected could have been sent to the hospital 
sufficiently early to have been subjected with any great 
hope of success to the radical operative procedures 
which are essential for saving the child ; while in many 
instances it is a matter of congratulation if it is pos¬ 
sible even to save the mother. 

11 and 12. Suffocation and Debility. —These factors 
in the causation of infantile death occurred so rarely 
in our series of cases and were so clearly beyond the 
influence of prenatal care that they do not call for 
consideration. 

Having thus reviewed the causes of fetal death in 
our series and considered the extent to which they 
might be decreased by ideal prenatal care, I have indi¬ 
cated in the last column of Table 1 what appears 
to me to be the proportion of deaths which must be 
expected and which cannot be appreciably diminished 
by any means at our disposal. 

It would therefore appear that the fetal mortality 
in our material might have been reduced 40 per cent, 
had it been possible for all of our patients to have the 
advantages of the type of prenatal care which I shall 
briefly sketch, and with the further proviso that they 
had received practically ideal obstetric care in the hos¬ 
pital. In this event nearly 300 additional children 
could have been discharged from the service in good 
condition. _ ... 

In criticizing our results, it should be borne in mind 
that our material is of the type which ordinarily 
applies for aid at a large general hospital, and is 
less favorable than in many institutions for the reason 
that nearly one-half of the patients are negroes with 
scant intelligence and afflicted by contracted pelves 
and syphilis to an extent in no way approached _ by 
white patients. In general, I believe I can fairly 
assert that the treatment at the time of labor compares 
favorably with that of other institutions, but on the 
other hand, I ff\ust frankly confess that the care during 
pregnancy was'Har from ideal, and until two years ago 
consisted solely\in -such_:-supervision as could be 
afforded in the ditoensary to patients who voluntarily 
obeyed our directs to return at -Stated intervals 
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for supervision and examination. During the past two 
years, however, thanks to the cooperation of the “milk 
fund nurses and of the children’s clinic, conditions 
have materially improved, and at the present moment 
the hospital has provided funds to enable us to make a 
start with efficient prenatal care. 

If we have to register a total mortality of 7 per 
cent., with all the resources of a large hospital and 
university behind our sendee, which has been for¬ 
tunate in being provided with an exceptionally com¬ 
petent nursing and resident staff, it is appalling to 
contemplate the conditions which must obtain in pri¬ 
vate practice among the poor and in some institu¬ 
tions which are less favorably situated. 

_ I shall now outline briefly my ideas concerning effi¬ 
cient prenatal care in large cities, and shall consider its 
relations to other departments of medical and social 
service work. 

I believe that too narrow a view is ordinarily 
taken of the scope of prenatal care, which is regarded 
on the one hand almost solely as a means of prevent¬ 
ing toxemia, and on the other as a side issue in 
the propaganda for breast feeding. If ideal results 
are to be obtained, neither view is correct, and if the 
consideration of the facts which I have presented has 
served its purpose it will have convinced you that 
broad-minded prenatal care bas an immense scope and 
can be carried out effectively only under the auspices 
of a well-regulated obstetric department which can 
command the enthusiastic cooperation of carefully 
trained obstetricians, social service workers and pre¬ 
natal and outdoor obstetric nurses, and at the same 
time is in close affiliation with a children’s clinic with 
its corps of organized workers, or at least with a well- 
conducted milk association. Furthermore, the closest 
relations must be maintained with the other depart¬ 
ment of a general hospital, whose resources should be 
readily available to the mother and children when 
necessary. 

ORGANIZATION OF PRENATAL WORK 

In an obstetric department such as I have indicated, 
the prenatal work should be conducted primarily from 
the dispensary, which should serve as the portal of 
entry for all prospective patients irrespective of 
whether they expect to be treated in the hospital or in 
their own homes. 

The first requisite for such a dispensary is that it 
should have proper quarters, an ideal personnel and 
adequate financial support. The purely medical work 
should be under the direct supervision of the director 
of the hospital, and should be carried out by medical 
men who are sufficiently well trained to make a reliable 
diagnosis. A considerable proportion of them, at least, 
should be assistants living in the hospital, in order that 
the work of the indoor and outdoor departments may 
be satisfactorily coordinated. In addition to the med¬ 
ical assistants, the necessary number of nurses should 
be in attendance to care for the ordinary needs of the 
patients, but more important is the requisite number of 
prenatal nurses. These should be graduate nurses wit i 
considerable obstetric experience, who have also had a 
certain amount of training in social service work, aw 
should receive adequate salaries. 

Patients should be encouraged to come to the dis¬ 
pensary as early as possible in pregnancy. At e 
registration, a careful physical examination sho 
be made and its results recorded. This should 



101 


Volume I-XIV 
Number 2 


HYDROTHERAPY IN UROLOGY—MARTIN 


be limited to purely obstetric conditions, but should 
include the entire body, with especial reference to 
syphilis and tuberculosis, and the condition of the 
kidneys. At this visit blood should be withdrawn 
for a Wassermann test, should anything in the phys¬ 
ical examination or the previous history of the 
patient indicate its necessity. 

If everything is apparently normal, and the patient 
desires it, she should be tentatively registered as an 
outdoor patient, to be eventually delivered in her own 
home; otherwise, she should be registered as a pros¬ 
pective hospital patient. 

In either event she should be instructed to report to 
the dispensary at stated intervals as long as she 
remains well, and to bring a specimen of urine at each 
visit. She should also be given a card containing con¬ 
cise directions concerning the hygiene of pregnancy, 
and mentioning the important untoward symptoms 
which might supervene. Should such be noted she 
should report at once. 

At the first visit to the dispensary, the prenatal nurse 
should arrange to call on the patient at her own home 
within the week. At this visit she should make a 
social survey of the surroundings, and determine 
whether the patient is a proper object for charitable 
care. If the surroundings are not suitable, the 
patient should be persuaded to enter the hospital for 
delivery. The nurse should also amplify the printed 
directions concerning the hygiene of pregnancy, and 
imnress the woman with the necessity of suckling her 


cral health of the mother. Consequently, when the 
existence of syphilis is not discovered until after the 
birth of the child, a mechanism should be developed 
which will ensure proper treatment, either under the 
auspices of the obstetric service or in some special 
department of the hospital. To bring this about with¬ 
out unnecessarily going into details concerning the 
disease will often require great tact, and will tax the 
resources of many nurses. Furthermore, when patients 
are discharged with conditions ultimately requiring 
operative treatment, but which could not be under¬ 
taken during their stay in the lying-in ward, an attempt 
should be made to see that they ultimately return to 
the obstetric department or to some other department 
of the hospital for the necessary operation, both for 
their own sake and for that of their unborn children. 

CONCLUSION 

I hope that by this brief outline and by my figures I 
have been able to make clear how complicated prenatal 
care is and how inextricably it is connected with the 
work of the obstetric hospital. It is not merely a 
matter of a few visits by a nurse to the patient in her 
own home, but should consist in the coordination of 
the medical, nursing and social service resources of 
the hospital in the effort to obtain such treatment and 
supervision for the mother as will offer the greatest 
possible guarantee for the safe delivery of a normal 
child, which can be kept healthy by maternal nursing. 


baby. 

After this initial visit, an important part of the 
duties of the nurse is to keep track of the patient by 
means of a card index, and in case she does not return 
to the dispensary within one week of the appointed 
time, to visit her again in order to ascertain why she 
failed to keep the engagement. 

Every patient should return to the dispensary for a 
final examination one month before the expected date 
of confinement, and the decision as to whether she is 
to be delivered in the hospital or in her own home will 
in great part depend on the findings at that time. In 
the latter event she should be visited again by the pre¬ 
natal nurse in order to ascertain whether the necessary 
arrangements have been made for the 'approaching 
confinement. Ordinarily, further visits will not be 
necessary until after the child is born, but a visit 
should be made just after the student and post¬ 
partum nurse cease their visits. This is necessary 
partly to check up the work of the outdoor service, 
but principally to put the patient and her baby in 
touch with the children’s clinic with instructions to 
take the baby to it should necessity arise, and on 
returning to the hospital the nurse should register 
the child at the children’s clinic or with the “milk 
fund” nurse so that it can be followed up by the 
proper agencies. 

In the case of patients entering the hospital for 
delivery, the prenatal nurse’s work usually ceases with 
the visit made one month before delivery, as the sub¬ 
sequent supervision will devolve on the nursing staff 
of the hospital. On the day before the discharge, the 
mother and baby should be taken to the children’s 
clinic for registration, so that the baby may be under 
its supervision for the next year. 

Prenatal care does not necessarily end here, as it 
has to take thought of what may happen in future 
pregnancies, as well as of the preservation of the gen- 
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The object of this paper is to call attention to the 
valuable therapeutic effects which can .be secured by 
a more general and systematic use of hydriatic proce¬ 
dures. It is no new remedy. Hydrotherapy, both 
internal and external, has been known and employed 
throughout the ages, but it does not occupy that large 
sphere of usefulness which its merits justify, because 
its advantages are not fully appreciated. 

Historically we find records of its use in the early 
literature of Assyria, Egypt and China. It was exten¬ 
sively developed and used by the Greeks and Romans, 
who originated the hot air and vapor baths. Hip¬ 
pocrates’ writings revealed his quite perfect knowl¬ 
edge of the therapeutic action of certain hot and cold 
applications. His explanation of their physiologic 
action is strong testimony to his great wisdom, for 
it agrees in the main with the facts which we hold 
to-day, that have been established by extensive experi¬ 
mentation. 

In every age certain men, as Asclepiad, Kneipp, 
Pliny, Presnitz and others, have arisen in different 
places, extolling the great advantage of water as a 
remedial agent. Empiric as their knowledge must 
have been, they added their part to our present sys¬ 
tem, which has been so well established on a rational 
and scientific basis by the hard work of many scien¬ 
tific men. 


Recent studies in immunity have taught us the 
wonderful inherent p ower of th e blood and blood- 
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forming organs in combating infections, and have 
demonstrated the actual warfare which takes place 
between the forces of the host and those of the 
invader. Victory for the host is effected because of 
the supremacy of its forces over those of the invader. 
The purpose of any therapeutic remedy should be to 
assist Nature in her combat by facilitating the circula¬ 
tion and the mobilization of her forces. To be of 
the greatest value a remedy must not only be directed 
toward the relief of the symptoms, as pain, but it must 
at the same time arouse and aid Nature’s forces to 
remove the cause. ,To accomplish this there is no 
agent more effective, and whose actions can be more 
definitely directed, than well-established hydriatic 
procedures. Not only the amount of blood going to 
any organ can be definitely increased or diminished, 
as may be desired, but its character can be improved 
and altered by the different applications. It is the 
most potent therapeutic agent known to stimulate the 
active forces of blood and circulation, proper applica¬ 
tions increasing the blood-cells, stimulating their 
activity, and increasing the blood alkalinity. 

Before discussing specific applications it will be 
valuable to consider a few of the salient principles 
involved in the action of water on the system, which 
can be best reviewed by studying: (1) the effects of 
cold, (2) the effects of heat, and (3) the mechanical 
or reflex effects. 

EFFECTS OF COLD 


The primary or intrinsic effect of cold is that of a 
vital depressant. This is well illustrated by condi¬ 
tions accompanying prolonged exposure to cold. 
There is slowing of pulse and respirations; the nerves 
become benumbed; body temperature lowered; and 
glandular secretions diminished. The degree of effect 
produced depends on the temperature and duration of 
exposure. The immediate effect of cold is the depres¬ 
sion of activities of the structures in direct contact. 
The vessels of the skin are contracted, and the blood 
driven into tile larger internal vessels, producing a 
local anemia and internal hyperemia. If the exposure 
is of short duration there is a reaction with opposite 
effects. The skin now glows, and becomes warm. 
There is a tonic dilatation of surface vessels with 
resulting hyperemia; increased pulse and respiratory 
rate, rise of temperature, and stimulated secretions. 
This phenomenon is due to the reaction or secondary 
effect of cold which is tonic in nature. 

If the exposure to cold is prolonged its depressive 
effects become more pronounced, and the contraction 
of surface vessels and the general depression con¬ 
tinue. Excessive blood is forced into the deeper 
organs, as kidneys and other glands, except those of 
muscular structure. (The contractions of the muscle 
fibers decrease the size of these organs, and cause 
an expulsion of their congested blood.) The sensory 
nerves being subjected to the prolonged exposure of 
the powerful thermic impulses produced by the cold 
become exhausted, and the pronounced reaction which 
follows the short application is not produced, and the 
primary effect of the cold continues following the 
application, sometimes for two or more hours. 

Effects oh Blood. — The effect of cold on the 
blood is striking. Winternitz reports an increase of 
1 , 860,000 cells after an application of cold. White 
corpuscles increased up to 300 per cent Ke ogg 
demonstrated temporary increase of 500,000 red cells, 
5,200 white cells and 3 per cent, hemoglobin, follow- 

1. Kellogg: Rational Hydrotherapy. 
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ing a hot and cold application. Baruch’s experiments 
showed an increase of 1 to 2 per cent, following cold 
sprays and other applications. Henocque showed that 
hot and cold applications increased the rate of reduc¬ 
tion of oxyhemoglobin. Strasser showed that genera! 
cold applications increased the blood alkalinity 
increased the amount of urea, uric acid, ammonia! 
earthy phosphates, and xanthin bases, which demon¬ 
strates the powerful stimulating tonic effects of short 
cold applications. Fleury demonstrated with his 
experiments with belladonna that intestinal absorp¬ 
tion was greatly accelerated by cold application. 
Short applications of cold increase heat elimination 
by the reaction following it, favoring perspiration. 
Prolonged and very cold applications produce con¬ 
gestion of the kidneys, which may continue even to 
the extent of producing albuminuria. Cool (not pro¬ 
longed very cold) baths decidedly increase, the amount 
and density of urine eliminated. The toxicity of the 
urine in fever cases, treated by cool baths, has been 
demonstrated to be increased sixfold. Cold lowers 
both surface and internal temperature. Fleury 
records a lowering of body temperature 7 degrees by 
cold baths. There is a greater change in fever than in 
normal cases, and it is greatly enhanced by friction. 
Cold lowers temperature by direct absorption of heat. 
Prolonged cold applications lessen the power of reac¬ 
tion by exhausting the sensory nerves, and lessen the 
heat production by exhausting the heat producing 
centers, so that the temperature may remain lowered 
for several hours before the body can react and be 
returned to normal. 

PHYSIOLOGIC EFFECT OF HEAT 
Heat is a vital stimulant. This is well demon¬ 
strated by noticing the vivifying influences of warmth 
from a fire after prolonged exposure to cold. The 
effects of heat applied differ with the temperature, 
duration and mode of application. Currie says that 
the first effect of moderate heat is to produce a local 
hyperemia of the tissues by stimulating the vasodila¬ 
tors. While moderate heat relaxes the surface ves¬ 
sels, very hot applications cause a primary contraction 
of the vessels in the skin. With applications of short 
duration the vasoconstriction is soon replaced by a 
vasodilatation and there is a temporary contraction of 
the internal vessels coincident with the contraction of 
surface vessels, which is soon followed by a relaxa¬ 
tion. This relaxation of the surface vessels, permit¬ 
ting the blood to circulate freely in the skin, is a 
powerful derivative measure in relieving the conges¬ 
tion of deeper parts. Applications of warm water 
stimulate the vasodilators, while very hot applications 
temporarily stimulate the vasoconstrictors. - 

Experiments have been performed which show the 
marked effects which the applications of heat have 
on the vital organs. Winternitz showed that fol¬ 
lowing a hot bath there was a decrease m the blood- 
cells, a greater reduction being noticed in the whites 
than in the reds. Strasser showed that general appli¬ 
cations increase the acidity of the blood,_ by increas¬ 
ing the acid-phosphate content. Magiori demon¬ 
strated the muscular activity to be greatly reduced by 
the effect of heat. Kellogg showed that following 
an immersion bath of 1 12 degrees for twelve minutes 
the strength, as determined by the universal dyna¬ 
mometer, dropped from 6,480 pounds to 5,415 pounds, 
a loss of 1,065 pounds, or 16 per cent. Heat nrs 
slows, then increases the pulse, diminishes blooc 
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pressure, increases metabolism by raising the body 
temperature, thus increasing the elimination of urea. 
Short applications of heat are nervous excitants. 
If this stimulating or exciting effect is prolonged 
it exhausts the stored nervous energy, very much 
as a continuous contact of the circuit of a dry 
cell soon exhausts it. Neutral applications are sooffi- 
ing, producing their sedative effects by protecting 
sensory nerves from external thermic stimulation. 

REACTION EFFECTS 

The phenomena of reaction manifestations follow¬ 
ing application of heat or cold have been carefully 
worked out by the experiments of Schuller, Goltz, 
Naumann and others, who have demonstrated it to take 
place directly through the nerves. Thermic stimuli 
producing afferent impulses are carried to the caloric 
centers, from which efferent impulses arc modified 
and transmitted over the sympathetic, affecting the 
vasoconstrictors or .vasodilators. The reaction effect 
is opposite from the action and is the result of the 
efforts of the organism to resist any external inter¬ 
ference with the normal temperature. It is well illus¬ 
trated by the change accompanying a cold hath. The 
direct action is to chill and blanch the skin by con¬ 
tracting surface vessels, slowing of pulse and respira¬ 
tion, and increasing blood-pressure, whereas the reac¬ 
tion is essentially opposite, reddening and warming 
of the skin vessels, increased pulse and respiratory 
rate and general feeling of well being. The primary 
effect of short heat and reaction from short cold are 
tonic, while the primary effect of cold and reaction 
from hot are atonic. The end result of any applica¬ 
tion depends on the reaction, and to be effective the 
treatment must be directed with this object in view, 
and so applied as to obtain it. 

REFLEX ACTION 

Another important factor in the action of hydriatic 
measures is reflex action. All the internal organs 
are reflexly connected with some external surface. 
This is well illustrated by the perceptible effect on the 
bladder of applications of cold to the hands or feet, 
and on the uterus by applications to the breast. These 
various areas have all been carefully worked out and 
a knowledge of them is essential in prescribing hydro¬ 
therapy. By utilizing them more decided results can 
be obtained by fluxion effects. For example, hot 
blanket packs relieve congestion in the kidneys by 
diverting blood into the skin. An ice bag over the 
lower third of the sternum, the reflex area for the 
kidneys, simultaneously applied, doubles the action of 
the pack by reflexly contracting the vessels of the 
kidney; thus is produced a pulling and pushing effect. 

APPLICATIONS OF SPECIAL VALUE IN UROLOGY 

As in every branch of medicine, our treatment must 
possess a twofold function, one directed to the local 
condition, the other to the upbuilding of the patient's 
general resistance. We are apt to be too reliant on 
our aggressive measures and not sufficiently consider 
>'■ the advantages of increasing the defensive powers of 
the body. Much can be accomplished in combating 
' local infections by relieving congestion and producing 
a more active circulation of blood, richer in leuko¬ 
cytes. The local accumulation of toxins is prevented 
by their being more rapidly carried away to the glands 
and organs of elimination, thus preventing their inhib¬ 
itory effect on the phagocytic action of the leukocytes. 
Frequent applications of short hot and cold, either 


as fomentations and cold compresses or immersions 
in alternate hot and cold, constitutes a valuable adjunct 
to any treatment in combating infections. Cases of 
acute specific urethritis experience relief and more 
speedy cure by immersing the organ in alternate hot 
and cold water several times a day, as an adjunct to 
regular treatment. Perhaps the most frequently pre¬ 
scribed hydriatic measure by urologists is the sitz. 
My experience has demonstrated to me that we do not 
get the results to be obtained from this very valu¬ 
able measure when proper technic is not followed. 
The marked analgesic effect of a hot sitz is respon¬ 
sible for our ordering its use so frequently. Patients, 
when taking their own treatment, find the relief so 
gratifying that they remain in it too long, which 
results in an atonic reaction following, that is more 
or less debilitating to the defensive properties of the 
blood, and the value of the measure is thus thwarted. 
When used for its analgesic properties for calculus 
colic, this relaxed effect is desirable, but not so in 
combating chronic congestions or infections. The best 
effect is obtained from a short hot sitz, from 115 to 
120 F. for five to eight minutes, followed by a short 
cold dip or effusion, the reaction of which prolongs 
the primary tonic effect of the heat, by producing a 
tonic dilatation of the peripheral vessels, and a more 
active circulation. A hot sitz should always be fol¬ 
lowed by a cold sitz when treating chronic infections. 
For this reason sitz tubs in hospitals and institutions 
should be arranged in pairs in order to facilitate tak¬ 
ing alternate hot and cold applications. In private 
homes, the effect can be obtained in a measure by 
gradually cooling the water or dashing cold on the 
parts from a bucket. In cases of chronic infections, 
the advantage of such a bath is greatly augmented 
by preceding it with alternate hot and cold sprays 
and ascending perineal douches. 

I wish particularly to emphasize the value of the 
prolonged cold sitz. My attention was attracted to 
its virtue by its extensive use among the gynecologists, 
who use it so effectively in the palliative treatment of 
uterine fibroid, with chronic congestion accompanied 
by menorrhagia. They have demonstrated by experi¬ 
ence that the reaction following short cold sitz baths 
increases the circulation in the uterus, which aggra¬ 
vates the menorrhagia, but prolonged (from twenty 
to thirty minutes at 60 to 70 F.), produces continued 
contraction of the pelvic and abdominal viscera, with 
a relief of congestion following. The prolonged active 
stimulation of the vasomotors exhausts them, thus 
losing their power to react, so that the primary effect 
of the cold is continued after the bath. Much of the 
benefit derived by the patient from this measure is 
due to the contraction and tone to relaxed intes¬ 
tinal viscera, which noticeably increases their activity 
and thus stimulates nutrition and intestinal elimina¬ 
tion. This measure has proved very valuable to me 
in the palliative treatment of prostatic hypertrophies 
with congestion, malignant growths with hemorrhages, 
atonic dilated bladders (especially following prosta¬ 
tectomies) and in sexual debility. 

Care must be exercised in the beginning of its 
use. Weak and debilitated patients should not be 
given the prolonged very , cold bath until their ability 
to react is established, which can be done by gradually 
from day to day reducing the temperature and extend¬ 
ing the time. Thus “tolerance” is established. Reac¬ 
tion can be greatly facilitated by a simultaneous hot 
foot bath, and especially by vigorous friction to parts 
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immersed. Chilling can be prevented by protection 
of the shoulders with flannel. The cold sitz should 
be preceded by a hot rectal irrigation, and followed 
by a spray. It is positively contra-indicated in all 
cases of vesical tenesmus. 

The neutral sitz, taken with water at 92 to 95 F. 
for from fifteen to thirty minutes is very valuable, 
because of its soothing and sedative effect in all 
irritable conditions, accompanied by priapisms, eroto¬ 
mania, etc. 

Another useful measure to me, which can be 
utilized by patients at home, is the heating pelvic pack. 
It consists of a piece of linen, flannel and mackintosh, 
shaped and applied like an infant’s napkin. It is 
used as a heating compress to any other part by wring¬ 
ing the linen out of ice water and applying next to the 
skin, covered by flannel and mackintosh. Its action 
is that of a heating pack, producing dilatation of 
superficial vessels, with relief of internal congestions. 
It possesses a decided value in the relief of pain and 
for activating the circulation in cases of cystitis, 
prostatitis, epididymitis, etc. It is a valuable after- 
treatment following a sitz or hot fomentation, and is 
best employed at night. Its ease of application and 
value commends it to a more general use. 

The value of the ice bag, fomentation, pyscrophore, 
and numerous other local measures of merit can only 
be mentioned. 

General derivative and eliminative measures, as 
packs and electric light baths, and tonic measures, as 
hot and cold applications to the spine, salt glows and 
general hot and cold sprays, deserve special men¬ 
tion. They are valuable in stimulating general vital 
tone. With their proper use, weak, anemic and 
debilitated patients, who may be suffering from some 
condition demanding radical treatment, and unable to 
stand it, can be built up and prepared for it. 

Treatments consisting of combinations of these 
applications, graduated as the patient’s ability to react 
indicates, are effective in all cases of acute and 
chronic infections. Patients feel the boost and 
stimulating effect of each treatment, which gradually 
increases their natural offensive and defensive powers. 
Especially in tuberculous infections, used together 
with proper hygiene, vaccines, etc., suitable tonic 
hydriatic applications possess especial merit in rais¬ 
ing the opsonic index, besides affording most grate¬ 
ful relief of painful symptoms. 

Nothing can be more essential to a patient about 
to have an operation involving the urinary tract, than 
to have his blood pure and free from toxins and his 
skin and elimination active, to increase which no 
measure approaches in value suitable hydriatic appli¬ 
cations, and I predict that the time will be when 
hospitals and all surgical institutions will be equipped 
to give surgical cases hydriatic training to put the 
patients in the best possible condition for operation. 
If more attention is given to the circulation and activ¬ 
ity of the skin prior to operation, there will be fewer 
cases of renal failure following surgical procedures. 

The routine use of the hip and leg pack followed 
by cold-mitten friction after surgical procedures is 
a valuable measure to abort shock and pulmonary 
congestions. These are conveniently given by the 
use of the electric thermaphore pack, which is 
placed on the bed and the current turned on before 
the patient returns from the operating room The 
patient is thus put at once in a warm pack, which is 
folded around the legs and hips and heated by the 
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electric current for ten or twelve minutes. A cold- 
mitten rub completes the treatment. 

The technic of these applications is an important 
feature and essential to their successful results, but 
the extensiveness of the subject necessitates referring 
the reader to standard text-books on the subject. If 
I have succeeded in calling attention to the fact that 
hydrotherapy is a definite science, that elaborate 
indications have been developed, which are based on 
a sound physiologic foundation, and that it is not an 
empiric measure to be used in a haphazard way, I 
am thankful and I can assure you that time spent in 
becoming more acquainted with the great resources 
of hydrotherapy will place in your hands many useful 
measures in combating disease. 


ABSTRACT OF DISCUSSION 
Dr. D. Miller Barr, Atlantic City: I have had a large 
experience in this direction. In 1883 I had a patient with 
chronic rheumatism, a tall man, strong, energetic, but I could 
not control the condition. I at that time opened a sanatorium 
employing hydriatic appliances. In 1884 I gave this patient 
a Russian bath every morning and a Turkish bath every 
evening. In two days he threw away his cane, gained two 
pounds a day for two weeks, and went home well. I do 
not know whether you have observed that there are two bat¬ 
teries at work in the system. There is a faradic battery 
which sends impulses to the muscles and which is subject to 
the will. Now these muscles must be exercised in order to 
keep up their strength, and this battery needs rest—eight 
hours out of every twenty-four. The galvanic battery is that 
battery which commences before birth and keeps up a con¬ 
tinuous action until death. It acts on the heart and lungs 
and the general organs of the system. It is not subject to 
the will. I believe we have a definite way of stimulating, 
exercising and differentiating the work of this galvanic bat¬ 
tery, the battery which supplies the organs of the body with 
vitality. This weakens like any other ordinary battery at 
times and this method of treatment stimulates it, causes 
additional vibration and action, and thereby accomplishes 
the wonderful and desirable effects which are described in 
the paper. 
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The practical value of an estimation of renal func¬ 
tion by means of chemical tests has not as yet been 
definitely determined. Medical literature during the 
past decade has been replete with articles concerning 
this subject. With the advent of each of the various 
functional tests, it was believed that the means had 
been discovered whereby an exact estimate of renal 
function was possible. In 1909 the use of phenolsul- 
phonephthalein as a renal functional test was advanced 
by Rowntree and Geraghty, who asserted that in its 
use many of the objectionable features of other tests 
had been overcome. Since then many articles have 
appeared, largely corroborative of the assertions oJ 
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Rowntree and Geraghty. As a result, the general 
impression now in this country is that an estimation 
of renal function by means of chemical tests is neces¬ 
sary before any surgical procedure can safely be made 
in the urinary tract. 

In our experience plienolsulphonephthalcin undoubt¬ 
edly embodies many of the virtues which the various 
other tests lack. Since plienolsulphonephthalcin is also 
representative of the underlying fallacies common to 
all functional tests, its use will be illustrative of the 
practical value of such tests. In an effort to determine 
its practical value when applied to surgical conditions 
of the urinary tract, we have employed it in 612 cases. 
In the review of these tests, they have been studied in 
regard to their value when applied to the following 
conditions: 1. For the purpose of determining the effi¬ 
ciency of the remaining kidney. 2. The estimation of 
renal functional capacity in cases of urinary obstruc¬ 
tion. 3. As an aid to the diagnosis of doubtful lesions 
of tire kidney. 

In the literature on the subject of renal functional 
tests the statement is frequently made that the greatest 
danger in renal surgery is insufficiency of the other 
kidney. Rowntree, in a recent article, says. “Uremia 
after operation has been responsible for a large pro¬ 
portion of the mortality in surgical cases.” This obser¬ 
vation, however, has never been proved by an exten¬ 
sive survey of a large series of operated cases. Of the 
4S5 patients on whom nephrectomy was performed at 
the Mayo Clinic during the past five years (June 1, 
1909, to June 1, 1914), nineteen died as the result of 
the operation. A review of the post-mortem findings 
in these cases showed that renal insufficiency was the 
cause of death in but one case in which a complete 
cystoscopic examination was made prior to operation. 
In this patient a nephrectomy had been made for uni¬ 
lateral renal tuberculosis. Although the clinical symp¬ 
toms prior to operation were suggestive of renal insuf¬ 
ficiency, the operation was made for relief of acute pain 
referred to the affected kidney. In two other cases the 
remaining kidney was insufficient because of tubercu¬ 
lous infection. Because of difficulties in cystoscopic 
technic, neither of these kidneys could be catheterized. 
In one of these cases the combined phenolsulphone- 
phthalein output in two hours was 38 per cent, prior to 
operation. A review of the necropsy data would lead 
us to believe that the cause of death following renal 
surgery will more often be the result of infections and 
possible errors in surgical technic than of insufficiency 
of the remaining kidney. 

It is a well-known fact that when one kidney is dis¬ 
eased the functional activity of the other kidney may be 
temporarily reduced. The degree of reduction may be 
so marked as to suggest an actual lesion. The degree 
of functional reduction, however, is not necessarily 
commensurate with the extent of actual destruction of 
tissue. The fundamental weakness of all renal func¬ 
tional tests as an aid to prognosis is that while they 
may show the degree of functional activity at the time 
of examination, one cannot determine from them what 
r the functional capacity may be when the existing patli- 
ologic conditions are corrected. It has been our 
' experience that the fundamental surgical principles 
and the clinical data, including a careful cystoscopic 
examination, are to be relied on in determining 
whether or not a patient should be operated on. In 
other words, if a surgical condition is present in one 
kidney, operation is indicated provided there is a fair 
amount of normal urine in the catheterized specimen of 


the other side and that the patient does not give evi¬ 
dence of the well-known clinical symptoms of renal 
insufficiency. 

URINARY OBSTRUCTION 

We have employed the phenolsulphonephthalein test 
in 168 cases of prostatic hypertrophy. In the majority 
of cases the test was repeated at regular intervals in 
order to note the degree of comparative progress. It 
has been asserted that with a persistent low output of 
phenolsulphonephthalein in spite of treatment we have 
evidence of renal insufficiency which would contra¬ 
indicate operation. While it would probably be impos¬ 
sible to set any arbitrary percentage as the operative 
danger line, it is generally understood that a 20 per 
cent, return in two hours might be so regarded. Our 
series includes eleven patients operated on with an out¬ 
put of less than 20 per cent., all of whom had repeated 
examinations and long-continued treatment. Of these 
eleven patients, but one died, evidently from cardiac 
rather than renal insufficiency. In two patients, even 
after months of treatment, the return in two hours was 
so slight as to be scarcely measureable and yet both 
made uneventful recoveries, one of whom two years 
afterward is reported in excellent health. On the 
other hand, two patients with a phenolsulphonephthal¬ 
ein output of 30 and 45 per cent., respectively, after 
treatment of the bladder died with clinical symptoms 
of uremia, and several patients with an output of over 
40 per cent, prior to operation developed uremic symp¬ 
toms after prostatectomy but finally recovered. 

Two patients, with a phenolsulphonephthalein output 
of over 75 per cent, in two hours, died following opera¬ 
tion. One patient died with clinical evidence of uremia 
and a pathologic diagnosis of nephritis, largely glomer¬ 
ular, in both kidneys. The other patient died with 
evident cardiac dilatation, and the pathologic examina¬ 
tion of both kidneys showed a chronic parenchymatous 
nephritis. 

It has been asserted that successive tests are neces¬ 
sary to establish the functional capacity and that only 
when the amount of dye secreted increases progress¬ 
ively is the efficiency of renal function established. In 
the ten patients operated on with an output of less 
than 20 per cent., the amount remained practically sta¬ 
tionary throughout treatment. In several cases, the 
secretion had been around 20 per cent, after the first 
reaction to treatment, then rose to 30 per cent., but 
dropped to 20 per cent, or even less prior to opera¬ 
tion. We have concluded that although the amount 
secreted usually increases after drainage and treatment 
of the bladder, a stationary or even decreasing output 
should not influence the prognosis, provided the 
patient’s general condition is improving. 

Of interest is a review of the specific gravity of the 
urine. While as a general rule a drop in specific 
gravity was accompanied by a drop in the phenolsul¬ 
phonephthalein output, there was no certain degree of 
parallelism between the two tests. Thus of sixty-three 
patients in whom the phenolsulphonephthalein output 
was over 50 per cent., in thirty-two the specific gravity 
remained lower than 1.010. On the other hand, of the 
eleven cases with less than 20 per cent, phenolsul¬ 
phonephthalein output, nine had a specific gravity of 
less than 1.008. 

A\ e believe, however, that the clinical evidence of 
renal insufficiency after the usual course of treatment 
is of greater importance than any functional tests, and 
should determine whether or not prostatectomy is indi¬ 
cated. That we are correct in our observation is 
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proved by the fact, that recently a series of ninety- 
seven prostatectomies was performed at the Mayo 
Clinic without a death. 

Probably the greatest value of the functional test 
will be as an aid to the diagnosis' of doubtful lesions 
of the kidney. For this purpose, phenolsulphone- 
phthalein is admirably adapted. The presence of a 
marked diminution of dye-secretion on one side should 
be regarded as indicative of the existence of some 
pathologic lesion. Its absence, however, will not 
exclude the possibility of the existence of a lesion. 
Unfortunately, technical difficulties accompanying ure¬ 
teral catheterization are frequently the cause of error 
in the functional estimate, and in order to corroborate 
the findings it may be necessary that the patient 
undergo repeated examinations. Slight differences in 
the functional output between the two kidneys are not 
of much practical value. To be of much diagnostic 
significance, the comparative difference in the func¬ 
tional output must be marked. The phenolsulphone- 
phthalein test is frequently of considerable value when 
applied in the diagnosis of renal lithiasis, ureteral 
lithiasis, hydronephrosis, renal tumor, renal tubercu¬ 
losis, renal infection, bilateral cystic kidney, essential 
hematuria and atrophic kidney. 


advisability of operation would be questionable. Two 
such patients came under our observation. In one, 
operation was refused because of clinical evidence of 
renal insufficiency and toxemia. The other was oper¬ 
ated on and was reported alive six months later. 

STONE IN THE URETER 

Marked diminution in phenolsulphonephthalein 
secretion on the side of a doubtful ureteral shadow 
would indicate that the shadow in question was intra- 
ureteral. Unless there is considerable dilatation of the 
renal pelvis, or infection as a result of stone in the 
ureter, marked diminution will not usually be found. 
As with renal lithiasis, stones in the ureter giving 
doubtful shadows in the roentgenogram are usually 
small and- more often cause but little dilatation or 
infection in the kidney. Consequently, diagnostic 
diminution in secretion will be found of practical value 
in but a small proportion of ureteral stones. An equal 
comparative function, however, would not exclude the 
possibility of stone in the ureter. In eight cases of 
stone in the ureter in which the secretion of the urine 
was not interfered with and the roentgenographic and 
cystoscopic evidence was doubtful, positive diminution 
in comparative secretion was found in two cases. 


RENAL STONE 

When stone is present in a kidney, a comparative 
diminution in the functional output will be found in 
the majority of cases. It will be found in practically 
every case in which the stone is of considerable size 
and there is marked destruction of renal tissue. It 
will frequently happen, however, when the stone is 
small and when there is little or no infection, that the 
diminution in secretion will not be enough to be of 
diagnostic value. Since shadows in the roentgenogram 
of stones of this type particularly require identifica¬ 
tion, the practical value of the functional test as an aid 
to their identification will be found to be limited. The 
absence of any diminution of dye-secretion, therefore, 
will not exclude the possibility of a stone being present. 

The degree of diminution of the phenolsulphone¬ 
phthalein output will not be found to be commensurate 
with the degree of destruction of renal tissue. As a 
rule, the degree of diminution in functional output will 
be much greater than the actual destruction of tissue. 
Thus in several recent cases of stone in the kidney, 
the functional output of the affected kidney was but 
1 or 2 per cent, in fifteen minutes, while in the other 
kidney it amounted to 10 or 15 per cent. At operation, 
the affected kidney was found to be practically normal. 
Following the removal of the stone, the renal func¬ 
tion returned to normal. From this it must be inferred 
that the reflex irritation from stone will frequently be 
the cause of temporary diminution in renal secretion. 

With bilateral nephrolithiasis, the test may be of 
value in determining the comparative degree of renal 
obstruction. If but a trace of the dye returns from 
one kidney, the destruction of tissue has probably pro¬ 
gressed to such a degree that nephrectomy usually is 
indicated—a particularly valuable procedure when the 
urine is not markedly purulent. In one case, however, 
of bilateral nephrolithiasis, the same amount of dye 
was secreted from both sides. At operation, one kid¬ 
ney was found to be so much destroyed that nephrec¬ 
tomy was necessary) while the other was m compara¬ 
tively good conditionX If, with bilateral nephrolithia¬ 
sis but a trace of phenolsulphonephthalein is present 
in’the combined urineXtwo hours after injection, the 


HYDRONEPHROSIS 

With hydronephrosis of any considerable size, a 
marked diminution of function occurs. This is to be 
explained partially by the fact that the retained fluid 
in the sac may dilute the dye secreted to such a degree 
as to give the impression that the secretion is dimin¬ 
ished. It will frequently be quite impossible to remove 
all the retained fluid by means of the catheter so that 
the functional test will have but little exact value in 
estimating the degree of renal destruction. As with 
lithiasis, the degree of tissue-destruction is not parallel 
with the degree of diminution of functional output. 
With a very small hydronephrosis, however, in which 
a functional test might be of practical value, but little 
difference in secretion may be found in the two kidneys 
since the parenchyma is usually but slightly involved. 

RENAL TUMOR 

When the classical symptoms of hematuria, pain 
and tumor are present, and a thorough cystoscopic 
examination is possible, the condition of renal tumor 
can usually be readily recognized. Renal neoplasm, 
however, will frequently occur without any urinary 
symptoms, and examination of the urine catheterized 
from both kidneys may be found to be normal. In 
such cases, a marked diminution of the amount of dye 
secreted by the side in which the tumor in question is 
situated would suggest its intrarenal nature. In 
twenty-nine cases of renal neoplasm in which the 
phenolsulphonephthalein was employed, marked dimin¬ 
ution was found in nine. With infected neoplasm,, the 
proportion of kidneys with tumors showing a diminu¬ 
tion in secretion would be greater. However, the cys- 
toscopic evidence of infection from the. side of the 
tumor would usually render a diagnostic functional 
test unnecessary. 

ESSENTIAL HEMATURIA 

In the fourteen case's of essential hematuria in which 
the phenolsulphonephthalein test was successfu y 
employed, no marked comparative diminution ot aye- 
secretion from the hemorrhagic kidney was « ot< “T. 
there is any diminution of dye-secretion in tlie kl ^ 
from which the hemorrhagic urine is secreted, 
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condition other than the so-called essential hematuria 
is present and surgical exploration is indicated. The 
other conditions which may cause hematuria can 
usually be ascertained by the various other means of 
investigation at our command. Nevertheless,, the 
method will not infrequently be applicable in the differ¬ 
ential diagnosis of hematuria accompanying the fol¬ 
lowing conditions: (1) renal tuberculosis of the hem¬ 
orrhagic type without other clinical or cystoscopic evi¬ 
dence; (2) renal neoplasm which causes no recogniz¬ 
able tumor; (3) renal stone with negative Rocntgen- 
ray findings, and (4) chronic pyelonephritis. It must, 
however, be remembered that any one of these condi¬ 
tions may be present even though no marked diminu¬ 
tion in function is apparent. The technical difficulties 
accompanying ureteral catheterization as the result of 
marked hematuria will frequently render the compara¬ 
tive functional estimate unsatisfactory. 

ATROPIIIC KIDNEY 

The only condition in which an estimate of the secre¬ 
tory capacity of the kidney by means of cystoscopic 
inspection and ureteral catheterization might be incor¬ 
rect would be with an atrophic renal condition as 
Geraghty has demonstrated. Atrophy of the renal sub¬ 
stance to a variable degree is not an uncommon con¬ 
dition. In a series of eighty-one kidneys removed 
at post-mortem and at operation which showed a vari¬ 
able degree of atrophy, Simpson of the Mayo Clinic 
found that the condition was due to inflammatory 
changes in practically every case. Atrophy of the 
kidney which could not be accounted for by secon¬ 
dary inflammatory change was not found in this 
series. When a cystoscopic examination was made, 
attention was usually called to the condition by the 
absence or marked diminution in amount of the secre¬ 
tion or by the gross character of the urine secreted 
from the affected kidney. In two cases in which a sur¬ 
gical condition was present in one kidney, a clinical 
diagnosis of insufficiency of the other kidney was made 
from very apparent clinical evidence of renal insuffi¬ 
ciency. This leads us to believe that a condition of 
atrophy in a kidney to a degree that it will not sustain 
life, when the only evidence of ks existence can be 
\ ascertained by demonstrating that but a trace of the 
injected dye returns, while possible, must be exceed¬ 
ingly rare. With a surgical kidney on one side and a 
markedly atrophic kidney on the other, the clinical evi¬ 
dence of renal insufficiency alone will usually render 
the case inoperable. Data ascertained through cysto¬ 
scopic examination will, with rare exceptions, give us 
the necessary corroboratory evidence. That we are 
correct in our premises is proved by the fact that 
among the 485 cases in which nephrectomy was done, 
atrophic kidney was never found as the cause of death. 

RENAL INFECTION 

Geraghty has called our attention to the iact that 
the phenolsulphonephthalein test is frequently of prac¬ 
tical value in differentiating between an infection 
l largely involving the renal pelvis and one which affects 
J the renal parenchyma to a marked degree. Occa- 
/- ■■■ sionally, an infection with a low functional return will 
become practically normal after treatment. With bilat- 
eral pyelonephritis, however, the phenolsulphone¬ 
phthalein output will frequently remain practically nor¬ 
mal, and still the patient may give unmistakable clinical 
evidence of renal insufficiency. Two patients were 
observed with a bilateral colon infection^ in whom the 


first phenolsulphonephthalein output in two hours was 
13 and 15 per cent., respectively. After treatment, the 
infection was greatly reduced and, with the improve¬ 
ment of clinical symptoms, the phenolsulphone¬ 
phthalein increased to 36 and 45 per cent. With 
bilateral pyelonephritis, a marked diminution in phenol¬ 
sulphonephthalein secretion from one kidney would 
indicate considerable destruction of kidney tissue. With 
hematogenous septic nephritis, marked diminution 
from the kidney affected should be expected. It was 
found markedcly diminished in one case in which it was 
tried. 

RENAL TUBERCULOSIS 

With early tuberculosis where the tubercle bacilli 
have been demonstrated in the mixed urine and where 
cystoscopic examination and ureteral catheterization 
are unable to localize the disease, a marked comparative 
diminution of phenolsulphonephthalein on one side 
should localize the disease to that kidney. In one case 
which came under our observation, however, in which a 
circumscribed tuberculous process was present in the 
kidney, the difference in secretion between the two kid¬ 
neys was practically negative. When because of tech¬ 
nical difficulties it is impossible to catheterize only the 
diseased kidney and the character of the secretion 
from the other side cannot be determined, as not infre¬ 
quently happens in a tuberculous bladder, if the com¬ 
bined phenolsulphonephthalein is over 40 per cent., one 
might usually infer that the other kidney is healthy. 
We have observed, however, one case of well-advanced 
bilateral tuberculosis in which the combined phenolsul¬ 
phonephthalein output was 66 per cent, in two hours. 
On the other hand, we have noted several cases of uni¬ 
lateral tuberculosis in which the combined phenolsul¬ 
phonephthalein secretion in two hours was between 25 ’ 
and 35 per cent, prior to operation. Following 
nephrectomy, the patients made uneventful and com¬ 
plete recoveries, and in one case the function rose to 
60 per cent, three months after operation. It has been 
declared that the phenolsulphonephthalein test is of 
considerable value in cases of bilateral tuberculosis 
when it is impossible to determine from the character 
of the secretion which of the two kidneys is more dis¬ 
eased. Removal of a tuberculous kidney in bilateral 
tuberculosis is indicated, as a rule, only when one kid¬ 
ney is practically destroyed and the other slightly 
involved. It has been our experience that if on cysto¬ 
scopic examination one is unable to determine from the 
character of the urine secreted which of the two kid¬ 
neys is largely destroyed, operation is contra-indicated. 

PERINEPHRITIC abscess 

Marked comparative reduction in function may be 
the only evidence present to identify the origin of a 
mass palpable in the perirenal area. Perinephritic 
abscess of renal cortical origin may be present without 
any pathologic evidence in the usual examination of 
the urine. Marked diminution in secretion of phthalein 
was noted in two cases of perinephritic abscess where 
the cathetenzed urine was negative save for an occa¬ 
sional pus cell. In one case, however, there was no 
appreciable diminution present. From this it may be 
interred that a perinephritic abscess may be of renal 
origin m spite of equal functional output. 

POLYCYSTIC KIDNEY 

A marked diminution in phenolsulphonephthalein 
secretion occurs with polycystic kidneys only when the 
destruction of renal tissue has advanced to 'a consider- 
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able degree. When the disease is well advanced, clin¬ 
ical evidence of renal insufficiency is usually manifest. 
In seven cases of polycystic kidney, a phenolsulphone- 
phtljalein secretion of less than 40 per cent, occurred 
in but two cases. In two cases a comparative reduc¬ 
tion in phenolsulphonephthalein excretion proved to be 
of considerable value, however, in determining in 
which of the two kidneys the greater degree of 
destruction had taken place. This may not always be 
ascertained by the comparative amount or character of 
the urine collected from the individual kidneys. 

CONCLUSION 

We should like to emphasize that it is not our pur¬ 
pose to belittle Geraghty and Rowntree in their thor¬ 
oughly scientific efforts to establish a chemical estimate 
of renal function. The phenolsulphonephthalein test, 
because of the ease of application and rapidity of secre¬ 
tion, remains as probably the best functional test at our 
command. Nor is it our purpose to detract from the 
value of a careful examination of the character of 
ureteral secretion in surgical conditions of the upper 
urinary tract. It is our contention, however, that the 
fundamental surgical principles and clinical data 
should determine whether or not an operation is indi¬ 
cated; and that renal functional tests are of practical 
value largely as an aid to differential diagnosis and 
only to a limited degree as a prognostic aid. 


ABSTRACT OF DISCUSSION 

Dr. John T. Geraghty, Baltimore: I fully endorse Dr. 
Braasch’s view that functional tests should not be employed 
to the exclusion of all other methods. The employment of 
functional tests cannot give us the diagnosis of itself, nor 
always the prognosis. When taken in conjunction with the 
data obtained from careful clinical examination, however, 
they furnish information which is valuable and frequently 
not obtainable in any other manner. We have never attempted 
to draw a line beyond which one should not operate, but 
when we find, in cases of enlarged prostate, a very low renal 
function as indicated by phthalein, every effort is made by 
careful preliminary treatment to improve the functional con¬ 
dition of the kidney before operation is undertaken. At the 
present time we employ two tests; the phthalein for the esti¬ 
mation of the excretory function of the kidney and, when 
this is found to be very low, an estimation of the blood-urea 
is also made. When the phthalein is high and the excretory 
capacity of the kidney good, there is no necessity of doing 
a blood-urea because this will be practically always normal. 
Given a patient with a very low phthalein excretion and a 
high retention of non-protein nitrogen, his condition can be 
considered critical regardless of the clinical appearance, and 
such a patient is a bad operative risk. 'A knowledge of the 
renal function is of value not only because it enables us to 
select the most favorable time for operation so far as the 
kidney condition is concerned, but it frequently influences us 
in the method of procedure and in the choice of anesthesia. 

Dr. B. A. Thomas, Philadelphia: I concur most heartily in 
what Dr. Geraghty has said. I would also call attention to 
the fact that we should not blame the functional kidney-tests 
for errors in surgical practice that may occur and also for 
not carrying out the best postoperative technic. I have felt 
for a number of years that the simple total quantitative out¬ 
put by a patient on any particular day was not to be viewed 
with entire satisfaction with respect to the operability of the 
case. Consequently I believe that, practically without excep¬ 
tion' for the surgeon wh\ wants to get a line on the kidney 
function,' whether bilaterN, unilateral or total, the indigo- 
carmin test is a serviceable one and one in which the 
deductions are immediate Hchromo-ureteroscopy), concise 
and reliable. If, however, itVbe advisable for any particular 
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reason to supplement chromo-ureteroscopy with more 
extended observations, I believe that, in order to determine 
the stability of the kidney function and in order to determine 
whether or not the patient is gradually improving and reach¬ 
ing an operable condition from one which was inoperable at 
the time of his admission to the hospital, greater reliance 
can be placed on the method to which I previously called 
attention, namely, the index of elimination. The index can 
be applied not only to indigocarmin, but to any substance 
used in the capacity of a functional kidney-test. If the kid¬ 
neys are diseased the onset will be delayed, the amount elim¬ 
inated in the first hour will be diminished, and consequently 
the relative output for the succeeding hours will be increased. 
Therefore, if we compute the index of elimination by a study 
of the third hour as compared with the first hour, we will 
arrive at a means by which the stability of the kidney func¬ 
tion can be determined, and improvement in the course of 
the case with respect to operability can be determined. If 
the output of the third hour equals or exceeds that for the 
first hour—unless the total amount exceeds 20 per cent, for 
the three hours —that ease must be viewed with concern by 
the conscientious surgeon, with respect to its operability. 

Dr. George G. Smith, Boston: If I understood Dr. Braasch 
correctly, he said that in certain cases the healthy kidney will' 
have a reduced function because of the toxins from the other. 
Has Dr. Braasch noted definitely that this occurred in any 
considerable number of cases? Because in the experience 
which I have had (a great deal less than his, it is true) I 
have not seen, or have not recognized it. Whenever I have 
examined a pair of kidneys, one of which was diseased, I 
have found that the healthy kidney has had a rather better 
function than one of two normal kidneys would have, and it 
has never shown any reduced function because of disease of 
the other kidney. It is true that its function will increase 
after the diseased kidney is taken out, but 1 should not say 
from my experience that the absolute function, if one might 
use that term, of the healthy kidney has been reduced by the 
disease of the other kidney. In interpreting the phthalein 
test, as with all similar tests, we must remember that the 
findings indicate simply the condition of the kidney at one 
particular moment, and that the condition of the kidneys is 
influenced to a large degree by the condition of the patient. 

I have in mind a boy who had a calculus pyonephrosis on one 
side and on the other side a small stone, with a severe infec¬ 
tion and pyelonephritis. He was admitted to the hospital 
from the outpatient department. He first had an intramus¬ 
cular injection of phthalein. We obtained IS per cent, in 
the first hour. He became worse during the night, his tem¬ 
perature went up, and we were not sure of the condition, 
and on catheterizing the ureters next day we found almost 
no function from either side. He was operated on the fol¬ 
lowing morning and a bilateral nephrostomy done simply for 
the purpose of getting kidney drainage. We found that he 
had a calculus pyonephrosis on the right side and on the 
left an acute focal suppurative nephritis. The left kidney 
was apparently going to pieces very quickly, and I think 
that explains the sudden decrease of the function on that 
side. This case simply points the moral that this test, like 
all others, must be interpreted in the light of other facts. The 
general condition of the patient, the condition of the urine 
obtained from the kidney, the blood-pressure—all these things 
must be taken into consideration, and the test must be inter¬ 
preted with common sense, and not regardless of the other 
factors in the case. 

Dr. William E. Stevens, San Francisco: I would like to 
ask Dr. Braasch if he used any of the other tests of excrc- 
tion at the same time that the phthalein test was used- n 
seems to me that there is a tendency at present to abandon v . 
recklessly all other tests in favor of the phthalein. in a 
rather large number of experiments during the last two y C3rs 
we have found the phloridzin at least of equal value wit i t >e 
phthalein test. They have been applied simultaneously, <- 
phloridzin first, followed by the phthalein. In some cases 
phloridzin test has seemed to be of greater value an 
phthalein test. 
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Dr. W. F. Braasch, Rochester, Minn.: I have occasionally 
employed methylene blue and indigocarmin as an aid in find¬ 
ing the ureters and have also used it to ascertain approxi¬ 
mately' the kidney function when we have been unable to 
cathetcrizc the ureters. The question has been raised whether 
the healthy kidney increases its function following the removal_ 
of the diseased kidney. Although increase in function docs 
not always follow, nevertheless I have observed it repeatedly. 
Dr. Gcraghty and I differ only as to the comparative value of 
the functional test and the clinical examination, in determin¬ 
ing whether or not to operate. It has been our experience, 
particularly in eases of urinary obstruction, that the clin¬ 
ical evidence is the deciding factor which should determine 
when the patient is to be operated on. As a result of bladder 
drainage in the first step of preliminary treatment, the patient 
will invariably have abundant clinical evidence of renal 
insufficiency if any such is present. The patient will lose in 
weight and strength and complain of loss of appetite or nau¬ 
sea and show other clinical symptoms of renal insufficiency. 
When the clinical symptoms improve, after a variable term 
of bladder drainage and irrigation, when the patient gains 
in weight, cats and sleeps well and it is evident that the gen¬ 
eral vitality is improved, then is the time for operation. 
Although the preliminary treatment and observation is nec¬ 
essary, the method in which the prostate is removed and the 
details of the after-care arc factors of equal importance in 
making a successful operation. In other words, clinical 
observation, the preliminary treatment, the operative technic 
and the after-care are the factors which bring about a low 
mortality with prostatectomy, and not reliance on any chem¬ 
ical test of the functional output of the kidneys. 
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The title of this paper is dearly open to criticism. 
Deafness is a symptom and not a disease. To the 
patient, however, the symptom is the disease, and our 
treatment is of value to him only in proportion to its 
influence on audition. Applying the same test, are we 
as aurists satisfied with our results? Taking as a 
standard the treatment as outlined in text-books and 
as practiced in most aural clinics, can we claim as the 
net result the actual relief of a reasonably large per¬ 
centage of cases? 

While this paper is concerned chiefly with one type 
of deafness—that is, the deafness of ossicular rigidity 
—it may not be amiss to mention briefly some of the 
commoner forms of deafness from other conditions: 

1. Deafness due primarily to a lesion of the laby¬ 
rinth or auditory nerve. Such lesions are fortunately 
rare as compared with those of tympanic origin. They 
are not amenable to local treatment. 

2. Deafness due to otosclerosis. Whether this lesion 
is confined to the bony capsule or invades the mem¬ 
branous cochlea, the deafness is not influenced by local 

/-• treatment. 

<v_. 3 . Impairment of hearing due to obstructive lesions 

of the eustachian tube. Functionally these cases are 
characterized by moderate impairment of hearing, 
changing noticeably with external conditions (weather, 
etc.); and responding favorably and more or less 
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permanently to effective treatment of the naso¬ 
pharyngeal and tubal lesions. 

4. Impairment of hearing due to chronic hyper¬ 
trophic otitis media. In this lesion the mucous mem¬ 
brane lining the entire tubotympanic tract is thickened 
and congested. Hearing is improved by rational treat¬ 
ment of the eustachian tubes, but rarely, if ever, 
regains the normal standard. 

I shall not attempt, however, to discuss the types of 
deafness above defined. They are mentioned chiefly 
to bring into clearer relief the type of which I wish to 
speak, namely, the obstinate form of deafness asso¬ 
ciated with intratympanic fixation of the ossicles. And 
since an analysis of cases will show nearly all cases of 
advanced tympanic deafness to fall under this head, 
their clinical importance must be obvious. 


STAPEDIAL FIXATION 

Fixation of the stapes may be primary or secondary; 
that is, primary when due to morbid changes which 
bind the foot-plate or crura of the stapes directly to 
the margins of the oval window or niche; or secondary 
when the stapes, though free within the oval window 
or niche, is nevertheless immobilized through fixation 
of the malleus or incus, or both. So far as I have been 
able to determine, the type of deafness does not vary 
materially with the particular section of the ossicular 
chain which is bound within the tympanum, nor with 
the nature of the mechanical obstacle to free ossicular 
movement; that is, provided the net result is to pre¬ 
vent transmission of sound waves to or through the 
foot-plate of the stapes. On the other hand, evidence 
is not wanting that deafness due to direct stapedial 
fixation is less influenced by treatment of any kind 
than is the deafness of same grade and type resulting 
from checks on ossicular mobility not centered in the 
fenestro-stapedial joint. 

The most characteristic and, so far as local treat¬ 
ment is concerned, the most hopeless type of direct 
fixation of the stapes is that which occurs in oto¬ 
sclerosis. As the characteristic functional sign of this 
condition we have Bezold’s well-known syndrome, 
namely, (1) marked diminution of hearing of the 
lower tones of musical scale; (2) prolonged hearing 
by bone conduction, and (3) reversed ratio of hearing 
by air and bone conduction (reversed, or “negative,” 
Rinne). We now know, however, that exactly the 
same functional reactions must inevitably result from 
any lesion confined to the conducting mechanism which 
seriously interferes, either directly or indirectly, with 
movements of the stapes. 

Excluding suppurative lesions, we may mention the 
following tympanic conditions which not infrequently 
lead to ossicular rigidity, or fixation: 

_ 1. As a result of prolonged subacute exudative 
inflammation of the tube and tympanum, the tubo¬ 
tympanic mucosa undergoes marked thickening 
According to Politzer, the labyrinthine windows are 
selective regions in which the hypertrophy, or in some 
cases actual deposition of new connective tissue is 
often particularly marked. Theoretically it is con¬ 
ceivable that this process in the region of the oval win- 
dow may reach a stage causing great reduction of 
stapedial mobihty,_ later, under treatment or without it 
undergoing recession with partial or complete res to ra- 
tion of hearing. This, I am convinced, is a process 
which explains the considerable and permanent gain 
in hearing which follows rational treatment in some 
cases. 
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exerting progressively less influence on the ossicular 
chain Used too frequently or too forcibly, and con¬ 
tinued over a considerable period of time the net 
result is a disturbance of the tone or balance of the 
t .« ^ , , , . conducting mechansim far outweighing the influence 

the course of a chiomc or subacute tympanic- of the comparatively small passive movements of the 
standing iv.Hi occasional ao,Uo ossicular chain. There is no question that the victim 

of chronic middle-ear disease 


2. As a result of prolonged tubal catarrh with defla¬ 
tion of the tympanum, permanent contraction of the 
tensor tympani muscle may react unfavorably on the 
movements of the stapes by reducing the mobility of 
the entire ossicular chain. 


inflammation of long standing, with occasional acute 
exacerbations, adhesive bands are formed between 
the head and crura of the stapes and the walls of the 
oval niche; or between the head and crura of the 
stapes and the long arm of the incus. Similar bands 
may bind the long arm of the incus to the inner tym¬ 
panic wall or, occurring in the vault, may bind the 
head of the malleus and body of the incus to the outer 
bony wall of the attic. According to Shambaugh, 1 
these bands may represent folds of normal mucous 
membrane which, during acute inflammatory change, 
becoming adherent, are later converted into fibrous 
bands, these ultimately undergoing strong and perma¬ 
nent contraction. 

I have long believed that the presence of a reversed 

. or “negative Riune” in any case of deafness should be 

• regarded per se as evidence of stapedial fixation. In 
other words, labyrinth and nerve lesions do not as a 
rule disturb the relation of air and bone conduction; 

• and tympanic changes which do not seriously obstruct 

. the movements of the stapes, do not cause reversal of 

the ratio between the bone conduction and air conduc¬ 
tion of sound waves. 

Let us review briefly the routine treatment for this 
type of deafness as practiced in most aural clinics. 
Ordinarily, it would be somewhat as follows: The 
ears are inflated by catheter, the condition of the tubes 
being carefully noted. If the auscultatory signs show 
clearly the existence of a condition of tubal catarrh, 
local applications of astringent drugs to the pharyngeal 
mouth of the tube are made use of. If tubal obstruc¬ 
tion of more obstinate type is found, the eustachian 
bougie or sound is employed. When the tubes have 
been restored to a more normal condition, or in any 
case after a few weeks of treatment, the hearing is 
retested. Frequently a moderate improvement of hear¬ 
ing is found. With a view of obtaining further func¬ 
tional gain, the patient is ordered to return at regular 
intervals—once, twice or three times a week, accord¬ 
ing to the physician’s views—and at each seance, what¬ 
ever else is done or omitted, the ears are inflated by 
catheter. 

An experience of years with catheter-inflation has 
convinced me that the frequent routine use of the 
catheter as a means of correcting ossicular rigidity is 
based on a false conception of the mechanism involved. 
The theory on which it is used is, of course, obvious, 
viz., that the act of inflation moves the drum mem¬ 
brane and with it the ossicles, thereby tending to 
restore their normal mobility. The beginner in otology 
is often enthusiastic over the distinct functional gain 
following a first or second inflation, and is at a loss to 
explain his failure by the same means to obtain con¬ 
tinued and progressive improvement of hearing. The 
explanation of this phenomenon is that the first few 
inflations in the case M an individual whose ears have 
not been under recent treatment often do result in the 
breaking or at least modifying of small intratympamc 
adhesions, with consequent improvement of sound 
transmission. If continued as a routine measure the 
force of the inflations are everted more and more in 
the direction of stretching the drum membrane while 


may suffer further 
permanent disturbance of function as a result of exces¬ 
sive or irrational routine catheter inflation. 

The first rational indications of treatment having 
been carried out, there remains in these cases a vari¬ 
able degree of residual deafness which represents the 
real problem of the disease. 

In referring to a few experiments in the direct 
examination of the ossicular chain through an incision 
in the drum membrane, I wish to state most emphati¬ 
cally that this procedure is not advocated as a thera¬ 
peutic measure for the improvement of hearing. The 
results, either negative or otherwise, are cited solely 
for the possible light they may throw on the lesions and 
the resulting deafness. 

EXPERIMENTS 

Case 1 . —N. W., a boy of 17, first seen in August, 1912, suf¬ 
fered from bilateral deafness for which, during the three 
years preceding, he had gone from clinic to clinic, the deaf¬ 
ness meanwhile becoming progressively worse. When first 
seen by me, he was so deaf that he found it impossible to 
obtain work, or at least to retain any position. 

Examination .—Both drum membranes were retracted and 
presented the white, opaque areas usually ascribed to cal¬ 
careous deposits. 

Hearing Tests.—Acoumeter (all metal and somewhat 
louder than the instrument usually sold), right ear, 3 feet; 
left ear, 16 indies. 

Loud whisper, right, 2 feet, with errors; left, 1 foot with 
errors. 

Lower tone limit, right ear, 60 d.v.; left ear, 128 d.v. 

Upper tone limit, slightly lowered in both ears. 

Bone conduction, 256 fork, markedly increased in both ears. 
Rinne, reversed ratio in both ears. 

Weber test, not lateralized. 

A noticeable feature in this case was the disproportionate 
loss of hearing for conversational speech as compared with 
other, functional reactions. On account of this disabling 
feature of his deafness, I advised him to take up seriously the 
study of lip reading. This advice was not well received, the 
patient contending that if nothing could be done to improve 
his hearing he could not make a living. He was accordingly 
placed on the usual routine treatment. 

In December, 1912, the loud acoumeter was heard as fol¬ 
lows: Right ear, 5 feet; left ear, 2 feet. For all practical 
purposes, however, his hearing was in no way improved, and 
the patient was deeply despondent. I therefore told him that 
I would like to investigate the condition of his ossicles 
through an incision in his drum membrane, but could do so 
only with the distinct understanding that such a procedure 
would be altogether experimental. To this proposition he 
readily agreed. 

Surgical Measures .—The instruments, a scalpel-shaped 
myringotome, blunt hook, and probe with a distal or terminal 
notch, were especially ordered for this case. 

January 8, 1913. The left canal and drumhead were . 
cleaned with alcohol and dried, and a pledget of cotton, 
dipped in a 10 per cent, solution of phenol (carbolic acid), 
was placed against the drum membrane and removed after 

2. The acoumeter which I have used in these tests is made cntirel) 
of metal, emitting a somewhat louder sound than the usual ruoo 
encased instrument. In testing the very deaf, such as are reterre 
in this paper, I have found it convenient to strike the shor c 
forcibly with my finger, thus eliciting the maximum sound,whici 
is louder than that produced in the prescribed way. Itjrs in rcic g 
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to these facts 
paper. 


that I have used the term, “loud acoumeler. 
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about two minutes. A nick in the posterior segment, just 
behind and parallel with the hammer handle, caused little 
pain and little or no bleeding. A cotton pledget saturated 
with 10 per cent, solution of cocain was placed in contact 
with the drum membrane, the head tilted toward the oppo¬ 
site shoulder, and the air in the auditory canal compressed 
as in the fistula test. Two minutes later, the tympanum was 
quite anesthetic. The nick in the drum membrane was now 
extended upward and downward along the posterior margin 
of the hammer handle. The hook, pointing downward, was 
next introduced and rotated so as to engage the hammer 
handle, and slight traction used. So far as any sense of 
“give” or yielding could be appreciated, the ossicular chain, 
or at least the malleus, seemed firmly fixed. By gentle trac¬ 
tion I could draw the patient’s head toward me, and I 
received the impression that any excessive force would result 
in fracture of the hammer handle rather than rupture of its 
ligamentous or fibrous attachments. That no excessive move¬ 
ments of the stapes occurred was shown in this case by 
absence of nystagmus or of marked disturbance of equilib¬ 
rium. Several minutes of intermittent traction produced a 
slight sense of yielding of the hammer handle but no sudden 
breaking of any adhesion or constricting band that I could 
appreciate. 

Tests immediately after this experiment showed the loud 
acoumeter to be heard 14 feet, an increase of 12 feet. Hear¬ 
ing for other sound was also increased, the patient himself 
being sufficiently impressed with the practical nature of the 
change to request a similar investigation of the right ear. 
Accordingly, on January 17, the right ear was subjected to 
the same treatment, with similar results, the hearing distance 
for the acoumeter being increased from 5 feet to 20 feet. 

In the attempt to maintain this result it has been necessary 
to repeat the manipulation of the ossicles many times in both 
ears with the following results: In the right ear the hearing 
distance for acoumeter seems to be stable around 20 feet; 
in the left ear, it is subject to variations, or relapses, falling 
at times to 4 feet or less, and going back under treatment to 
15 feet. The lower tone limit which was 60 d.v. in the right 
and 128 d.v. in the left ear, is about 48 d.v. in both ears. In 
the right ear, which seems to be the least subject to variation, 
a perforation in the postero-inferior quadrant of the drum 
membrane seems to be permanent, and this may be a factor 
in the functional change. Hearing for conversational speech 
is still very poor though sufficiently improved to enable him 
to hold a position whereby he earns support. 

This case is certainly not cited as a remarkable 
restoration of hearing, for the patient still has diffi¬ 
culty in interpreting the human voice; and one cannot 
■be sure that the functional gain, so far maintained, 
may not later be lost. The point I wish particularly to 
make is that by this method of examination I was able 
in this case to demonstrate a degree of rigidity involv¬ 
ing apparently the entire ossicular chain, for which the 
usual treatment by inflation, etc., would be not only 
useless, but irrational and therefore contra-indicated. 

Case 2.—A. S., a girl of 20. Disabling deafness of type 
characteristic of stapedial fixation, plus physical signs of 
chronic middle-ear disease. Passive movement of hammer 
handle by method described in Case 1, showed malleus to be 
fairly movable. This was followed by a moderate improve¬ 
ment of hearing which, however, was quickly lost, the hear¬ 
ing receding to its previous status. Repetition of this pro¬ 
cedure brought the same sequence of events. 

Deduction: From the comparatively free mobility 
of the malleus and its relatively small value in sound 
transmission, I conclude that this was a case of 
otosclerosis masked by intercurrent chronic tympanic 
disease. Passive movement of malleus produced mod¬ 
erate temporary improvement of' sound conduction, 


but in no way influenced the osseous fixation of the 
foot-plate of the stapes. 

The futility of inflation in such a case would seem 
hardly to require argument. 

Case 3.—This was a typical case of otosclerosis, with 
Bezold triad syndrome well marked, drum membrane fairly 
normal in appearance and tubes of normal patency. The 
deafness was very advanced and the patient had been sub¬ 
jected to much useless treatment. 

Passive exercise of the ossicles was tried in this case solely 
with the purpose of gaining any light which this experiment 
might throw on sucli a lesion. As might be expected, it 
proved practically without influence on audition. 

Case 4.—This case was that of a young woman with 
extreme deafness. Drum membrane on right side was thin, 
transparent and retracted giving an unusually clear picture 
of the oval niche and incudo-stapedial joint. What appeared 
to be fibrous bands passing from stapes to wall of oval 
niche seemed to show graphically the nature of the obstacle 
to sound transmission. A hospital colleague who examined 
the case with me considered it a particularly favorable 
case in which to attempt the release of the stapes by the 
breaking up of the constricting bands. This I attempted 
to accomplish through forcible passive movements of the 
malleus. The results as measured by any influence on hear¬ 
ing were absolutely nil. 

This and the preceding case are cited solely in sup¬ 
port of the proposition that there are degrees of direct 
fixation of the stapes, however produced, which are 
absolutely uninfluenced by even the most direct and 
forcible movements of the malleus. Under such con¬ 
ditions the futility of inflation and the usual method 
of local treatment should be generally recognized. 

With regard to the cases of purely tympanic deaf¬ 
ness—that is, those to which the popular terms 
“chronic catarrhal” or “chronic adhesive” are applied 
—it will be safer to generalize. It would be easy to 
cite a few cases of spectacular but purely temporary 
improvement of hearing, but such citations might lead 
to quite erroneous conclusions. 

With reference to the varying character of the 
impediment to sound conduction, the following brief 
notes of conditions observed may be of interest: In 
one case of advanced deafness the malleus, which, 
seemed quite rigid, suddenly yielded under gentle 
traction as from the rupture of some adhesive proc¬ 
ess. Coincidently with this, the patient stated that all 
sounds seemed unusually loud and that sounds now 
came to him which he had not heard for years, e.g., 
the friction of his shoe on the floor. Hearing dis¬ 
tance for the acoumeter was increased from 3 to 15 
feet. I naturally hoped that I had obtained an unusual 
result for this patient. Even before the drum mem¬ 
brane healed, however, there was a recession of hear¬ 
ing power, the entire gain being soon wiped out. On 
repeating the experiment, I was rather surprised to 
find the malleus still freely movable. This time, how¬ 
ever, passive movements of the hammer handle did not 
bring a similar gain. 

What occurred in this case -I take to'have been as 
follows: My first passive movements broke up simul¬ 
taneously separate adhesive processes involving the 
malleus and the incus, or more likely the malleus and 
the incudo-stapedial joint. Following this, the free 
mobility of the malleus was maintained, while the 
adhesive process involving the stapes was quickly 
reformed; and this after its reestablishment, was no 
longer influenced by passive movements of the now 
relatively detached malleus. 
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In more than one case I have found what seemed a 
fairly movable malleus, passive movement of which 
produced an appreciable though comparatively mod¬ 
erate and purely temporary gain in hearing. This con¬ 
dition I interpret as the sign of direct fixation of the 
stapes within the oval window or niche. This hypoth¬ 
esis, if correct, would support the conclusion that there 
are grades or types of stapedial fixation which cannot 
be corrected through movements transmitted through 
the malleus and incus, and for which inflation would 
be obviously worse than useless. 

In other cases in which I could not detect any 
change in the condition of the ossicular chain as a 
result of my manipulation of the malleus, there was, 
nevertheless, a pronounced immediate gain in hearing. 
In such cases there are two hypotheses which might 
explain the functional gain, viz., (a) that I had broken 
or modified existing adhesions so as to allow of better 
response to sound waves; or (b) that the constringent 
effect of the cocain on the swollen, or congested, tym¬ 
panic mucosa may have led to better sound conduction. 
It is clear that the differentiation of these two influ¬ 
ences might easily have been made had I retested the 
hearing after incision and use of cocain and before my 
manipulation of the ossicles. Such a differentiation 
might throw some light on the treatment of certain 
cases. 

To return to the influence of this procedure on hear¬ 
ing: I have in many cases obtained an immediate gain 
in hearing quite out of proportion to what would have 
been possible by other means. If I were able to report 
that these functional gains were in general as perma¬ 
nent as they were in some cases spectacular, there is 
no doubt that we would have a valuable means of treat¬ 
ing certain types of deafness. Unfortunately I am 
.obliged to report that the results in most cases were not 
permanent. There has been no other case in which a 
functional gain comparable to that reported in Case 1 
.has been maintained; and the ultimate results have 
proved too uncertain, and as a whole of too negative a 
character to justify its mention as a therapeutic meas¬ 
ure for the relief of deafness. On the other hand, the 
very unusual temporary gain obtained in certain cases 
would seem to indicate most clearly the need of further 
investigation, by any rational means, of the actual 
mechanical obstacles to sound transmission. Only 
along such lines will any real advance be made in the 
treatment of advanced tympanic deafness. 

TREATMENT 

Any detailed account of treatment would be as futile 
and wearisome as it would be out of place before the 
members of this society. Instead, I shall refer very 
briefly to certain more or less commonly accepted dog¬ 
mas, belief in which seems to be based more on fre¬ 
quent assertion and repetition than on the observation 
of actual facts. 

1. In relation to the treatment of the eustachian 
tubes, there are two time-honored superstitions which 
should be disposed of. The first is that the passage of 
a current of air through the tube from the catheter or 
Politzer bag exerts any permanent therapeutic influ¬ 
ence on a chronically diseased tube; and the second is 
that the use during inflation of medicated vapors—e.g., 
menthol, ether, iodin, etc.—exerts any alterative and 
beneficial action on the tubal mucosa. Evidence of 
the value of either of these.agents, so far as chrome 
tubal lesions are concerned, is wholly wanting. 
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The minutiae of the treatment of diseased tubes— 
whether by bougies, sounds, electrolysis, the local use 
of drugs, etc.—do not call for special discussion here. 
All have their value in the presence of certain condi- • 
tions which are recognized by all experienced aurists. 
Eustachian bougies, while of great value in certain 
conditions, simply exert pressure the effect of which in 
many cases is only temporary. If we associate force 
with a bougie which is too large for the caliber of the 
canal at the isthmus, a .laceration of the mucosa may 
occur giving rise ultimately to an organized annular 
stricture more intractable than the original tubal lesion. 

In my own experience the treatment having the 
widest scope of usefulness in chronic tubal lesions is 
the local application of the silver preparations—chiefly 
argyrol and silver nitrate. Yankauer’s method of first 
cocainizing the entire length of the tube and then 
making direct application of a 25 per cent, or 50 per 
cent, solution of argyrol, also throughout the length of 
the tube, gives the best results. 

2. As to the influence of inflation in advanced tym¬ 
panic deafness: If a first inflation is followed by an 
appreciable improvement of hearing, this may be 
accepted as an indication that the ears should be 
inflated at short intervals—preferably on alternate 
days—until the maximum functional gain shall have 
been reached. In my experience, progressive improve¬ 
ment can rarely, if ever, be carried beyond the third, 
or possibly the fourth inflation. Beyond this, if the 
inflations are continued at short intervals and over any 
considerable period of time, there is likely to occur an 
ultimate recession, or loss, of hearing power, due to a 
loss of the normal tone or tension of the drum mem¬ 
brane. 

I do not mean to suggest that the use of the inflating 
apparatus should be altogether abandoned; for even 
after the maximum functional gain from inflation has 
been obtained, the catheter is still an essential instru¬ 
ment through which to carry out the local treatment of 
the tube. In other words, the inflating bag may be an . 
essential and useful instrument when used occasionally 
and gently for the purpose of determining the con- j 
dition- of the tube, or a harmful and dangerous one 
when regarded as a means of exercising the drum 
membrane and ossicles by frequent and forcible 
inflations. 

The subjective phenomena following inflation are 
such as’render it difficult for either the physician or 
the patient to differentiate with certainly between the 
immediate and the ultimate results. In many cases, 
following inflation, the walls of the membranocarti- 
laginous tube fall again into contact, their congested 
condition serving to maintain for a time a positive air 
pressure in the tympanum. While this lasts, the 
patient experiences the sense of relief and clearer audi¬ 
tion dependent on the more normal position of the 
drum membrane. As soon, however, as the air in the 
middle ear is absorbed, the drum membrane resumes 
its retracted position. Frequent or injudicious repeti¬ 
tion of inflation brings further abnormal relaxation of i 

the membrane, with more pronounced retraction, and a ^ ^ 

progressive loss of hearing. The initial results of 
inflation are sudden and therefore clearly appreciate; 
the ultimate results of prolonged routine inflation are 
gradual, insidious and therefore difficult to gage. 

My own experience and belief are that more o 
actual and permanent functional gain can be accom 
plished through treatment directed solely to the n 
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eased lining membrane of the euslachian canals than 
can ever be obtained by routine catheter inflation. 

The correction of ossicular rigidity by some form of 
non-surgical treatment is a problem of which no satis¬ 
factory solution has yet been found. “Pneumatic 
massage” is a term, formerly in more common use than 
now, applied to passive movements of the drum mem¬ 
brane by means of any instrument producing alternate 
condensation and rarefaction of the air in the external 
auditory canal. It has been widely advocated and tried 
out, and has been found wanting. 

I have long believed that exercise of the conducting 
mechanism, to be effective, should fulfil two condi¬ 
tions, both of which are violated by the usual form of 
pneumatic massage, viz.: (1) the membrana tensa 
should be made to execute movements simular to those 
induced by sound waves; and (2) the number of vibra- 
- tions per second should bear some definite relation to 
that note in the musical scale which marks the lower 
limit of the patient’s tone perception. 

With patients whose lesions are confined to the 
tympanum, I have proved experimentally—at least to 
my own satisfaction—that the ossicular chain may be 
thrown into more or less vigorous vibration down to 
and below the estimated lower tone limit by a system 
of tuning forks properly designed for this purpose. 
If impressions of sound reach the inner ear chiefly 
through vibrations of the conducting mechanism in 
response to sound waves from without, why may we 
not make use of selected sound waves to exercise the 
drum membrane and ossicles in just those movements 
(sounds) for which their mobility is shown to be 
impaired? If, for example, it be shown by careful 
testing with small forks (for example, the Hartmann 
set) that the hearing is impaired, but not actually lost, 
for a given note, for example, c (128 d.v.), why is it 
not a rational and logical procedure to exercise the 
drum membrane and ossicles for that particular tone by 
means of a larger fork of the same pitch whose 
greater amplitude of vibration is sufficient to throw the 
drum membrane into more vigorous vibration? 

The tuning forks employed by me were expressly 
designed for experiments in the exercise of the 
ossicles. They consist of a set of large unclamped 
forks, the prongs of which are inch wide and as 
nearly as possible of uniform thickness; the variations 
in pitch being regulated by graduations in the length 
of the prongs. They produce all the full tones of the 
musical scale from C-2 (32 double vibrations) to c 2 
(512 d.v.), four octaves higher. They present broad, 
flat surfaces which when set in maximum vibration 
and held close to the ear, cannot fail to throw the 
drum membrane and ossicles into more or less vigor¬ 
ous motion. To illustrate their use, let us suppose a 
case of tympanic deafness in which the lower tone 
limit has been roughly estimated by means of the Hart¬ 
mann set of tuning forks. If, for example, the patient 
can hear Hartmann c l fork (256 d.v.) but not the 
c fork (128 d.v.), the tone perception is further tested 
by forks representing the intermediate notes of this 
j octave—that is, 240, 213, 192, 170, 160 double vibra- 

■\ ^ tions, etc.—until the correct lower tone limit is 
reached. For testing purposes the forks should be 
struck with only moderate force and held with the 
space between the prongs opposite the ear. 

Supposing that the lower tone limit is shown by this 
test to be neither 128 d.v. nor 256 d.v., but the inter¬ 
mediate tone of 160 d.v., this fork and three or four 
others immediately below it in the musical scale (that 


is, 144, 128, 120, 107 d.v., etc.) are employed for exer¬ 
cising the drum membrane and ossicles. Using first the 
highest fork, 160 d.v., it is set in maximum vibration 
and held with flat surface of the prong close to the 
ear until no longer heard. This is repeated ten or 
twelve times. Then the next fork, 144 d.v., is used in 
the same way and so on through the series of succes¬ 
sively lower forks, until one is reached which cannot 
be heard even momentarily in maximum vibration. 
Used in this way tones several notes lower will be 
heard. Letting the ear now rest for one or two min¬ 
utes, in ceratin cases an appreciable though moderate 
gain in hearing will be found. 

To guard against possible misapprehension, I wish 
to state clearly the limitations of this procedure. It 
obviously cannot be expected to break up old or firmly 
organized adhesion bands within the tympanum. It 
may, on the other hand, render certain adhesive proc¬ 
esses less rigid and to this extent bring about an 
increase of joint mobility with proportionate func¬ 
tional gain. It is therefore of greater efficacy in mod¬ 
erate than in advanced grades of functional impair¬ 
ment. It should in fairness be spoken of only in com¬ 
parison with other advocated methods of combating 
ossicular rigidity. In this light, its advantages may be 
stated as follows: _ In theory it is a rational measure 
in that (1) it calls for no exaggerated excursions of 
the drumhead or for movements having no relation 
to the function of sound transmission; and (2) it 
forces the drum membrane and ossicles to vibrate in 
response to just those sound waves, or tones, for 
which their mobility is known to be impaired. 

In actual practice the results have varied consid¬ 
erably in different cases, some being aided while others 
have shown little or no improvement. As offsetting 
failures, there have been no untoward results. 

In the foregoing pages, I have outlined what in my 
experience have proved the more practically useful 
measures in advanced tympanic deafness. It is clear 
that if we are to make practical headway in lifting the 
handicap under which many of these patients labor, 
we must ultimately develop our work along other lines 
and broaden somewhat our conception of the task 
before us. We must discard the idea that the hearing 
by the patient of an acoumeter a few inches or a few 
feet further from his head, while he is still hampered 
by practical inability to interpret the average con¬ 
versational voice, represents a practical success. From 
the patient’s view-point it is a failure; and the only 
consideration which leads him to regard it as of value 
to him is the fact that he views this somewhat nega¬ 
tive result in the light of a milestone marking what he 
believes to be his progress toward better results, or as 
an anchor by which he resists the current toward hope¬ 
less deafness. 

I have during the past two years given a good deal 
of time to hearing tests, and particularly to an effort to 
place our tests of hearing for conversational speech 
on a more exact basis; in a word, to developing a sim¬ 
ple qualitative test, or one showing the relative audi¬ 
tory acuity for the various speech components. These 
studies have led me to somewhat unexpected conclu¬ 
sions in certain directions having, it has seemed to me, 
a practical bearing on the interpretation or manage¬ 
ment of certain forms or grades of deafness They 
fall too far outside of the scope of this paper to be 
included here. They may be made the subject of a 
later report. 

58 West Fi ft.v-Sixth Street. 
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ABSTRACT OF DISCUSSION 

Dr. John R. Page, New York: I recall the particularly 
•brilliant result in the case referred to in the paper. I have 
intended trying the operation and found one case in which 
I thought it would be well worth while; but the patient 
asked if there was any danger attached to it and I said that 
possibly there was, as I recalled a case in which Dr. Kerrison 
got considerable traumatism or infection that caused con¬ 
siderable alarm, did you not, Dr. Kerrison? 

Dr. Kerrison : Yes, I had one case. Many of the cases 
had physical signs of acute inflammation. In one ease there 
were mastoid symptoms. It is obvious that there is a chance 
of infection of the tympanum and, of course, it might go on 
to mastoiditis, but if you are careful in vour technic the 
danger is slight. All the cases have healed quickly. 

Dr. George L. Richards, Fall River, Mass.: How did Dr. 
Kerrison determine that he got movement of the stapes? 

Dr. Norval H. Pierce, Chicago: From Dr. Kerrison's 
preliminary remarks, I gathered that he cut a hole in the 
membrane to ascertain the mobility of the stapes. That 
procedure was tried by Schwartze away back in 1S72, I think, 
and it was discarded, first, because one could not ascertain 
the mobility of the stapes by touching it, and because Bezold 
proved that he could demonstrate its fixation by functional 
tests. He showed that the sound waves get into the laby¬ 
rinth in two ways; up to thirty-six vibrations they are con¬ 
ducted through the Stapes by wave vibration; then, the 
entire ossicular chain vibrates en masse, and gradual!}* beyond 
that it passes in by molecular vibration. He proved this by 
observations on patients during life and observations after 
death by microscopic examinations. Therefore I do not 
believe that we should revive this old idea of cutting a hole 
in the membrane to ascertain the mobility of the stapes. I 
have operated in the past, some years ago, in quite a num¬ 
ber of cases of what we know now to be fixation of the 
stapes, and I always failed of improvement, and I have had 
several results that were very distressing; one in which com¬ 
plete facial paralysis occurred and remained permanent. In 
several others infection of the mastoid occurred; none that 
required operation but which caused a good deal of worry. 
It is impossible, I think, to obtain any permanent results by 
cutting a hole in the membrane and putting a hook around 
the handle of the malleus to try to worn the adhesions loose. 
One occasionally gets slight improvement, but it passes away 
as soon as the membrane heals up. I have had pronounced 
benefit to hearing from ossiculectomy in cases in which the 
ossicular chain was demonstrably bound down by adhesions 
between the promontory and the umbo. One case of this 
type was particularly instructive; Neuman's method of local 
anesthesia was attempted. When the cocain was injected 
under the periosteum in the bony canal, I was surprised to 
see quite an enormous cholesteatomatous mass project out of 
the rather small opening in the membrana flaccida and it 
occurred to me that that might be a very good treatment for 
certain cases of cholesteatoma. The entire epitympanic space 
was irrigated and emptied. I got no anesthesia, however, in 
this case, because the fluid was not retained. General anes¬ 
thesia became necessary. Before proceeding with general 
anesthesia, and after washing out the cholesteatoma, I tested 
the hearing and found it considerably improved. The hear¬ 
ing was increased considerably and permanently by the ossi¬ 
culectomy and the cholesteatoma was cured. She could hear 
a whisper only within 3 feet before operation; afterward 
something like 15 feet. I think we should be careful, however, 
not again to revive a hope that has long since been buried in 
our otologic experience, namely, that by merely dividing or 
breaking up adhesions within the tympanic cavity, especially 
if thev are of any considerable extent, we may obtain perma¬ 
nent, considerably improvement. 

Dr W S. ToMUNjVIndianapolis : I have had some slight 
personal experience aloV the line given us by Dr. Kerrison, 
my attention having be^A called to it by Ruttin in Vienna. 
He didn’t recommend incision of the drum, but devised a hook 
which I have used in thr\cases. In one the result was 
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good and in the other two not so satisfactory. I found it 
necessary to follow up the operation with the more or less 
standard treatment for chronic catarrhal otitis media. The 
treatment may be followed out along the lines following 
the Heath opcralion. I have been inclined to consider that 
in a certain proportion of the cases in which Heath geh 
increased hearing after his operation it mav be due to'the 
fact that he is persistently keeping the middle ear dilated 
and keeping down adhesions following the operation. We are 
not able to measure the movement of the stapes, but if we 
can affect the movements of the malleus and the stapes is 
not bound, it will move in proportion of inverse geometric 
progression. While these adhesions have been going on the 
individual may find that he can increase his hearing bv 
blowing his nose, and in one case I found marked distention 
of the drum membrane from this cause. In it there was 
increased benefit by a thickening of the drum following the 
use of irritants. The indications for the procedure are: (1) 
of course a reduced hearing; (2) negative Rinne without 
absolute increased bone conduction; (3) markedly better 
bearing with audition tube; (4) retracted drum with 
restricted malleolar movement; (5) the other evidences that 
the stapes is movable. It has not seemed to me indicated in 
the presence of active inflammatory processes. 

^Dr. S. MacCuen Smith, Philadelphia: I doubt if Dr. 
Kerrison can hope to have any permanent results from this 
procedure. Some years ago I performed a number of oper¬ 
ations, following the example of Sexton and others; there 
was* a series of about 168 cases, and they were, with few 
exceptions, decidedly spectacular in point of immediate 
improvement. The}* were also notable, with several excep¬ 
tions, from the fact that the subsequent loss of hearing was 
as rapid as would have occurred without operative interfer¬ 
ence. Following up the cases in Jater years, I thought they 
lost their hearing even a little more rapidly than if I had 
not operated. I am much inclined to adhere to a memorable 
saving of St. John Roosa, some years ago: After listening 
to a number of papers on the improvement of hearing in these 
cases, he said: “They will probably hear when Gabriel blows 
his horn, but not before." 

Dr. P. D. Kerrison, New York: I wish to make it clear 
that I had no intention of proposing the method of examining 
the ossicles described in this paper as a new treatment for 
deafness. A careful reading of my paper will show that 
there is no ambiguity of statement and therefore no reason 
for misinterpreting my meaning on this point. I do believe 
that the usual management and treatment of these patients 
is unsatisfactory, and that a revision or an analysis of methods 
and results is therefore desirable. I agree absolutely with Dr. 
Pierce’s remarks on the treatment of otosclerosis, first because 
they are logical, and secondly, because they are in accord with 
my own personal experience. It is evident from the discus¬ 
sion that there has been some misunderstanding of the pur¬ 
pose of my paper. This, I think, has been due largely to the 
haste and necessity for skipping parts in reading. My mean¬ 
ing will be made clear to those who may read my paper when 
it appears in The Journal. 


The Power of Accurate Observation.—By accurate obser¬ 
vation we must mean not the mere exercise of the senses, 
not the mere seeing or hearing, or touching of a thing, with 
some levity of thinking about it; we must not mean even the 
keenest use of the eye cultivated in microscopic work, or of 
the ear-hearing sounds that to the uneducated sense would 
he inaudible, or the use of the finger with the most refined 
detective touch. All these higher powers of the sense you 
must acquire by careful study practice, and you must learn 
to exercise them all with all the attention with which a 
strong will can direct and watch them: But even all this, 
difficult as it is, is only a part of scientific observation. Tins 
must include, besides, an habitual constant watchfulness, the 
taking notice of all the conditions in which objects or even s 
are found; their concurrence, their sequences, their seeming 
mutual relations, all their variations.—Sir James Paget. 
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THE RELATION OF THE RHINOPHARYNX 
TO THE MIDDLE EAR AND 
MASTOID * 

E. L. JONES, M.D. 

CUMBERLAND, MD. 

For about one-sixth of a century it has been my 
custom to treat the rhinopharynx as the main point in 
most diseases of the tympanic contents, and supple¬ 
mentary measures have varied only with the introduc¬ 
tion of new agents, such as epincphrin, argyrol and 
hexamethylenamin. 

Volumes have been written on the relation of dis¬ 
eases of the nose and nasopharynx to middle-ear dis¬ 
ease, but my contention is that every case of acute 
middle-ear inflammation must spring from a path¬ 
ologic rhinopharynx, however normal or symptomless 
it may seem, or may have been previously, and our 
most effective measures must be directed toward treat¬ 
ing the nose and removing the cause of the ear trouble. 

The cavities of the temporal bone may. be looked on 
as accessory cavities of the rhinopharynx, which by 
chance happened to contain the organ of hearing, with 
its complex and vital surroundings. Thus sheltered, 
the only gateway for bacterial invasion is the eus- 
tachian tube, and if this be guarded, few germs are 
apt to find entrance by the blood-channels. From 
time immemorial, the dependence of otitis on acute 
coryza, and pharyngeal infections—whether tonsillitis, 
diphtheria or the exanthems — has been recognized, 
and for a generation or more its association with 
adenoids and grip has been known; but the latent 
infections from the rhinopharynx, where none of the 
preceding conditions have been manifest, are only now 
being recognized. In his recent text-book, Kerrison 
says he believes that “more cases of acute otitis media 
result from a simple nasopharyngitis, acting on an 
individual in whom strongly predisposing conditions 
exist, than can be traced to all other exciting causes 
combined.” Likewise, in his presidential address before 
the American Laryngological Society last year, Dr. 
Leland says: “And since the ear is also an accessory 
cavity, nine-tenths of whose diseases originate in the 
mucous membrane of the nose and nasopharynx, etc.” 

Admitting, as all must, this etiologic relation, what 
advantage has been taken of it in treatment by the 
universally taught and practiced methods? If some 
operation is needed in the throat or nose, we are 
advised to do it; but opinion is divided as to the 
advisability of doing operations in acute otitis. Quot¬ 
ing further from Dr. Leland, he “removes adenoids, 
including Rosenmixller’s fossae, during acute stage, to 
deplete the tissues, thus often obviating the necessity 
of lancing the drum.” Personally, I prefer doing any 
operation of this character during a quiescent stage, 
for the purpose of preventing recurrences. 

But how about the much more numerous cases in 
which no operation is indicated? We are told to keep 
the nares and rhinopharynx washed out or sprayed 
with mild, unirritating alkaline fluids, to which may be 
added sufficient phenol (carbolic acid), menthol or 
essential oil to give a smell suggesting “medicated.” 
In my belief these sprays wash out only a small per¬ 
centage of germs, and do not make it sufficiently dis¬ 
agreeable to others to cause them to move out. In the 
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plan to be advocated, there is no call for Dobell’s solu¬ 
tion with its varied formulas, or liquor antisepticus 
alkalinus, or any of the sweet-scented or pink-tinted 
proprietaries. As will be set forth further on, this 
relation of the rhinopharynx to the middle ear applies 
equally to subacute and chronic cases, and in a meas¬ 
ure to chronic suppurative cases also. The number of 
cases on which conclusions are based could probably 
be designated with three figures,' but I believes these 
conclusions will be sustained by trial in other hands. 

In all cases, whether acute, subacute or chronic, and 
regardless of the specific cause, the rhinopharynx is 
mopped, or rather forcibly scrubbed out, with a mix¬ 
ture of phenol, tincture of iodin and glycerin, to which 
camphor and menthol have been added, of sufficient 
strength to set up a violent reaction, with painful sore 
throat, lasting from part of a day to several days. 
Patients rapidly become accustomed to the effect, so 
that after half a dozen applications this treatment 
causes only a passing discomfort. Adults and children 
are given the same treatment, though in infants under 
three years old the mixture is weakened. When com¬ 
pressed air is available, self-restraining patients have 
the nostrils sprayed with a camphor-menthol-iodinized 
oil; otherwise it is swabbed through the lower meatus 
on each side, and back to the upper throat on cotton 
carriers, and the strength is decidedly more. 

My two formulas are, first: Fifteen grains each of 
camphor and menthol are rubbed to a liquid; then 1 
dram of compound tincture of iodin, 2 drams of alco¬ 
hol, and glycerin to make 1 ounce are added. This I 
call camphor-menthol compound. For spraying it is 
diluted with nine volumes of hydrocarbon refined oil. 
Practically this same formula, flavored with cinna¬ 
mon oil, has been on the market for several years 
ready mixed under a copyrighted name. 

The second formula is 1 part phenol, 1 part tincture 
of iodin saturated with potassium iodid, and 2 parts 
glycerin. This is the iodin and acid carbolic compound 
which I designate I. & A. C. Co. 

For swabbing, a fair sized cotton mop is fixed in a 
strong curved Sims carrier, which is made of nickeled 
spring brass, or the Ayres modification, made of steel, 
dipped first in the I. & A. C. Co., squeezed against the 
bottle neck to remove excess; then dipped in the 
C. M. Co. and rubbed against bottle neck only suffi¬ 
ciently to prevent dripping. It is quickly thrust behind 
the palate until it strikes the vault of the pharynx, 
and then forcibly rubbed from side to side, unless the 
palate muscles prevent moving it, in which case it is 
forcibly pressed where it rests. I consider it impor¬ 
tant to use force in this procedure, as though it were 
intended to lift the patient bodily on the instrument; 
hence the need of a heavy stout instrument, and not a 
bent wire, or other device not permitting great force. 

In the painful stage of acute inflammation, or in the 
acute catarrhal stage without pain, the nostrils are 
sprayed or swabbed with a few drops of a 2 to 4 per 
cent, solution of some local anesthetic, and from y> to 
1 drop of 1 : 1,000 epinephrin. This not only contracts 
the vessels, but it is believed that the sedative effect 
of the anesthetic on the sensory nasal nerves exerts a 
beneficial influence on the vasomotor nerves supplying 
the inflamed areas; this is then followed by the C M 
Co. to the nose, and the I. & A. C. Co. to the rhino- 
phar\ nx. This treatment is made only once in twenty- 
four hours, and the patient is not given any nasal 
spray or throat wash whatever. The only local meas- 
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ure for home use is the hot-water bottle. If the 
tongue is coated, a good dose of calomel, followed by 
salts is ordered; if not coated, the salts only. Since 
the announcement that the formaldehyd-liberating 
drugs are eliminated by all the mucous and serous 
secretions as well as by the urine has been accepted as 
fact, patients in the acute stages have been put on 
regular doses of hexamethylenamin. Physiologic 
chemists assert that formaldehyd is liberated only in 
acid mediums, but there may be other explanations 
than the liberation of formaldehyd, of good resulting 
from this medication. 

Several years ago, a formula appeared in some 
British publication, of a local anesthetic for the 
inflamed drum membrane, claiming to make lancing 
the drum painless. I tried it for that purpose, but it 
was a disappointment. However, I found it to be a 
most excellent local application, and gradually I have 
done away with lancing the membrane, so that I no 
longer make a free incision in the drum first thing, 
a thing very hard to do properly except under general 
anesthesia. . This preparation is made by dissolving 
epinephrin (adrenalin chloride, P., D. & Co.) in anilin, 

1 : 1,000, and then making a 10 per cent, solution of 
cocain in this. Anilin, so-called anilin oil, is a poison, 
but just how toxic I have never been able to learn; 
but I have used it in very small quantities, and have 
not as yet observed signs of anilin poisoning, desig¬ 
nated as coal-tar poisoning, as exemplified in over¬ 
doses of acetanilid by depression of circulation, blue¬ 
ness of lips, extremities, etc. These symptoms have 
occurred from absorption when acetanilid was used 
even as a dusting powder on raw surfaces. Anilin is 
used in large quantities in shoe-blacking and printers’ 
inks, but only meager reports of harmful effects from 
handling them have been accessible to me. The reason 
for the anilin is that it will penetrate dermal mem¬ 
brane, of which the'outer surface of the drum consists, 
softening it to permit the penetration of the epinephrin 
and cocain, which localize the inflammation to the 
tympanum. In the course of a few hours, rarely 
exceeding twelve, there is an abatement of severe pain, 
and usually inside, of twenty-four hours, • its entire 
annulment. In a fair proportion of cases suppuration 
is entirely aborted; in others, even while fever con¬ 
tinues, the pain will disappear, the redness and bulg¬ 
ing of the drum diminish, and the impression is created 
that the suppuration has aborted. Then the drum 
develops a small perforation and discharges a secre¬ 
tion, mucoid rather than purulent, which ceases in a 
few days. 

The mode of application is to have a loosely twisted 
swab longer than the auditory meatus, moisten the tip 
with not more than 1 drop for a child, or 2 drops for 
an adult, carry it down to the drum, withdraw the wire 
carrier by a rotary motion, reverse to its winding, and 
crowd the excess of length into the meatus to bring a 
slight pressure against the drum, and retain in place; 
then fill the concha with extra cotton. This is done 
only once in twenty-four hours, during the painful 
stage, and one or two days longer. It requires about 
three days for these plugs to have all the medicament 
absorbed from them, when left indefinitely in a 

dry ear. .... 

The result of these Combined measures is to localize 
the inflammation in the tympanic cavity. If there be 
fluids or secretions which do not drain out through the 
eustachian tube, which iff my opinion they usually do. 
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the anilin will have softened the drum by maceration 
and a nice round little perforation, usually the size of 
a big pin-head, will open in the lower segment of the 
tympanum, and stay open as long as it is needed, and 
then promptly close, thus behaving better than inci¬ 
sions which sometimes heal before their work is done. 

As soon as the painful stage has been passed, one or 
two days, swabs after the manner described are wet at 
their ends only with a 25 per cent, solution of argyrol, 
and left in the ears against the perforation, filling the 
canal’s full length, to act both as a medicament and a 
drain, and are changed daily for a few times, then at 
increasing intervals as recovery progresses. Cases 
which at the beginning present no mastoid tenderness 
rarely develop any, and the period of discharge does 
not exceed one week. When there is already mastoid 
tenderness of only a day or two’s duration, it abates 
usually in two or three days, and the suppuration 
within two weeks. When the ear has abscessed more 
than a week or two previously, and the patient has the 
accepted symptoms of mastoid abscess, it may require 
nearly a month to heal in patients who finally recover. 
After the acute stage has passed by a week or more, 
inflation by the Politzer method is usually added, but 
I do not believe this to be necessary, as good results 
are obtained without it. There is steady improvement 
in hearing, but not so obvious to the patient as a sud- 
• den improvement by inflation, which, however, only 
shows that the integrity of the ventilating system is 
being restored, and the improvement comes from this 
restoration, whether inflation be used or not. During 
the painful stage, patients are instructed to clear their 
heads and throats by hawking and suction, and not by 
blowing the nose, which blowing sometimes inflates 
the tympanum, causing great pain, and also probably 
driving secretions back into the mastoid. Not a drop 
of water is ever used in the meatus, and the perfect 
recovery of these individuals with healed drum, full 
hearing and no tinnitus is anticipated with just as 
much confidence as we expect an eye to recover from 
a properly treated iritis. 

For some time it was with feelings of apprehension, 
and almost of guilt, that medical treatment was per- V ' 
sisted with in cases presenting clearly the indications } 
for surgical measures as all authorities give them. 

One of the things of first importance in treating 
almost all acute febrile diseases is putting the patients 
to bed, or at least keeping them in a warm room; and 
yet owing to environment it was necessary for me to 
treat a large proportion of acute ear cases as office 
patients, some coming considerable distances from 
surrounding communities, and mostly during the cold 
months of the year. This necessity is regrettable, 
but the fact that patients recovered in spite of dt adds 
confidence to the merits of the treatment. 

The more recent the mastoiditis, the quicker it 
yields to treatment, but in quite a number of instances 
where discharge and constant boring pain have been 
present for days or weeks, with fever, septic look, 
sagging posterior wall, tender mastoid, sometimes 
swollen or with cervical cellulitis, discharge profusely 
purulent, at times blood-stained, or in chronic quies¬ 
cent suppurative cases which have flared up with the 
foregoing picture, the cases have been brought to a- 
favorable issue. Some of the old chronic suppura¬ 
tions have not only quieted down, but had regenera¬ 
tion of drum membrane to the point of closure,_ anj 
sometimes restoration of hearing previously impaire 
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A measure which may have an attractive future lias 
occasionally been resorted to in the most urgent cases 
for seven or eight years past, the principle of which 
was based on subconjunctival injections in the eye, 
with which my experience has been most happy. One- 
half dram or more of mercuric cyanid, sometimes with 
a little morpliin, was injected, in strengths varying 
from 1:500 to 1:1,500, under the periosteum over 
the tender mastoid; quinin and urea hydrochlorid 
has been used instead of the morpliin, and a weak 
solution of ichthyol instead of mercuric cyanid. So 
far, the relief of pain and inflammation has been most 
gratifying and speedy, although the same type of 
swelling results as follows the injections in the eye. 
This produces an enormous outflow of protective 
lymph or serum into the tissues, which in the battle 
against disease, Sir Almroth Wright compares to a 
nation’s marshaling all its forces at once, and not 
sending them against an enemy in small detachments. 
The infiltration subsides in a few days, feeling after 
it begins to soften as though under the ‘skin was a 
bag full of pus. So far, no patient has been given 
over a single injection, and the usual routine of swab¬ 
bing the rhinopharynx, and draining the ears has been 
pursued. The two following cases are illustrations of 
the injection: 

Case 1.—Eliza J., aged 35, reported on Nov. 30, 1913, with 
severe pain in the right ear which had been operated on in 
Washington several years before by a prominent aurist. 
There was a deep fissure along the line of the mastoid wound, 
and the ear-drum was hard to see by reason of swelling and 
crookedness of the canal. There were fever, rapid pulse, loss 
of appetite and sleep, and tenderness of tip of mastoid and 
antruin. These symptoms did not yield to treatment, but 
increased. The covering of the mastoid became red, swollen 
and brawny, obliterating the sulcus of old operation, the neck 
was stiff, pains incessant day and night, fever continuous. 
The patient was fast losing strength, looked profoundly 
septic. December 3, an injection of mercuric cyanid with 
morphin and quinin and urea hydrochlorid was made about 
noon, and before evening the pain was entirely gone. The 
patient began to sleep sound, appetite returned, and pulse, 
temperature .and complexion soon became normal. The ear 
had a slight discharge, which ceased by December 17. A 
small opening occurred at needle puncture, from which serum 
discharged for several days. Hearing is restored to normal. 

Case 2.—Floyd B., aged 15, reported March'4, 1914. One 
month previously he had severe earache for two days and 
nights, followed by subsidence of pain, and discharge lasting 
several days. After about two weeks the ear began to pain, 
destroying appetite and sleep, and after three or four days a 
swelling appeared over the mastoid causing some cellulitis, 
and pushing auricle forward, in which condition he was when 
first seen. There were fever, dizziness, rapid pulse and pale, 
septic appearance. There had been no discharge with the last 
attack, and the swelling in the meatus prevented sight of 
the drum. There was marked nystagmus when looking 
toward opposite ear. It was thought this might be a case of 
suppurative periostitis. A fine aspirating needle was intro¬ 
duced to the mastoid cortex, and several drops of thick pus 
were withdrawn. Injection was then made of a dilute solu¬ 
tion of ichthyol, which required much force to insert at first, 
but suddenly the last portion of about 5 c.c. went in without 
- resistance, and it was noticed running out at the nose, thus 
proving the connection with mastoid cells, either from carious 
perforation or natural fissure, as in some cases recently 
reported by Luc. Between early afternoon and evening all 
pain disappeared, the boy slept soundly for the first time in 
a week, appetite and color returned, and he came daily as an 
office patient for treatment of rhinopharynx, etc. To the 
usual treatment, vacuum suction through the nose was added. 
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For several days lie hawked profusely a discharge from the 
throat, dark-tinged by the ichthyol, and tasting of that drug 
showing that the mastoid was draining through the eustnchian 
tube. The boggy swelling over mastoid and tallowy infiltra¬ 
tion in neck gradually declined, during a week, and he did 
not have another twinge of pain. The drum when seen was 
intact, and no discharge appeared from it at any time. The 
spontaneous nystagmus soon left, but was marked from 
turning. Hearing is perfectly normal; no tinnitus. 

In acute and subacute catarrhal deafness, The same 
treatment of nose and rhinopharynx is applied, plus 
inflations by the Politzer method. The restoration of 
hearing follows in direct proportion to the duration 
of the trouble previous to beginning treatments, which 
should be continued at increasing intervals until the 
maximum of hearing is reached and maintained. It 
is my belief that the maximum should equal in adults 
the best it has been within six months previous, and 
in children in twelve months previous. 

In long-established chronic catarrhal otitis media, 
the limit of prognosis is to prevent further deafness, 
not claiming to restore lost hearing, or to relieve tin¬ 
nitus. As a matter of fact, a fair proportion of 
patients do eventually improve in hearing, and have 
diminution of tinnitus, or its entire abatement, except 
when the patient has colds. The longer the disease 
has existed, the longer this improvement is delayed 
in showing. Sometimes, after a long course of treat¬ 
ment it will jump up as suddenly as a “jack-in-a-box,” 
but oftener it is six months or a year or more after 
the treatment has been finished that improvement is 
first demonstrated, and it may continue to do so for 
several years following. 

In the belief that artificial ventilation of the ear 
is a matter of minor importance, the eustachian 
catheter is seldom employed, dependence being placed 
on the Politzer method. All patients are warned 
against taking any quinin, salicylates, or salicylate sub¬ 
stitutes, such as aspirin, all of which I believe to 
be detrimental to hearing which has been severely 
impaired. Several relapses, some irreparable, have 
been observed from the knowing or ignorant use of 
these drugs. One patient with acute otitis with mas¬ 
toid suppuration had a concurrent attack of acute 
rheumatism in the foot, for which his family physi¬ 
cian gave the usual salicylate treatment. The man 
recovered perfectly from the suppuration, but the ear 
was hopelessly deafened, and has so remained for 
several years. 

The course of treatment for the chronic cases should 
represent the equivalent of twice a week for three or 
four months. Whether this chronic middle-ear dis¬ 
ease is due to a low-grade bacterial infection, or 
toxemia, or something else undefined, surpasses my 
ken; but if due to low-grade infection ascending 
through the tube, we are hitting at its source in treat¬ 
ing the rhinopharynx. 

Cases of almost life-long tympanic suppuration have 
sometimes stopped from a few throat-swabbings, when 
aural treatment alone had not been able to bring this 
about, so that in addition to the routine treatment of 
chronic suppuration through the canal, the treatment 
of the rhinopharynx and nares is regularly carried 
out. This in all probability prevents reinfections 
through the tubes and brings the same results as are 
claimed by Yankauer’s method of dosing them. 

First National Bank Building. 
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ABSTRACT OF DISCUSSION 

Dr. Oscar Wilkinson, Washington, D. C.: I would pro¬ 
test against intranasal or postnasal operative procedures dur¬ 
ing acute otitis. On two occasions I had bad results from 
operating on patients who were brought in from the country 
and insisted on operation. In the first, a double otitis media 
followed removal of the tonsils and adenoids in a child that 
had a cold of one day’s duration. In another case, I oper¬ 
ated on the tonsils in a patient who had a cold and a peri¬ 
tonsillar abscess developed on the third day. I attributed 
both of these infections to operating during an acute inflam¬ 
mation. 

Dr. John J. Sullivan, Scranton, Pa.: I disapprove of the 
methods advocated by Dr. Jones and would mention the case 
of a man in Scranton who, following this course, has recently 
had a case in which a double mastoiditis requiring operation 
resulted. 


THE ORIGIN OF LABYRINTHINE 
REST-TONE * 

EDMUND P. FOWLER, M.D. 

NEW YORK 

I purpose to account for the origin of the tonus 
which I believe emanates from every functionating 
static labyrinth, and which in action and in rest assists 
to orient us in space. 

It can be shown that the otolith organs contribute 
their share toward rest-tonus, besides assisting in 
determining positions and motions in space both rec¬ 
tilinear and curvilinear. It is known that influences 
from many other sources aid the labyrinth in its work, 
but at this time I will ignore all these, as I desire to 
concentrate the argument on the semicircular canals. 

The semicircular canals are so placed relative to 
each other and to the utricle, in both temporal bones, 
that endolymph flow cannot normally occur in one 
canal without influencing the flow in the other two. 

Barany 1 has shown that all three ampullae of both 
labyrinths are in relation with all six eye-muscles of 
both eyes, and that we can account for the simultane¬ 
ous contraction of one set of eye-muscles, and the 
relaxation of another set, due to peripheral stimula¬ 
tions causing nystagmus, only provided there exists a 
rest-tonus in the cristae of the canals. 

Nystagmus is not necessarily more truly horizontal, 
or.truly rotatory when the external or the superior 
canals are respectively exactly in the plane of _ rota¬ 
tion; nor as I have observed necessarily truly in the 
plane of the canal enduring maximum caloric excita¬ 
tions. Moreover, the position to obtain a given nystag¬ 
mus varies in different people. 

It follows that the character of all nystagmus is 
dependent on certain combinations of ampullae stimu¬ 
lations (-4-or—), and that normally one ampulla 
never alone determines orientation phenomena. 

Shambaugh 2 has demonstrated on a fistula patient, 
that the: “duration of nystagmus = duration of peri¬ 
pheral stimulation = duration of endolymph current.’ 
He concludes that, this eliminates the necessity for 
tonus centers to control the duration of nystagmus, 
and that it is a potent argument for the origin of 
labyrinth tonus from the hair-cells of the cristae. 
From Ewald’s and caloric experiments, it also appears 
that Shambaugh’s conclusions are correct. Ewald 
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obtained a greater reaction with flows toward the 
horizontal ampulla, than with those away from it, and 
in the vertical canals, greater reactions with flows 
awny from the ampullae. 

These facts suggested to me an explanation of the 
origin of rest-tone, and of many phenomena inti¬ 
mately connected therewith. 

In passing, please note that in Ewald’s experiment, 
the opposite labyrinth was functionating, whereas in 
Shambaugh’s the opposite labyrinth was destroyed. 
This circumstance may partly account for the differ¬ 
ences in the amount of reaction obtained between to- 
and-fro currents in Ewald’s, and the lack of marked 
differences in the reaction from such current in Sham¬ 
baugh’s experiment. 

From the foregoing I deduce the following: 

L Physiologic endolymph movements excite impul¬ 
ses from the end-organs, which are interpreted as sen¬ 
sation complexes from all the ampullae. If the 
impulses from the two labyrinths approximately bal¬ 
ance (or through practice are balanced by the aid of 
the coordinating apparatus), no sensation of movement 
is experienced. Binaural galvanic or caloric reactions 
with the head anywhere in the anteroposterior verti¬ 
cal plane demonstrate this clearly, as does the rotation 
of bilaterally non-functionating labyrinths. 

2. The body normally receives a sensation-complex 
(and a tonus) in the anteroposterior vertical plane, 
approximately equal from its two sides, but in all 
other positions, various complexes (toni) must be 
forthcoming, depending mainly on the position of the 
head. Any other assumption would not account for 
balance phenomena observed in the various positions 
of the body. 

3. Labyrinth tonus originates from all the labyrinth 
end-organs. Postdestruction phenomena also prove 
this to be true. 

4. Endolymph stress is amply capable of main¬ 
taining static control in rest, as it does so in action. 

5. Positive endolymph stress, within the canals at 
rest, can occur only because of convection currents 
ever present therein. I have shown elsewhere 3 that 
convection currents may be caused by disease, and I 
shall attempt here to explain their occurrence in health, 
in one or two ways: 

1. By a difference in temperature between the inner 
and outer labyrinth Avails. This may be stimulated by 
binaural caloric irrigations. Under this influence, the 
moment the head is moved from the anteroposterior 
vertical plane, there arise marked unbalance phenom¬ 
ena, due to the placing of the canals in one side of 
the head more nearly in the optimum, and those within 
the other side of the head more nearly in the pessimurn 
position for caloric reactions. This theory of thermic 
differences, is therefore improbable, in health. 

2. By a constant, but variable difference between 

the temperatures within the ampullae and the non- 
ampullated portions of the canals. Is such a difference 
possible ? _ 

The temperature of the brain is normally higher 
than the blood supplying it, 4 and blood-vessels coming 
from within the cranium contain blood of a higher 
temperature than do those from ivithout. The inter¬ 
nal auditory artery, a branch of the basilar, traverses 
the inside of the skull before it distributes its blood- 
heat to the ampulla e of the semicircular canals. 1 to 

3. Fowler, E. P.: The Effect of Local Autogenous Temperature A '.ma 
tions, Laryngoscope, March, 1914: 

4. Foster. 81.: Physiology, p. 477. 
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heat is transmitted mainly by conduction and radiation 
to the ampullae, and as the liny twigs lie along the 
concavity of the canals, these receive less and less heat 
the further the vessel courses from its source. 

Because of the heat, the specific gravity of the 
endolymph adjacent to the ampullae is lowered, and 
within every canal not in the horizontal plane a cur¬ 
rent is impelled by the force of gravity which estab¬ 
lishes, and maintains, a stress on the cuputac of all 
the canals, at all times. 

The specific heat of the spongy- labyrinth capsule 
is 0.71, whereas that of the compact inner labyrinth 
walls is 0.3, which indicates that whereas protection 
from the sudden external variations in temperature 
is provided, changed temperature gradients arising 
from internal heat variations are quickly established. 
Moreover, the temperature gradients from the 
ampullae are more abrupt than would otherwise obtain, 
because the conductivity for heat of the hard bony 
canal walls is better than that of the surrounding 
tissues, and it seems as though the temperature within 
the ampullae would always be higher than the tem¬ 
peratures elsewhere in the canals, because of these 
facts and because the blood-supply of the outer laby¬ 
rinth capsule is derived mainly from the tympanic and 
other vessels, most of which have not traversed the 
inside of the cranium, and which must contain, in 
consequence, blood of a lower temperature than the 
ampullae vessels, and furnish the principal means of 
heat dissipation for the static labyrinth and its con¬ 
tents. It follows -that the endolymph rest-currents 
will vary directly as the velocities and amounts of the 
local blood-supply. 

If both labyrinths be normal, and the head is 
inclined in various directions, why do we not, under 
these conditions, get an unbalance similar to that 
experienced during binaural caloric irrigation with the 
head in any but the anteroposterior vertical plane? 
At first sight it would appear difficult to fathom this 
mystery. 

5f normally there exists constant stress from con¬ 
nection currents within the membranous canals, these 
•currents, owing to the position of the canals as-regards 
the horizontal, in all animals, will be during the 
greater part of life in the following directions : 

In the superior canal, toward non-ampullated end, 
therefore in + stimulation direction. 

In the posterior canal, toward non-ampullated end, 
therefore in -f- stimulation direction, aided by supe¬ 
rior canal flow. 

In the horizontal canal, toward ampullated end, in 
4* stimulation direction, aided by superior canal flow. 

Note that the flow in all the canals is in the -f- stim¬ 
ulation direction. I designate the endolymph pres¬ 
sures and flows, -f- or —, depending on their direction, 
in, or not in, the direction of greater ampullae stim¬ 
ulation. 

The difference between the direction of + stimula¬ 
tion flows in the horizontal and vertical canals may be 
explained on the theory that end-organs in the habit 
of furnishing a tonus derived from endolymph flows 
* n fairly constant directions would only respond to 
such flows, or at least respond to such flows more 
readily than to absence of, or to minus flows, in either 
of which latter eventualities relaxation of the usual 
tension on the hair-cells of the cristae would occur. In 
many positions^ of the head, the endolymph convec¬ 
tion currents will be reversed in some canals, in others 


augmented or retarded. Thus untold numbers of flow 
combinations and a like number of tonus (stimula¬ 
tion) complexes arc brought about and in any and 
every position of the body and head in space a definite 
suitable rest-tonus is provided for balance and orien¬ 
tation. _ 

The fistula, galvanic, rotation and caloric experi¬ 
ments are all grossly abnormal, and really demon¬ 
strate but little except when positive, but a study of 
these tests reveals nothing incompatible with the 
theory of convection current control which I have 
advanced. 

Long ago E. Cyoiri observed that the obstruction by 
division of one or more of the canals caused transient 
effects, provided it was not bilateral and asymmetri¬ 
cal. This can be accounted for only by assuming the 
presence of a rest-tonus from the cristae, due to con¬ 
stant endolymph stress. The mi symmetrical bilateral 
nullification of endolymph flow would naturally be 
more difficult of recoordination, than symmetrical or 
unilateral nullifications. Caloric experiments also sup¬ 
port this contention. 

I have observed spontaneous nystagmus which with 
the vertigo, was distinctly influenced by changing the 
position of the head. Why does a patient with a 
recently destroyed labyrinth lie on the sound side? 
We are told that it is because he can thus increase 
the resistance to the nystagmus by being in a position 
belter to turn his eyes toward the side of the slow 
component. Although this is true, it occurred to me 
that it is also true that in the side position assumed 
by these patients, all the ampullae of the functionating 
labyrinth lie at a higher level than their canals, and 
thus the higher temperature which I believe resides 
within the ampullae is rendered less potent as an 
instigator of endolymph currents (rest-tone) than in 
any other position of the body. The upper labyrinth 
being dead, but little unbalance phenomena occur. 

With total absence of endolymph flow in both laby¬ 
rinths. no vertigo or nystagmus, etc., can physiologi¬ 
cally be aroused, nor can tonus exist. 

J have observed many patients in whom rotation 
failed to elicit nystagmus or vertigo, and yet caloric 
excitations reacted strongly and readily. I explain 
this seeming anomaly as follow: these are usually 
nerve deafness sufferers (often specific cases). Their 
whole auditory apparatus is below par. Hence the usual 
analogous canal currents during and following rota¬ 
tions are insufficient to elicit reaction phenomena, 
whereas unilateral or unsymmetrical bilateral flows, 
being more irritating stimulation complexes, are wont 
to give exaggerated reactions. This seems the most 
probable explanation because normally the caloric 
tests are the weakest we employ to determine presence 
of function. 

The straight line filaments of critical velocity flow 
(the working flow of the canals) tend to continue 
during and after changes in position, and unless the 
changes are sufficiently sudden (acceleration speed, 
+ or —, sufficiently great) tire current changes are 
so gradual that no motion is sensed. In ShambaugH*s 
case, the flow could not continue on stoppage of the 
pressure, owing to blockage of the canal tested by 
inflammatory lesion. Hence nystagmus, flow and 
stimulation were coincident. In Ewald’s experiment 
flow and stimulation in the tested canal were comci- 
dent, but the opposite labyrinth was acting, and when 
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the stimulation from the fistula pump ceased, this act¬ 
ing labyrinth supplied the stimulation which produced 
the phenomena. 

The continuance of the sensation of turning after 
rotation, or after caloric irrigation has ceased, and the 
delay_ in sensing actual rotation, may thus be partly 
explained by the persistence of critical velocity flow. 

There are many other facts which lend themselves 
to my theory of labyrinth tonus. I mention the fol¬ 
lowing : 

In those cases of vertigo due. to the so-called auto¬ 
intoxications, high blood-pressure, animal or vegetable 
or mineral tissue poisons, etc., how can we account 
for the various forms of vertigo experienced, except 
by a more or less transient bilateral inequality in the 
impulse complexes? Surely if the poisons, blood- 
pressure or other factors were bilaterally equally dis¬ 
tributed to the vestibular and other coordinating 
mechanisms (as they would be through equal blood- 
supplies to both sides of the head), vertigo could not 
result. The stimulation impulses from the two sides 
would balance each other, and simply heighten or 
lessen tonus. Of course lessened tonus can beget, as 
can weakness from any cause, lack of normal balance 
control, but cannot beget, during rest, rotary vertigo. 
Rotary vertigo, then, can come only from bilaterally 
unequal or unsymmetrical excitations of the coordinat¬ 
ing nervous mechanisms. This is normally possible 
only through the action of the vasomotor nerves. 

The vasomotor nervous system is the great body 
tone maintainer, and through its control, variations in 
blood-pressure, nutrition, temperature, etc., are kept 
within certain bounds. The temperature gradients 
within the semicircular canals and utricle depend 
mainly on the size of the labyrinth vessels, and there¬ 
fore unstable vasomotor phenomena in these vessels 
will affect tonus poise. Unsymmetrical vasomotor 
phenomena ate common in many patients vertigin¬ 
ously inclined. Vasomotor influences anywhere along 
the coordinating tracts may cause vertigo, but I main¬ 
tain that unless these influences be bilaterally unequal 
it is inconceivable that vertigo will result. 

It can be demonstrated by careful rotation and 
bilateral caloric tests that every subject of vertigo 
presents a changed and bilaterally unequal sensibility 
to these labyrinth stimulants. This sensibility may be 
more marked in one stimulation complex, than in 
another, and is explainable by the theory of tonus 
maintenance I have outlined. 

Finally I desire to call attention to the fact that 
within the animal body there exists no canal or system 
of canals wherein the circulation of fluid is possible 
that such fluid, is in a state of quiescence, and it is 
improbable that the static labyrinth should prove an 
exception to this rule. The endolymph must therefore 
be in constant motion, maintain a stress on the cupulae, 
and originate the tonus emanating from the ampullae 
of the semicircular canals. 
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ABSTRACT OF DISCUSSION 
Dr. G. W. Mackenzie, Philadelphia: I hardly consider 
that Dr. Fowler has proved his case ai\) I offer some sug¬ 
gestions. That there is a tonus no one will doubt, for m 
the event of sudden destruction of the inner ear on one siae 
we observe the effects of the tonus of the _other_ side with 
nystagmus and vertigo. If galvano-electricity is applied, 
using the anode, it causes nystagmus in the opposite direc¬ 
tion with vertigo. So no doubt there is a tonus that can be 


measured in milliamperes. Barany and others have been 
working for years to try to locate just where this tonus is. 
In the event of acute destruction of one side, even when the 
internal ear has been removed, we are still able to stimulate 
the crippled side, showing that there is some tonus beyond 
the labyrinth. That is one point I offer. Another is that 
if this constant endolymph flow existed we could not explain 
a case I cited several years ago before this Section, in which 
case the external semicircular canal had had a fistula which 
afterward healed or closed after , a more radical mastoid 
operation had been performed. According to the turning 
test, a typical reaction was obtained that corresponded to 
destruction of the inner ear. Had there been such a current 
as described by Dr. Fowler, the tonus ought also to have 
been proportionately destroyed, whereas, by reason of the 
normal galvanic reaction which was present, it was not. 
Now we do know that the tonus cannot be located in 
the greater brain, for in animals in which the greater brain 
has been extirpated the animal reacts the same to all 
stimuli as in the normal. I think we have just as much 
reason to locate it in the cerebellum, which regulates the 
tonus of other parts of the body. 

Dr. E. P. Fowler, New York: There are, of course, many 
points that come to mind in the consideration of this sub¬ 
ject. I tried to concentrate the argument on the tonus 
arising from the canals. There is no question, as Dr. 
MacKenzie has said, that all factors that have to do with 
body balance may play a part in the matter of tonus, and I 
so stated. If one labyrinth is destroyed balance is soon 
regained. This can occur only if the remaining labyrinth 
impulses are opposed or balanced by others arising from 
these factors, or from a throttling of the impulses from the 
live labyrinth. I have asked all interested in this work to 
mention any combination of circumstances that this theory 
will not cover; of course, it is only a theory, and all theories 
have certain apparent difficulties. So far I haven’t encoun¬ 
tered a theoretical or actual condition which we cannot 
explain by this theory. It is at least founded on a solid 
physiologic basis, and I simply offer it as a theory until 
further investigations shall prove it true. 


THE ATROPIN TREATMENT OF 
DYSMENORRHEA 


EMIL NOVAK, A.B., M.D. 

BALTIMORE 


In a paper^ presented to the Section on Obstetrics, 
Gynecology and Abdominal Surgery at the recent ses¬ 
sion at Atlantic City, I referred to the possibility that 
certain cases of uterine bleeding are due to, or at any 
rate, are associated with, disturbances in the so-called 
vegetative nerve system. The evidence which I then 
offered for the support of this view applies with equal 
force to the causation of other menstrual disturbances 
as well as uterine bleeding. 

In the case of the latter 'symptom, no important 
therapeutic result has as yet been yielded by theoretical 
considerations as to the influence of the vegetative 
nerve system on the menstrual function. On the other 
hand, it is interesting to know that, in the case of dys¬ 
menorrhea, a definite method of treatment seems to 
have been suggested by recent studies showing the 
great importance of the vegetative nerves in visceral 
physiology. I refer to the treatment of dysmenorrhea 
by atropin. A number of articles on this subject have 
appeared in the German literature, but, so far as 1 am 
able to learn, it has received little or no attention irom 


\merican gynecologists. 


1. Novak, Emil: The Pathologic Physiology of Uterine Bleeding, 
’he Touhnal A. M. A., Aug. 22, 1914, p. 617. 
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The treatment of one form of dysmenorrhea in par¬ 
ticular is notoriously inadequate and unsatisfactory. I 
mean that type which is observed so characteristically 
in young nulliparous women, and which is so frequently 
associated with scanty menstruation and sometimes 
with sterility. We are all familiar with the picture. 
The pain, often exaggerated by the nervous or hysteric 
temperament of the patient, is sometimes extremely 
severe, so that the recurrence of the monthly periods is 
looked forward to with dread. As a rule the pain is 
characterized as cramp-like or colicky, beginning a day • 
or two before the actual onset of menstruation, and 
ceasing when the flow is well established. This form 
of dysmenorrhea is spoken of variously as “spasmodic 
dysmenorrhea,” “essential dysmenorrhea,” etc. Its 
occurrence is'not dependent on the presence of any 
demonstrable pelvic disease, although in a considerable 
proportion of cases, the generative organs present a 
condition of underdevelopment or perhaps of actual 
infantilism. By some (Herman) the use of the term 
“dysmenorrhea” is limited to the type of menstrual 
pain just described, the affection being looked on as a 
distinct entity. While I do not agree with those who 
would give the term such a restricted application, it is 
•not my present purpose to enter into a discussion of 
the varieties of dysmenorrhea and their etiology. 
Suffice it to say that the atropin treatment, of which I 
wish to speak, is indicated only in cases of dysmenor¬ 
rhea of the so-called spasmodic type. 

UNSATISFACTORY PRESENT TREATMENT OF SPASMODIC 
DYSMENORRHEA 

The many plans of treatment, medicinal and opera¬ 
tive, which have in the past been advocated in the 
treatment of this troublesome condition indicate that 
none has been eminently successful. The fact that 
. even hysterectomy is sometimes resorted to shows to 
what desperate straits gynecologists are sometimes 
driven in the management of such cases. Of the 
medicinal agents used for the relief of this form of 
menstrual pain, those most in vogue are the coal-tar 
products, the bromids, hydrastis and viburnum pruni- 
folium. None of these has given very striking results. 
The two drugs which relieve the pain in these cases 
with greatest certainty and swiftness — morphin and 
alcohol — possess disadvantages which should prac¬ 
tically preclude their employment. 

Among the operative measures advised for the relief 
of the condition, that most commonly resorted to is 
dilatation of the cervical canal, most frequently by the 
rapid method. While in a certain proportion of cases 
this operation is followed by relief from pain, the 
improvement is often only temporary. Equally unsat¬ 
isfactory have been the results of the various opera¬ 
tions which have been devised by Dudley, Pozzi and 
others for permanently overcoming the cervical steno¬ 
sis which many hold responsible for the suffering in 
these cases. This is not surprising when one considers 
that there is now little justification for the old theory 
that dysmenorrhea is due to mechanical obstruction to 
the exit of menstrual blood from the uterus. 

CAUSE OF SPASMODIC DYSMENORRHEA 

Without reviewing the various theories as to the 
causation of spasmodic dysmenorrhea, it. may be said, 
that the explanation accepted by the largest number of 
investigators is that the pain in these cases is due to a 


121 


colicky contraction — a spasm — of the uterine mus¬ 
culature, so that the term “menstrual colic,” suggested 
by Stolper," is not inappropriate. The exact mechan¬ 
ism involved in this labor-like contraction of the 
uterine muscle is not known. The numerous “causes” 
given by text-book writers — hysteria, neurasthenia, 
anemia, overwork, etc.—are only predisposing factors. 
It may be added that there are some who consider 
that the pains arc due to “vascular crises” rather than 
to muscular contractions. The problem is thus in 
somewhat the same status as that of the mechanism of 
intestinal colic, which some also consider vascular 
rather than muscular in origin. The weight of evi¬ 
dence, however, points to muscular spasm as the cause 
of the form of dysmenorrhea we are now discussing. 
This view receives perhaps its fullest justification from 
a consideration of those cases of dysmenorrhea in 
which the expulsion of blood-clots is accompanied by 
distinctly labor-like contractions of the uterus. It must 
be admitted, however, that in most instances of spas¬ 
modic dysmenorrhea the menstrual flow is unclotted, 
and usually rather scanty. 

THE ATROPIN TREATMENT 

The use of atropin in the treatment of spasmodic 
dysmenorrhea is based on the fact that atropin dimin¬ 
ishes the irritability of the autonomic nerve-endings in 
the uterus. In 1910, Drenkhahn 3 reported remarkable 
results from the injection of a solution of atropin 
directly into the cervical canal (1 mg. of atropin in 
1 c.c. of water). If a speculum or syringe be not at 
hand, he advised the introduction of a tampon satu¬ 
rated with the atropin solution (1 per cent, strength).. 
This plan of treatment Drenkhahn states he had fol¬ 
lowed for fifteen years, basing it originally on the 
experimental work of Schindler, 4 who showed that 
atropin has a direct action on the uterine muscle. 

The method was taken up by Novak 5 of Vienna, 
who was struck by the fact that many women with 
increased irritability of the autonomic nerve system 
' suffer with dysmenorrhea. In accordance with the 
Kramfftlieoric he suggested that the dysmenorrhea is 
due to the increased irritability of the autonomic nerve 
endings in the uterus. Novak administers the atropin 
in pills containing 0.5 mg. each, three being given each 
day, beginning just before the expected onset of men¬ 
struation. His preference for the administration of 
the drug by the mouth is a wise one, for the results 
appear to be just as satisfactory as by Drenkhahn’s 
method, while he thus avoids the slight danger of 
_ infection associated with the latter. Novak’s method 
is obviously less disagreeable, especially in the case of 
virgins. 

Thirty-eight cases were reported by Novak, in thirty 
of which the results were distinctly favorable. All 
these-patients had suffered with “crampy” pains, except 
one in whom the pain was rather continuous, and one 
in whom the character of the pain is not mentioned. 
In the thii ty favorable cases the pain either dis¬ 
appeared entirely or else became insignificant. The 
less characteristic symptoms which so frequently 
accompany the spasmodic pain — backache, bearing 
down m lower abdomen, general lassitude, etc. — were 
not influenced by the atropin , which seemed to exert a 

2. Stolper, L.-. Wien. Uin Wchnschr., 1914, xxvii, 46. 

3- Drenkhahn: Zemralbl. f. GynSk., 1910, xxxiv, 1531 

4. Schindler: Arch, f GynSk., 1909, Ixxxvii, 607. 

,,, , 5 - Zcntralb . f. GynSk., 1911, xxxv, S76: Wien Min 

Wcnnschr., 1913, xxvi, 2068. Kila * 
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special effect on the colicky pains. In one case the 
result was rather indefinite, the patient being better, 
but not strikingly so. In seven cases the treatment 
failed to relieve the pain. Among these seven were 
the two mentioned above as atypical, that is, not suffer¬ 
ing with the spasmodic pains of typical “menstrual 
colic.” 

EXPLANATION OF FAILURES 

Novak is inclined to believe that failures, when they 
occur, are due to insufficient dosage. This would seem 
to be in conformity with the experimental work of 
Kehrer, 0 who found that in small doses atropin stimu¬ 
lates the uterine muscle, while in large doses it 
inhibits it. 

Stolper, who has also employed the atropin method 
in a large number of cases, offers a different explana¬ 
tion for the failures which occur in a certain propor¬ 
tion of cases. He asserts that atropin is very efficient 
in those cases in which the dysmenorrhea is accom¬ 
panied by other vagotonic symptoms. In a certain 
number of dysmenorrheics, however, vagotonic symp¬ 
toms are absent, and, according to Stolper, there may 
even be symptoms indicating a heightened irritability 
of the sympathetic system (sympathicotony). As a 
means of clinical differentiation between these two 
groups, he lays much stress on a study of the blood- 
pressure. He lays down the rule that women with a 
normal or slightly raised blood-pressure react most 
promptly to atropin, while when the blood-pressure is 
greatly raised there is apt to be no response to the 
administration of atropin. The blood-pressure must 
be measured in the intermenstrual interval, not during 
menstruation or during the premenstrual period. 
Stolper, I may add, administers the drug either in 
suppositories (0.001 gm.) or by subcutaneous injec-- 
'on (0.00075 gm.). 

PERSONAL EXPERIENCE 

My own experience with the atropin treatment of 
spasmodic dysmenorrhea has been most encouraging. 
In the frequent cases of young unmarried women in 
whom pelvic examination is obviously undesirable, and 
who present the classic picture of spasmodic pain 
recurring with each menstruation, the atropin treat¬ 
ment is indicated without the preliminary of pelvic 
examination. In my own cases I have followed the 
plan of Novak, though I have frequently administered 
somewhat larger doses than those recommended by 
him. My experience has been that the cases which 
respond most favorably are, speaking generally, those 
in which the atropin has been pushed to the point of r 
tolerance. The plan has been to commence the admin¬ 
istration of the drug about two days before menstru¬ 
ation is expected to appear, and to continue its use 
until the second or third day of menstruation, depend¬ 
ing on the usual duration of the pain. Patients differ, 
of course, in the degree of tolerance to the drug. 
Ordinarily, about V 100 grain is given three times a day, 
unless some pain appears, in which event, if there are 
no symptoms of atropin saturation, the doses may be 
given somewhat more frequently. Many patients com¬ 
plain of dryness of the throat, itching of the skin, and 
even disturbed accommodation, in which 
case it may be necessary to lessen the dosage some¬ 
what. When it is desired to study the effect of the 
atropin on dysmenorrhea, it is best to administer it 

6. KehrerT Arch. f. Gyniik., 1907, Ixxxi, 160. 


alone, as in tablet form. In some cases, however I 
have combined it with various other drugs of analgesic 
nature, such as aspirin. Further than the occasional 
symptoms due to overstepping of the patient’s atropin 
tolerance, I have observed no bad results of any kind 
My purpose in writing this paper is to call attention 
■to this method of treatment rather than to report my 
own results. My experience is still comparatively 
small, and since many of the cases are of very recent 
date it is scarcely suitable for detailed report. The 
results in the thirty or more cases of spasmodic dys¬ 
menorrhea which J have treated with atropin have 
been very encouraging—so much so as to impel me to 
further employment of the method. While there have 
been some failures, there have been, on the other hand, 
some strikingly successful results. For the failures I 
have no explanation to suggest other than those quoted 
above from Novak and Stolper. It is hardly necessary 
to add, in conclusion, that it would be illogical to 
expect good results from the administration of atropin 
in cases of dysmenorrhea — using the term in its 
broader sense — associated with definite pathologic 
lesions in the uterus or adnexa. In such cases the 
logical treatment of the menstrual pain is the removal 
or treatment of the causative lesion. 

330 North Charles Street. 


THE ENDOWMENT OF MOTHERHOOD* 
JOHN F. MORAN, M.D. 

WASHINGTON, D. C. 

In this day, when the laity is discussing eugenics, 
and legislatures are enacting laws for the betterment 
of the race, it behooves us as medical men to consider 
the value of the potential mother and her unborn babe 
as a national asset and ascertain wherein their status 
can be benefited. The crux of the situation is the 
safety of the mother during pregnancy, labor and the 
puerperium. 

The latest reports of the Bureau of Census on mor¬ 
tality statistics 1 show that slightly more than 42 per 
cent, of the infants dying under one year in the regis¬ 
tration area in 1911 did not live to complete the first 
month of life, and that of these 42 per cent., almost 
seven-tenths died as the results of conditions existing 
before they were born, or of injury and accident at 
birth. Of those that lived less than one week about 
83 per cent, died of such causes, and of the number 
that lived less than one day 94 per cent, died of these 
causes. 

In the registration area of the United States, 
embracing 40.4 per cent, of the population, from 1901 
to 1905, the yearly average puerperal mortality from all 
causes was 4,692, and in the five years ending 1910, 
with 48.9 to 58.3 per cent, of the population, the aver¬ 
age death-rate was 7,219. If we divide the mortality 
into two groups: (1) accidents of childbirth, which 
includes deaths from abortion and miscarriages, pla¬ 
centa praevia, eclampsia, mania, post-partum hemor¬ 
rhage and other accidents of pregnancy and labor 
including ectopic gestation, rupture of the uterus, 
adherent placenta and some cases of pelvic deformities, 
and (2) puerperal infection, we find th at in the qum- 

* President’s address, read at a meeting of the Washington Obstct- 
ncal ^st^PreN^ftaTca^e? Children’s Bureau, Dept, of Labor. 



Volume LXIV 
Number 2 


MOT HERB O OD—M ORAN 


123 


quennial period ending in 1905, the yearly average 
death-rate from puerperal infection was 2,057, or 44 
per cent., and in the similar period ending in 1910 the 
average mortality from the same cause was 3,224, or 
44.6 per cent. 2 In 1911, with 63.1 per cent, of the 
population in the registration area, the mortality from 
all causes incident to childbirth was 9,156, and of this, 
4,376, or 47.7 per cent., were.due to puerperal infec¬ 
tion. In 1912, with 63.2 per cent, of the population in 
the registration area, the total death-rate was 9,035, 
and of this, 3,905, or 43.2 per cent., were due to puer¬ 
peral infection. The minimum annual mortality from 
puerperal infection since 1900 was 39.7 per cent. 
(1906), and the maximum 47.8 per cent. (1911), while 
the general average was 44.8 per cent. 

Since, in the last census (1912), not quite two- 
thirds of the population is represented in the registra¬ 
tion area, and there occurred 9,035 deaths of mothers 
in childbirth, it is more than likely that if the entire 
country was registered, at least 15,000 if not more 
maternal deaths would be reported annually. 

The figures published annually by the Registrar- 
General show that the mortality from puerperal infec¬ 
tion in the British Isles has diminished in the last 
fort)' years and that in some parts of the kingdom 
there is evidence that up to a recent date the disease 
has shown a tendency to increased frequency. Lea 3 
states that these facts constitute a grave reproach to 
the present-day practice of midwifery and are deserv¬ 
ing of searching investigation. .In five years, 1851 to. 
1856, the puerperal death-rate from all causes was 4.9 
per thousand, and in the five years ending in 1906 it 
was still 4.2 per thousand. The mortality from puer¬ 
peral infection varies between 2 and 2.5 per thousand. 
These figures do not include deaths from all causes 
dependent on or associated with pregnancy and the 
puerperal state. If these are added, the total mor¬ 
tality is raised to 5.09 per thousand. 

The general septic mortality in Germany, according 
to the figures recorded by Von Herff, still amounts 
to 2 per thousand, although this shows a marked 
improvement on the figures of former years. 

In the kingdom of Saxony the death-rate from infec- 
tion from 1883 to 1886 amounted to 4 per thousand. In 
1887 to 1894 it was 2.4 per thousand, and in 1901 to 
1903 it was only 1.5 per thousand. The statistics from 
other parts of the German Empire show a reduc¬ 
tion also, amounting in some districts to 50 per cent. 

The puerperal mortality of Basle appears to be the 
lowest hitherto obtained; thus out of 10,497 births in 
three years, 1901-1903, the total deaths from puer¬ 
peral infection amounted to 15, a mortality of 0.14 per 
cent. These figures afford a striking illustration of 
the success which follows the complete organization 
of the attendance on puerperal women, and the coop¬ 
eration of nurses, medical men and the maternity hos¬ 
pital. 

Why women at this day are permitted to entrust 
themselves to the hands of ignorant and untrained per- 
. sons at the most important period of their lives would 
'\ seem incredible but for the fact that it is actually true. 
> _ It is not that we are more capable than our predeces¬ 
sors, for comparatively few epoch-making measures 
have been evolved in obstetrics in the last half century, 
but it is the immense advantage we possess in the 
added knowledge of asepsis and antisepsis and pre- 

2. Reports of Bureau of Census, U. S., 1900-1912. 

o. Lea: Puerperal Infection, London, 1910. 


ventive medicine, owing to the developments in mod¬ 
ern bacteriology. 

It is more than three-quarters of a century ago since 
Holmes in his classical essay crystallized the prevail¬ 
ing views in support of the contagiousness of puer¬ 
peral fever (infection), and the genius of Semmel- 
weis illumined its etiology, and by his method of pre¬ 
vention of infection blazed the way for the develop¬ 
ment of the well-nigh perfect technic of to-day. It is 
over fifty years since that grand savant, Pasteur, estab¬ 
lished the correlation of germs with disease and proved 
that wound infection and puerperal infection were 
identical; and yet, notwithstanding these epoch-mak¬ 
ing advances of knowledge in the prevention of infec¬ 
tion, the mortality and morbidity in parturition and the 
puerperium, in the general practice of obstetrics, has 
been but little diminished since the advent of the anti¬ 
septic era. 

That thousands of women die every year from puer¬ 
peral infection and accidents of childbirth, that many 
thousands more pass into the care of the gynecologists, 
and that one-third of the blindness in the world is the 
result of ophthalmia neonatorum are true and con¬ 
vincing proofs that obstetrics is wofully lacking in the 
careful study and attention it so rightly deserves. 

How shall we lessen this frightful mortality and 
morbidity? To use a commercial phrase let us take 
stock and see wherein we can minimize the dangers 
that beset pregnancy, labor and the puerperium. While 
much of the etiology and pathology of the diseases of 
pregnancy are unknown, yet we have many measures 
of prevention at our command that lack universal 
application because of ignorance, carelessness and 
faulty judgment. The toxemias, ectopic pregnancy, 
pyelitis, hydatidifonn degeneration of the chorion, pla¬ 
centa praevia, tumors, deformities of the pelvis and the 
various dystocias are, in the majority of instances, 
recognizable to the careful and painstaking physician. 

Bacteriology has been of incalculable benefit in 
revealing the protean character of puerperal infection, 
and that it is mostly of external origin and due to 
ignorance or carelessness and, therefore, is largely 
preventable. Asepsis has made possible undreamed of 
achievements in surgery and obstetrics. The surgical 
and mechanical aspects of labor have during the last 
quarter of a century made great strides, and obstetri¬ 
cians have formulated definite principles governing 
the various complications that present themselves dur¬ 
ing the puerperal state. 

The brilliant results of cesarean section, abdominal 
and vaginal, in contracted pelves, certain cases of pla¬ 
centa praevia and eclampsia, and in certain borderline 
cases that before the era of asepsis were deliverd by 
forceps or version, frequently resulting in the death of 
the child and mutilation of the mother, are now of 
such frequent occurrence that they excite little atten¬ 
tion. 

Symphyseotomy, and its recent variation, pubiotomy, 
are employed by some obstetricians in medium con¬ 
tractions of the pelvis, though as independent pro¬ 
cedures they are being supplanted by the more advan¬ 
tageous cesarean section. They still have a limited 
field of application in impacted posterior face and 
cephalic cases and then usually as an adjuvant to for¬ 
ceps or version. 

The induction of labor too, in contracted pelves, is 
yielding to cesarean section because of the increased 
likelihood of the survival of the infant. Yet even 
with this abridgment, it has a large sphere of employ- 
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ment in the diseases that menace the life of the 
mother, as toxemias, placenta praevia, uncompensated 
heart lesions,, some cases of tuberculosis, chorea, per¬ 
nicious anemia and hydatidiform mole. 

The forceps is the most valuable and most abused 
instrument in the obstetric armamentarium. When 
the indications for its employment are observed and 
application properly made, the chances of the child 
are increased and the suffering of the mother fre¬ 
quently shortened. 

Version is one of the oldest and most serviceable of 
the obstetric procedures. When skilfully performed 
it is of great value in dissolving abnormal presenta¬ 
tions,. controlling hemorrhage in placenta praevia and 
securing immediate delivery. 

Manual correction of defective rotation, and man¬ 
ual, bag and instrumental dilatation of the cervix are 
employed in suitable cases to promote and effect deliv¬ 
ery. 

Pituitary extract has proved to be of value in rein¬ 
forcing flagging pains. Its intermittent action, simu¬ 
lating the normal action of the uterus, is of service in 
inertia. It should be administered only when there is 
no disproportion between the child and the pelvis and 
after the cervix is completely dilated. Neglect of 
these precautions may cause extensive lacerations of 
the cervix and even rupture of the uterus. It does not 
initiate labor pains but augments them. 

The recent findings of Abderhalden, demonstrating 
the cleavage of placental proteins by ferments in the 
blood of the host during pregnancy, is a valuable addi¬ 
tion to our knowledge of physiologic chemistry, and it 
is to be hoped that this line of investigation may solve 
the much vexed problem of toxemia and furnish an 
effective remedy against this terrible scourge. 

Acidosis, when present in pregnancy, indicates tox¬ 
emia and not nephritis unless a toxemia has been 
superadded. The urobilinogen test is of service in this 
connection in that a positive reaction is indicative of 
toxemia. It has long been observed clinically that 
pregnant women suffering with chronic nephritis 
rarely have eclampsia. 

The long-cherished hope of a specific remedy for 
puerperal infection has not been realized. Serum and 
vaccine treatment have proved unavailing. Our prin¬ 
cipal reliance still must be in prevention, and when it 
is present, on general, supportive and surgical meas¬ 
ures. 


entirely abolished, and the mortality has been reduced 
to a small fraction of 1 per cent, (from 0.1 to 02) 

The figures of the York Road Lying-In Hospital, 3 
during sixteen years, show that in 8,376 deliveries 
there were no deaths from infection. 

In the Rotunda Hospital, Dublin, during the year 
1907-1908, 2,060 women were confined without a fatal¬ 
ity from infection arising in the hospital. 

. At the Clinique Baudeloque in Paris, in over 3,000 
births, occurring annually, the total mortality from 
infection during the last five years amounted to less 
than 0.09 per cent. 3 

In the Johns Hopkins Hospital, in the first 5,000 
cases delivered, 2,750 being outdoor patients, the total 
mortality was fifty-five, a ratio of 1.1 per cent. 3 The 
death-rate from infection was 0.42 per cent., and of 
these patients at least one-half were infected before 
admission to the hospital. 

In 9,090 patients cared for in the Columbia Hospital 
of Washington, D. C., from 1876 to 1912 the total 
mortality was 120, a ratio of 1.3 per cent. The death- 
rate from infection was 0.28 per cent, and of these 
twenty-six women, six were infected before admission. 

Why is the standard of obstetrics in general prac¬ 
tice so low? The following have been imputed to be 
the responsible agents: ignorance and indifference of 
the laity; that pregnancy and labor are normal proc¬ 
esses and do not require experienced help; the mid¬ 
wife and her bargain counter inducement, and the 
laxity of the medical profession. While these are 
admittedly factors in the final analysis, lack of train¬ 
ing of the medical graduate in practical obstetrics is 
the principal cause. 

The results of Williams’ questionnaire 4 on the mid¬ 
wifery problem in the United States showed that the 
present standard of teaching obstetrics, particularly 
clinically, is far from satisfactory. Many of the 
schools are inadequately equipped for the teaching of 
obstetrics properly, only one having an ideal clinic; 
many of the professors are poorly prepared for their 
duties and have little conception of the obligations of 
a professorship; many of the teachers admit that their 
students are not prepared to practice obstetrics on 
graduation; one-half of the answers state that ordi¬ 
nary practitioners lose proportionately as many women 
from puerperal infection as do midwives and that 
reform is urgently needed, and can be more readily 
accomplished by radical improvement in medical edu¬ 
cation than by the almost impossible task of improving 


The importance of the supervision of pregnancy 
cannot be overestimated. Many abnormalities are 
detected by a painstaking examination during this 
period. Pelvimetry and palpation give valuable data 
not only of the size but also of the shape of the pelvis. 
Methodical urinalyses will detect toxemia and give 
timely warning of impending danger, while a carefully 
elicited history will furnish much important data con¬ 
cerning previous pregnancies and labors. 

These are the principal resources, the judicious use 
of which, together with careful technic, enables the 
obstetrician, in hospital and private practice, to reduce 
the mortality and morbidity of parturition to the min¬ 
imum. . 

The statistics of maternity hospitals afford the most 
striking evidence of the value of modern aseptic and 
antiseptic methods. In former years the death-rate in 
these institutions amounted to from 3 to 5 per cent, 
and at times to as muchVs from 8 to 10 per cent. At 
the present day severe Vinfection has almost been 


nidwives. 

Surgery is made the intensive course of the curricu- 
um to the disadvantage of general medicine and 
ibstetrics, which are certainly of more .vital impor- 
ance to the recent graduate. More than 50 per cent. 
)f the present-day graduates are aspiring to do sur¬ 
gery, and the number is increasing. Its spectacular 
ispect and the apparent ease with which the skilled 
surgeon does his work lure to disaster the unwary and 
mtrained operator whose principal assets are the 
lemostat and self-assurance. The boon of anesthesia 
ind asepsis has not been an unmixed blessing, for it 
vcs made possible the commission of innumerable 
ragedies under the guise of surgery. Those who have 
rontrol of hospitals know that the average intern is 
;o enamored of the knife that it is difficult to ma 'e 
iim familiarize himself with laboratory and other non- 
surgical duties. It is no great achievement to e a 

4. Williams, J. Whitridge: Medical Education and ‘ he w J£ d *'£ 
3 robIem in the United States, The Journal A. M. A., J • * 
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to,do the mechanical part of surgery; any tyro with 
nerve can do that; but it is a tine accomplishment and 
a rare one, to he acquired only by experience, keen 
observation and sound judgment to think and act sur¬ 
gically. What is said of surgery applies with equal 
emphasis to operative obstetrics._ Special aptitude and 
training are requisite for efficient work. Every 
obstetrician knows that a large share of his consulta¬ 
tion practice is.not so much to give counsel what to do 
but to correct an error of judgment or execution. 

Some will argue that the recent graduate is no more 
capable of taking care of a serious organic disease 
than to perform a surgical operation. While that may 
be true, the conditions surrounding each are apt to be 
different. The operator is often the sole arbiter as to 
his competency, while the physician, because of the 
nature of his work, which, as.a rule, is subject to 
deliberation, can better safeguard the patient’s inter¬ 
est. If the physician be incompetent or unsatisfactory 
a consultation or retirement from the case is likely to 
suggest itself. Surgery, on the other hand, frequently 
calls for prompt and decisive action, and if there has 
been an error of judgment or execution the injury 
done is often permanent. 


err from ignorance when human life and health arc 
involved is lamentable, hut when we possess the light 
and neglect to avail ourselves of the knowledge it is 
inexcusable; aye, often criminal. Yet we have known 
for several decades that puerperal infection is a pre¬ 
ventable disease, and in spite of this fact quite 50 per 
cent, of the mortality in childbirth is due to this cause. 
What is needed then is for the colleges to take cogni¬ 
zance of the glaring omissions in the teaching of this 
important branch by providing ample facilities for the 
student actually to assist and attend patients during 
labor and also be instructed clinically in the supervi¬ 
sion of pregnancy and the puerperium by competent 
teachers. A potent factor in much of the inferior and 
meddlesome midwifery practice owes its inception to 
the faulty and inadequate training of the' student 
under the direction of an inexperienced intern, or his 
initiation in the outdoor confinement cases without 
proper supervision and facilities. No surgeon would 
elect to perform an operation except under the most 
favorable environment, and no obstetrician should per¬ 
mit his students to be trained in a haphazard and indif¬ 
ferent manner. Clinical obstetrics is the most exacting 
and onerous branch of medical teaching, and efficient 


MORTALITY IN THE PUERPERAL STATE (PREGNANCY, PARTURITION AND LACTATION) 


Accidents* of pregnancy (abortion, miscarriage, 

ectopic gestation, tubal pregnancy, etc.). 

Puerperal hemorrhage . 

Other accidents! of labor (cesarean section, forceps 
application, breech presentation, symphyseotomy, 
difficult labor, rupture of the uterus in labor, etc.) 

Puerperal septicemia ... 

Puerperal albuminuria and convulsions. 

Puerperal phlegmasia alba dotens, embolus and sud¬ 
den death . 

Following childbirth (not otherwise defined) . 

Puerperal diseases of the breast ... 

Total deaths. 

Percentage of sepsis. 

Percentage of population ... 


1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

526 

526 

535 

570 

579 

537 

762 

757 

772 

834 

877 

908 

863 

210 

287 

284 

341 

360 

413 

454 

465 

425 

357 

754 

851 

923 

236 

306 

283 

280 

321 

286 

469 

471 

598 

788 

820 

911 

842 

1,769 

1,882 

1.813 

1,992 

2,291 

2,309 

2,622 

2,908 

3,271 

3,427 

3,892 

4,376 

3,905 

671 

803 

768 

929 

1,075 

981 

1,348 

1,470 

1,619 

1,706 

1,824 

2,094 

2,174 

5 

1 

2 

5 

3 

7 

32 

8 

13 

23 

230 

266 

276 

689 

488 

478 

452 

479 

542 

654 

638 

643 

650 

53 

48 

44 

— 

1 

1 

— 

1 

2 

— 

2 

3 

6 

5 

2 

8 

4,106 

4,314 

4,164 

4,569 

5,109 

SffTl 

6,641 

6^719 

7^344 

7^791 

8,455 

9,456 

93)35 

42.1 

45.9 

' 43.5 

4 3.8 

44.8 

45.0 

39.7 

43.3 

44.5 

44.0 

46.0 

47.7 

43.2 

40.5 

40.3 

40.4 

40.4 

40.4 

40.4 

48.9 

49.2 

52.5 

56.1 

58.3 

63.1 

63.2 


* In the sense of conditions or operations dependent on pregnancy or labor, not “accidents” from external causes, 
t Term not used ‘n invidious sense. 


A promising augury of the future of medicine is 
the advanced requirements for matriculation, the 
lengthened course and the elimination of the low grade 
. colleges. The enforcement of the high standards of 
J medical education and ethics should add to the pro- 
i v ficiency of the profession, but they will by no means 
cure its most besetting evils, charlatanism and quack¬ 
ery. The more stringent the requirements for the 
legitimate practice of medicine are made the more cer¬ 
tain is the harvest of the unscrupulous, who thrive on 
ignorance and credulity. 

It is my firm conviction that the next move in the 
line of progressivism should be the revision of the 
curriculum. Surgery has been, in recent years, fea¬ 
tured more and more at the expense of the other 
branches, particularly obstetrics. Surgical work is 
■ largely elective, requires special aptitude, a basic 
knowledge of anatomy, physiology, pathology, bac¬ 
teriology and general medicine, and a discerning judg¬ 
ment which can be obtained only by a wide and varied 
experience under competent supervision. The grad- 
uate course in surgery, therefore, should be devoted 
to the study of its principles and diagnosis, while its 
i - practice should be regulated by postgraduate efficiency. 
Much of the time spent in the amphitheater could be 
more profitably devoted to the general and obstetric 
wards. 

The most glaring default of medical teaching is the 
paucity’ of time and attention that is given to obstetrics. 
Its present standard is so low that it is a disgrace. To 


service can be obtained only by a reasonable compen¬ 
sation. 

The college curriculum should be revised so as to fit 
men to do the greatest good to the race. Obstetrics 
and general medicine should be intensively taught in 
the graduate course, and the practice of surgery and 
gynecology, which are largely elective, should he 
restricted to postgraduate teaching. 

This is the era of specialism and rightly so, for the 
rapidly widening horizon of the. science and art of 
medicine make it impossible for one mind to encom¬ 
pass the ever-broadening scope of its manifold devel¬ 
opments and applications. It is likewise, however, an 
era of hysteria, distrust and commercialism. The 
profession of medicine is essentially philanthropic, but 
its history shows that many of its followers have ever 
been actuated by cupidity rather than by altruism. 
Surgery, like obstetrics, is suffering from incompetent 
and untrained operators and reform is urgently needed. 
I he advanced standards of medical education and the 
ultimate standardization of the hospitals, together with 
the aid or control by the state, whose duty it is to con¬ 
serve the health of its people, should greatly elevate 
the practice of medicine, obstetrics and surgery, but 
the morale of the profession will depend on its mem¬ 
bers recognizing their limitations and giving their best 
endeavors to the relief of suffering humanity. 

Obstetrics is the most arduous, least appreciated 
least supported, and least compensated of all the 
branches of medicine. Its dignity and importance will 
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never be recognized as long as the incompetent female 
and male midwives with their bargain counter induce¬ 
ments are placed on an equality with the trained prac¬ 
titioner. That statistics may show that the results of 
the general profession are little if any better than those 
of the midwives is beside the question and proves that 
the standard of teaching of obstetrics is low, very low, 
and needs to be radically improved. 

Recently the President of the United States issued 
a proclamation setting apart a day each year as a pub¬ 
lic expression of our love and reverence for the 
mothers of the country. It is fitting, then, that the 
medical profession should awaken to its sense of duty 
to the state and the family by inaugurating a nation¬ 
wide propaganda that shall have for its purpose the 
teaching of the laity that the long-cherished fallacy 
that pregnancy and labor are normal physiologic con¬ 
ditions and therefore require no special care, in the 
light of the clinical fact that normal pregnancy and 
parturition are the exception, must be abandoned, and 
that henceforth the proudest and noblest privilege of 
woman—motherhood—shall be zealously guarded and 
cared for by trained physicians and not by ignorant 
midwives, male or female. 

The peroration of Oliver Wendell Holmes in his 
“Essay on the Contagiousness of Puerperal Fever” so 
beautifully expresses the duty of the physician to 
motherhood* that I quote it in extenso: 

It is as a lesson rather than a reproach that I call up the 
memory of these irreparable errors and wrongs. No tongue 
can tell the heart-breaking calamity they have caused; they 
have closed the eyes just opened on a new world of love 
and happiness; they have bowed the strength of manhood into 
the dust; they have cast the helplessness of infancy into the 
stranger's arms, and bequeathed it, with less cruelty, the death 
of its dying parent. There is no tone deep enough for regret, 
and no voice loud enough for warning. The woman about to 
become a mother, or with her new-born infant on her bosom, 
should be the object of trembling care and sympathy wher¬ 
ever she bears her tender burden, or stretches her aching 
limbs. The very outcast of the streets lias pity on iier sister 
in degradation, when the seal of promised maternity is 
impressed on her. The remorseless vengeance of the law, 
brought on its vicitiin by a machinery as sure as destiny, is 
arrested in its fall at a word which reveals her transient 
.claim for mercy. The solemn prayer of the liturgy singles 
out her sorrows from the multiplied trials of life, to plead for 
her in the hour of peril. God forbid that any member of the 
profession to which she trusts her life, doubly precious at that 
eventful period, should hazard it negligentlj', unadvisedly, or 
selfishly. 


Jan. 9, 1915 

THE AMINO-ACID CONTENT OF THE 

BLOOD AND SPINAL FLUID OF ' 
SYPHILITIC AND NON-SYPH¬ 
ILITIC INDIVIDUALS * 

ARTHUR W. M. ELLIS, M.B., 

GLENN E. CULLEN, A.B., B.Cu.E. 

AND 

DONALD D. VAN SLYKE, ‘Ph.D. 

NEW YORK 

Wide variations in the amino-acid content of the 
blood and spinal fluid of patients with syphilis have 
been reported. As these variations far exceeded any 
ever seen experimentally in animals even under most 
abnormal conditions, it seemed advisable to investigate 
the question. 1 his communication reports the results 
of the quantitative determination of amino-acid nitro- 
gen in the blood and spinal fluid of normal and syph¬ 
ilitic individuals. 

In 1913, D. M. Kaplan, 1 and Kaplan and McClel¬ 
land 2 described _ what they entitled “A Quantitative 
Chemical Reaction for the Control of Positive Was- 
sermann Reactions.” The reaction described was 
merely the quantitative estimation of amino-acid 
nitrogen according to the method of Van Slyke. s 
According to Kaplan and McClelland the amino-acid 
nitrogen of the blood is diminished in patients with 
syphilis, and the quantitative determination of amino- 
acid nitrogen in the blood may be used as a diagnostic 
procedure in doubtful cases. Kaplan 4 reports deter¬ 
minations of amino nitrogen in the blood of 109 
patients. His results varied between 0 mg. and 15.716 
mg. nitrogen per hundred c.c. of blood. Of the 109 
patients fifty-one were clinically diagnosed syphilis, 
while fifty-eight were suffering from other pathologic 
conditions. In the patients showing clinical evidence 
of syphilis, the amino-acid nitrogen of the blood 
varied between 0 mg. and from 2.8 to 2.9 mg., and 
in the patients clinically negative between 4 and 15.7 
mg. per hundred c.c. of serum. Kaplan 4 states that 
this difference in the amino-acid content of the blood 
may be used as a point in differential diagnosis. He 
says: 

If we should offer, for example, a patient whose serum 
resulted in a positive Wassermann reaction and who pre¬ 
sented no physical or historical evidence of syphilis, and 
whose serum gave an amino content of over 4.0 mg. of amino 
nitrogen in 100 c.c. of serum, I would, on the strength of 
472 corroborative analyses, exclude syphilis on that ground. 



2426 Pennsylvania Avenue, N. W. 


Finding Fleas on Plague Rats.—The method of combing 
rats for fleas—particularly plague-infected rat fleas—presents 
certain disadvantages which have been obviated by the 
following method: From several tests it was found that fleas 
began to leave a killed rat as early as fifteen seconds after 
death and all had left the body a little more than two hours 
and fifteen minutes afterward. We therefore killed the rat 
by cephalotripsy and immediately placed the body on a 
glass-rod grating over a collection of water in a very large 
glass jar or the inverted cover of a garbage can; either one 
will answer the purpose,. The fleas soon begin to leave the 
rat’s body and drop into\the water, and may be conveniently 
collected by means of a mbdicine dropper. We have obtained 
higher counts in this way than by chloroforming and combing 
or by any other method. _C><F. Mason, Reft. Dept, of Health, 
Panama Canal. \ 


In a later paper Kaplan -and McClelland 2 report 
the results of the determination of amino nitrogen in 
the blood of 229 patients. In this paper they report 
the amino nitrogen diminished, that is below 2.3 mg- 
per hundred c.c. in 90 per cent, of forty patients in 
whom syphilis was clinically present and the Wasser¬ 
mann reaction positive, and in 77 per cent, of thirty- 
two patients in whom syphilis was clinically present 
and the Wassermann reaction negative. They give also 
the results in 117 patients suffering from conditions 
other than syphilis; of these 117 patients o nly thre e 

* From the Hospital of the Rockefeller Institute for Medical • 
^Kaplan, D. M.: New York Med. Jour., 1913, sevii, 1172; ibid., 
191 2. Kaplan, 1 d", M., and McClelland, J. E.: New York Med. Jour., 
191 1’ Vandyke!’D. D., and Meyer, C, Jonr. Biol. Chem., »*. A 
3 "4. Kaplan, JD. M.: New York Med. Jour., 1913, xevtii, 157. 
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showed more than 7 mg. amino nitrogen per hundred 
c.c. This is in striking contrast to the previous com¬ 
munication of Kaplan 4 in which Jorty-four out of 
fifty-eight gave results in excess of 7 mg. With regard 
to the determination of amino nitrogen in the spinal 
fluid Kaplan 4 says: 

In the study of quantitative relationship of the amino 
nitrogen in cerebrospinal fluid I am at present unable to give 
any useful data,- as tbe amount of this substance in the fluid 
is very small and inconstant. The amount varies from 0.3 
in the non-luetic and may be present in the luetic to the 
extent of 3.6 in 100 c.c. 


TABLE 1.—AMINO-ACID CONTENT OF BLOOD IN THIRTY- 
NINE PATIENTS, WITH AMINO NITROGEN CONTENT 
OF SPINAL FLUID IN FIFTEEN 



Rheumatic fever . 

— 

7.0 1 


Rheumatic fever . 

— 

5.8 



Chronic cardiac . 

— 

4.6 ! 



Lobar pneumonia convalescent... 

— 

4.8 



Lobar pneumonia convalescent 





(malaria) . 

— 

6.3 



Lobar pneumonia convalescent . . 

— 

5.3 



Lobar pneumonia convalescent . . 

— 

6.3 



Tuberculosis . 

— 

8.3 



Average . 


6.1 




Group 2.—Syphilis Other than Syphilis or the Central Nervous 
System 


Primary . 

- 

- 

- 

6.3 


Primary. 

- 

- 

- 

7.1 


Secondary . 

-1 

- 

- 

5.4 


Secondary ... 

- 

- 

- 

5.7 


Secondary . 

- 

- 

- 

6.0 


Secondary . 

- 

- 

- 

5.7 


Tertiary . 

- 

-- 

- 

7.4 


Tertiary . 

- 

- 

- 

9.6 


Tertiary . 

- 

-- 

- 

7.2 


Tertiary . 

- 


- 

5.3 


Latent . 

- 

-+ 

5.7 


Latent .«. 

- 

-+ 

4.7 


Latent . 

_ 

-4- 

5.4 


Latent . 


+ 


7.2 


Congenital . 


± 


4.1 

‘ 

Average . 


6.8 



Group 3.—Tabes Dorsalis (Including One Case of General Paresis) 


Tabes untreated. 

Tabes untreated. 

Tabes untreated. 

Tabes untreated . 

Tabes untreated. 

Tabes untreated... 

Tabes treated . 

Tabes treated . 

Tabes treated . 

Tabes treated . 

Tabes treated . 

Tabes treated . 

Tabes treated . 

Tabes treated . 

Paresis treated . 

++ 

+± 

++ 

++ 

++ 

++ 

++ 

6.3 

6.2 

6.8 

5.9 

5.5 

7.6 - 
8.2 

6.0 

6.5 

4.3 

6.0 

6.9 

6.8 

8.4 

6.8 

3.1 

2.8 

3.1 

4.5 

3.3 

2.7 

2.6 

2.5 

3.3 

1.7 

4.3 

1.7 

3.1 

3.0 

2.0 

0.8++ 
0.4+ + 
0.4++ 
0.4+ + 
2.0 — 
1.0+ + 
1.0+ + 
2-0+ + 
1.0+ + 
2.0 — 
2.0+ + 
1.0+ + 
2.0 + + 
0.6+ + 
0.1 + + 

Average . 


6.5 

2.9 



\ These results of Kaplan and of Kaplan and McClel- 
r-'land would appear to possess great theoretical interest 
and some practical importance. We have, therefore, 
considered them worth an attempt at confirmation. 
In this we have been entirely unsuccessful. 

Our determinations were made with the usual tech¬ 
nic as described by Van Slyke and Meyer 3 for the 
determination of amino-acids in blood.’ All deter¬ 


minations were made in duplicate. We have exam¬ 
ined the blood in thirty-nine patients, in fifteen of 
whom a determination of the amino nitrogen in the 
spinal fluid was also made. The results are shown 
in Table 1. 

It will be seen that in our series there was no such 
wide variation of the amino nitrogen in the blood 
(0 to 15.716) and spinal fluid (0.3 to 3.6) as that 
reported by Kaplan, and that in this series there was 
no evidence of any diminution, of amino nitrogen in 
the blood of patients with syphilis. The cases have 
been divided into three groups: (1) non-syphilitic; 
(2) syphilis other than syphilis of the central nervous 
system, and (3) tabes, including one case of paresis. 
The average value for amino nitrogen for the three 
groups is almost identical, 6.06, 6.8 and 6.5. It will 
be seen that in this series the syphilitics show actu¬ 
ally slightly higher results. 

Observations of the amino nitrogen content of the 
blood and spinal fluid of the same patients at differ-, 
ent times have also been made. The results are given 
in Table 2. The specimens of blood and spinal fluid 
were always obtained without allowing more than a 
few minutes to elapse between the two procedures. 
They may therefore be considered to represent the 
proportionate content of blood and spinal fluid at a 


TABLE 2.—AMINO NITROGEN CONTENT OF BLOOD AND 
SPINAL FLUID AT DIFFERENT TIMES 


Case No. 

Diagnosis 

Date 

NIL Nitrogen in 
mg. per 100 c.c. 

Blood 

NIL Nitrogen in 
mg. per 100 c.c. 

Spinal Fluid 

Ratio of Spinal Fluid 
NH» Nitrogen to 

Blood NH» Nitrogen 

Wassermann Reac¬ 
tion Blood 

Wassermann Reac¬ 
tion Spinal 

Fluid c.c. 

1701 

Tabes 

3/ 3/14 

8.3 

3.6 

0.44 

+ 4- 

0.8 + - 




3/17/14 

6.5 

2.3 

0.35 


+ 

0.6+- 

h 



3/31/14 

6.1 

3.1 

0.49 


■4- 

0.8+- 

- 



4/ 7/14 

5.6 

3.6 

0.64 


— 

1.0+- 

h 

1822 

Tabes 

3/ 3/14 

7.8 

3.0 

0.38 

- 

-+ 

0.4 4-- 




3/17/14 

6.5 

2.3 

0.35 


-+ 

0.44— 

L 



3/31/14 

6.75 

3.1 

0.46 

_ 

-+ 

0.44— 

L 



4/14/14 

8.2 

2.6 

0.32 

-J 


0.6 + - 

L 

1873 

Tabes 

2/27/14 

9.3 

4.1 

0.44 

- 

h+ 

O.S-f-- 




3/17/14 

8.1 

4.1 

0.45 

- 

-+ 

0.44— 

L 



4/ 3/14 

5.9 

4.5 

0.75 

-1 


0.4-H 




4/17/14 

5.8 

2.3 

0.40 

J 

-4- 

0.64-- 


1794 

Tabes 

2/27/14 

7.6 

2.7 

0.36 


h + 

1 . 0+1 

L 



3/27/14 

6.9 

2.0 

0.2O 

- 

4 + 

0.S4H 

L 

1111 

Tabes 

3/ 3/14 

6.0 

2.5 

0.42 



2.04-H 

«. 



3/17/14 

6.6 

3.1 

0.47 


_ 

2.0+H 


1098 

Tabes 

2/26 '14 

7.5 

2.5 

0.29 


_ 

O. 6+4 




4/ 3/14 

8.2 

2.6 

0.32 


— 

1 . 0 +q 

' 

Average . 

7.1 

3.0 

0.42 




given time. It will readily be seen that within certain 
limits the amino nitrogen content of both blood and 
spinal fluid varies at different times in the same indi¬ 
vidual and that such variations are of practically the 
same magnitude as those occurring between the dif¬ 
ferent individuals in our series. It will be seen also 
(Table 2) not only that the absolute amounts of 
amino nitrogen in blood and spinal fluid vary, but also 
that the relative amounts of these show a wide varia¬ 
tion, in one individual the proportion of spinal fluid 
amino nitrogen to blood amino nitrogen being at one 
time 0.75, while two weeks later it was only 0.40, the 
absolute amount in the blood being practically’ the 
same on the two occasions. 

Both tables show very clearly that absolutely no 
relation exists between the amino nitrogen content of 
the blood or spinal fluid and the Wassermann reaction. 
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PYELOGRAPHY—E1SENDRATH 


Jour. A. M. A 
Jan. 9, 1915 


CONCLUSIONS 

1. The amino-acid nitrogen of the blood varies 
within certain definite limits (4.5 to 8.5 mg. per hun¬ 
dred c.c.) in different individuals. 

A s ' m ^ ar variation occurs in the same individual 
at different times. 

3. The amino-acid nitrogen in the spinal fluid in 
different individuals, and also in the same individuals 
at different times, varies between approximately 2 
and 4 mg. per hundred c.c. 

4. The amino-acid nitrogen content of the blood in 
syphilitics varies within exactly the same limits as 
in the blood of non-syphilitics. The amino-acid nitro¬ 
gen content of neither the blood nor spinal fluid of 
a syphilitic bears any relation to the Wassennann 
reaction. 

5. The conclusion of Kaplan and of Kaplan and 
McClelland that in patients with syphilis the amino- 
acid nitrogen of the blood is diminished, and that such 
determinations may be used as a means of diagnosis, 
is incorrect. 


THE EFFECTS OF COLLARGOL AS 
EMPLOYED IN PYELOGRAPHY 


TEC Jf NIC 

Dogs were employed in all of the experiments. 
Under ether anesthesia and all aseptic precautions the 
bladder was opened and a ureteral catheter, which 
could be boiled, inserted through the.vesical orifice of 
the ureter to be injected, until one could see the loca¬ 
tion of the eye of the catheter through the intact wall 
of the ureter above the bladder, in order to watch the 
first escape of fluid from the catheter. We could thus 
closely observe the quantity injected into the renal 
pelvis, and the pressure employed. A mercury man¬ 
ometer, inserted into the column of the solution 
injected, enabled us to note the slightest fluctuations 
in pressure. After the fluid had been injected, the 
catheter was withdrawn and the bladder incision 
sutured. We were able to imitate perfectly the 
method of using collargol in the human being. Only 
one animal out of a total of forty showed evidences of 
infection, so that we can eliminate this as a factor in 
interpreting our results. In Experiment 316, as well 
as in the experimental hydronephrotic and infected 
kidneys, the solutions were injected directly into the 
proximal end of the ureter. 


AN EXPERIMENTAL STUDY* 

DANIEL N. EISENDRATH, A.B., M.D. 

CHICAGO 

Prompted by the report of a number of cases of 
ill effects, even death, following the injection of col¬ 
largol into the renal pelvis for roentgenographic pur¬ 
poses, I became interested in the question of whether 
or not collargol can damage the kidney and can cause 
death when so injected. With the assistance of Dr. 
E. W. Schnoor and Miss Elizabeth Byrne, we have 
attempted to study the question from every angle, 
employing dogs and measuring the pressure with 
which the fluid was injected. With the exception of 
some experiments on pigs’ kidneys (removed from 
the body), reported by Whitman, 1 we are the first to 
study the question by not only measuring the amount 
injected, but also observing the effects of varying this 
quantity, as well as the pressure with which it is 
injected. 

We believe that we are able to show from the 
lesions found in our experiments on healthy and dis¬ 
eased kidneys injected with various substances (col¬ 
largol, cargentos and methylene blue) that the major¬ 
ity of the ill effects 2 reported up to the present time 
have been due to lack of consideration of the fact 
that when the capacity of the human renal pelvis is 
exceeded by the amount of fluid injected, and a high 
degree of pressure employed, the solution is either 
forced into the loose tissues around the renal pelvis 
and kidney, or into the renal parenchyma, and from 
here into the circulation and deposited in various vis¬ 
cera. 

* From the Morris Institute for Medical Research of the Michael 
Reese Hospital. 

* Read before the Section on Genito-Urinary Diseases at the Sixty- 
Fifth Annual Session of the American Medical Association, Atlantic 
City, N. J., June, 1914. 

* Because of lack of space this article is abbreviated in The 
Journal. The complete article appears in the Transactions of the 
Section and in the author’s reprints. 

1. Whitman: Referred to by Tennant: Ann. Surg., Ivii, 8SS. 

2. It will he Impossible to quote the published reports of ill effects, 
owing to lack of space in the present article. Mason (Dangers Attend¬ 
ing Injections of the Kidney Pelvis for Pyelography, The Journal 
A. M. A., March 14, 1914, p. 839) has reviewed these quite fully, and 
we will review them in our paper, when published in full. 


PLAN OF THE EXPERIMENTS 
. The average capacity of the renal pelvis of the dog 
is from 2 to 2.5 c.c We thought that by filling the 
renal pelvis with this amount, or one slightly above 
it, we could best imitate the gravity method which: 
is correctly held to be least dangerous in the human 
being. We found that when a buret filled with col- 
largol was raised to a level of 3^4 feet above the oper~ 
ating table, the fluid escaped under a pressure of 29 
miTh Our first series corresponds to the average grav¬ 
ity injection, as given daily. In the second series the 
quantity and pressure were increased moderately, and 
in the third series both were increased considerably, 
in order to ascertain as closely as possible how much 
pressure, and the amount of excess in fluid beyond 
that of the ordinary capacity of the renal pelvis, would 
be required to force the solutions into the kidney and 
its vessels. We killed the animals at different periods. 
after the injection, in order to study the question of 
permanent injury to the kidney and other viscera. In 
addition to collargol in 10 and 20 per cent, solution,, 
we undertook experiments with cargentos, a salt con¬ 
taining 50 per cent, silver, and also with methylene 
blue* In our earlier experiments only the injected 
kidney was examined. It was not known at that time 
that the collargol entered the blood-current when too 
much pressure or too large a quantity was employed,, 
since our article 3 of May 2, 1914, was the first pub¬ 
lication to describe such an occurrence. 4 

The first series shows that the injection of collar- 
go 1 under a pressure not to exceed 30 mm. will fill the 
renal pelvis. Only a minimal amount of the collargol 
enters the kidney parenchyma or infiltrates the peri- 
pelvic tissue. An elevation of 3j4 feet of a column 
of fluid causes it to flow at a pressure of 29 mm.;' -- 
hence this first series proves that the gravity method 
is the safest one to employ in injecting any solution t 
into the renal pelvis. 

3. Eisendrath, Dame), N. : The Effects of Injecting Collargol Irtl0 ' 
the Renal Pelvis, The Journal A. M. A., May 2, 3914, p. 3392. 

4. At the time Experiments 304 and 310 were performed, we had not 
read the article by Rehn, Jr. (Centrnlbl. f. Cbir,, 1914, No. 4), in which 
he simpiy mentions the fact that he found collargol in other viscera, hut 
does not give any details and has not published them up to the presen . 
time. 



129 


PYELOGRAPHY—El SEN DEATH 


Volume LXIV 
Number 2 

SUMMARY OF EXPERIMENTS 
Series l.—Tcn per cent. collargol injected under low 
pressure. * 

There were six experiments in this series, the quantity 
injected varying from 2.25 to 3 c.c., that is, just equal 01 
slightly beyond the capacity of the renal pelvis. A distinct 
resistance was felt when 3 c.c. had been injected, showing 
that no more collargol could he safely introduced into the 



Fig. 6.—Lung from Experiment 327, showing hemorrhagic infarct 
around collargol. 


renal pelvis. The pressure under which the collargol was 
injected varied from 13 to 32 mm. The first dog was killed 
immediately and the other five 24, 48, 72, 96 and 144 hours, 
respectively, after the injection. The only three findings 
of value were in the following three experiments: . 

Experiment 302: 2.75 c.c. at 13 mm. Killed immediately. 
Small amount of collargol in the interstitial tissue of medulla 
of kidney. 

Experiment 306: 3 c.c. at 20 mm. Killed after 24 hours. 
Slight peripelvic collargol deposits. 

Experiment 332: 2,4 c.c. at 32 mm. Killed 144 hours 

after injection. Kidney showed marked inflammatory reac¬ 
tion in medulla of kidney, and evidences of slight hemor¬ 
rhages into lungs and spleen. Hemorrhages into the inter¬ 
stitial tissue of the kidney and into the glomeruli were 
found so constantly, even when sterile water was injected, 
that they were thought to be due to trauma rather than 
to the collargol. 

Series 2.—Ten per cent, collargol injected under moderate 
pressure (30 to 70 mm.). 

Experiment 313: 4 c.c. at 50 mm. • Killed 24 hours later. 
Small amount of collargol in interlobular septa of lungs. 

Experiment 314: 5.5 c.c. at 45 mm. Killed 48 hours later. 
Small amount of collargol in interstitial tissue and in blood¬ 
vessels of the injected kidney. 

Experiment 322: 3 c.c. at 45 mm. Killed 96 hours later. 
Hemorrhages into renal parenchyma more marked than 
usual. 

\ Experiment 319: 5 c.c. at 50 mm. Killed 144 hours later. 
r ' Small amount of collargol in interstitial tissue of the kidney; 
also present in small amount in lungs and liver. 

Experiment 317: 5 c.c. at 52 mm. Killed 20 days later. 
Small amount of collargol in the kidney, undergoing resorp¬ 
tion, and in vicinity of this collargol there are evidences of 
intense inflammatory reaction. Small amount of collargol 
in the interlobular septa of lungs. Subcapsular and paren¬ 
chymatous hemorrhages in spleen. 


Experiment 312: 4 c.c. at 47 mm. Killed 30 days later. 
No collargol found, but injected kidney showed intense 
inflammatory reaction in the cortex. 

COMMENTS ON SECOND SERIES 
In Experiment 313, in which the capacity of the renal 
pelvis was slightly exceeded (4 c.c. at 50 mm. pressure), 
there was a small amount of collargol deposited in the 
lungs. In 314 (5 c.c. at 45 mm.), collargol was found both 
between the tubules and in the blood-vessels of the kidney. 
In 322, there were evidences of intense inflammatory reac¬ 
tion when the animal was killed 96 hours later. The same 
is true in 317, in which animal was killed 20 days dfter 
injection, as well as in 312, killed 30 days after injection. 
Evidently the deposits of collargol caused an intense inflam¬ 
matory reaction, as the result of the presence in the tissues 
of a foreign substance. In 319, the collargol was forced 
into the renal blood-vessels and was deposited in small 
amount in the lungs and liver. In 317, there was collargol 
in the lungs and evidences of hemorrhages in the spleen. 

Scries 3.—Ten per cent, collargol injected under high 
pressure (70 to 140 nun. Hg). 

Experiments 304 and 310 were reported May 2, 1914, as a 
preliminary communication.* 

, Experiment 304: 20 c.c. at 100 mm. pressure. Dog died 
five minutes after injection was begun. Injected kidney 
showed many black areas which proved to be collargol 
lying both within the tubules and in spaces between the 
tubules, which were of traumatic origin (Fig. 1). Lungs 
were of a deep black, and sections taken from all lobes 
showed numerous capillary and larger vessels filled (Fig. 2) 
with the collargol in the form of emboli. The liver and 
spleen both contained much collargol. The surface of the 
liver (Fig. 3) had many yellowish-brown nodules, due to 
collargol deposits or infarcts and the collargol was found 
within the lumen of many hepatic vessels (Fig. 4). The 
spleen and lungs showed in addition to the collargol, many 
hemorrhages. 



K ' dn 7 f (? m Experiment 329; tubules and glomeruli filled 
with 20 per cent, collargol. 


Experiment 310: 30 c.c. at 100 mm. pressure. Animal 
died thirty minutes later. There were a number of collargol 
infarcts in the injected kidney and the microscopic appear¬ 
ance was the same as in 304. The lungs showed much 
less collargol than in 304, but there was an extensive edema 
of the lower lobes. The liver and spleen showed evidences 
of hemorrhages, but contained less collargol than in 304. 
Tins was due to the fact that much of the collargol had 
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escaped into the tissues around the renal pelvis, and thus 
less entered the circulation than in 304. Death was undoubt¬ 
edly due in this dog to the acute pulmonary edema, whereas 
in 304 it was the direct result of so many capillaries being 
filled by the collargol emboli. 

In Experiment 316 the collargol was injected directly into 
the proximal ends of both ureters, in order to observe the 
rise in pressure as the quantity injected was increased. 
The pressure when 5 c.c. had been injected was 48 mm., and 
rose gradually until it was 98 mm., when 10 c.c. (four times 
the capacity of the renal pelvis) had been injected. Both 
kidneys showed the typical collargol deposits and infarcts. 
In other experiments of this series, in 303 (7 c.c. at 80 mm.) 
the kidney showed a typical collargol infarct when the 
organ was removed fifteen minutes later. In 321 (6 c.c. at 
94 mm.) the dog died seven days after the injection. The 
lungs showed extensive ecchymoses on the pleura and pneu¬ 
monia in the stage of red hepatization in several lobes. The 
close proximity of a number of particles of collargol to the 
pneumonic areas (Fig. 5) justifies, we believe, the con¬ 
clusion that the collargol played an important part in the 
etiology. In one section the collargol is seen to be adherent 
to the intima of a vessel 


In Experiment 326 the animal died twenty-four hours after 
17 c.c. of a 10 per cent, solution had been-injected at 140 mm. 
The tubular deposits and large infarcts (Fig. 11) appeared 
in the same manner' as with collargol, and in addition there 
was a marked inflammatory reaction. The spleen, liver and 
lungs showed many hemorrhagic areas, and there was a 
well-marked pneumonia. In Experiment 334 the dog died 
on the fourth day after 6 c.c. of a 25 per cent, solution 
had been injected at 80 mm. The pneumonic changes were 
even more advanced than in 326. In 333 the dog died 
twenty minutes after 14 c.c. of 25 per cent, cargentos had 
been injected at 100 mm. In addition to the cargentos form¬ 
ing perfect casts of the urinary tubules (Fig. 12), the lungs 
contained much of the cargentos. 

Series 5.—Collargol injected into kidneys in which ex peri - 
mental hydronephrosis and infection had been produced. 

Experiment 327: 20 c.c. of 10 per cent, collargol at 

196 mm. injected into ureter of hydronephrotic kidney of 
three weeks’ duration. Animal died in ten minutes. There 
was a large hemorrhagic infarct in the lungs, and in sec¬ 
tions much collargol was found in the lungs, especially near 
the infarct (Fig. 13). The kidney showed a few collargol 

streaks, but sections revealed 
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Fig. 10.—Kidney from Experiment 329, showing collargol breaking 


capillaries that respiration is impossible. 

The occasional clinical use of stronger solutions of col¬ 
largol led us to inject 20 per cent, collargol in Dog 3-9. 
The results were the same as when the weaker solution 
was employed. The animal died twenty-four hours after 


vessels resembled in every way those observed with the 
silver salts. 

COMMENTS ON EXPERIMENTS 
In Series 1, in which the amount of collargol injec- 
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intense inflammatory reaction. The more severe 
effects which collargol and cargcntos can cause in both 
normal and pathologic kidneys are well shown in the 
remainder of the experiments. There can be no doubt 
that when more fluid is injected than the renal pelvis 
can hold, or it is injected with too much force, then 
the tension within the renal pelvis rises to such an 
extent that the fluid, whether it be collargol, cargentos 
or methylene blue, or any other substance sufficiently 
concentrated, is forced into the interstitial tissue and 
tubules, and soon breaks into blood-vessels and is car¬ 
ried by the veins to the lungs, and produces either 
embolism with immediate death, or an acute pulmon¬ 
ary edema, hemorrhagic infarct or a pneumonia. The 
photomicrograph shown in Figure 12 illustrates how 
the collargol is forced into the vessels and carried to 
distant parts. If carried to the liver, spleen, brain 
and other organs, the collargol is either deposited in 
the parenchyma or causes infarcts or hemorrhages. 

The experimental work of Strassman and Wossidlo 
will be discussed in detail when this paper is published 
in full. Rehn’s investigations have been published 
only in a preliminary form. The experiments of these 
three surgeons were all performed without taking 
into consideration the question of the pressure with 
which the fluid was injected. This, as we have 
attempted to show, is the key to the entire question. 
In other words, collargol will not injure either the 
healthy or diseased kidney if care he taken not to inject 
more than the renal pelvis can hold. If this limit is 
exceeded, or the fluid injected with too much force, 
serious results may follow, such as (a) larger 
(infarcts) or smaller deposits in the kidney and 
perirenal or perinephritic tissue; (b) infarcts or 
deposits or hemorrhages into the spleen and liver, 
and (c) various lung changes, such as embolic plug¬ 
ging of the vessels, hemorrhagic infarcts, acute pul¬ 
monary edema or pneumonia. 

The use of collargol and cargentos in pyelography 
does not deserve to be condemned. They are per¬ 
fectly safe aids to a most valuable method of diagno¬ 
sis, when employed with care. Our experiments 
clearly show the dangers of injecting any fluid, even 
concentrated methylene blue, into the renal pelvis 
when too great a quantity and too much pressure are 
employed. 

30 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 
Dr. W. F. Braasch, Rochester, Minn.: Dr. Eisendrath lias 
certainly shown conclusively that collargol or any other 
solution of colloidal silver, when injected with pressure, 
can destroy the kidney tissues. In some two thousand clini¬ 
cal cases in which we have employed pyelography, I am 
not aware of having caused any damage to the kidney by 
means of overdistention. Any possibility of such danger is 
obviated by the gravity method. As Dr. Eisendrath has 
emphasized, if one does not use too much pressure there is 
no reason why any trauma or destruction of the kidney 
tissue should follow the injection of the solution. It has 
been my experience, however, that we do have trouble in 
certain cases when the injected silver is not drained out 
afterward. I have seen necrosis in four cases of hydro¬ 
nephrosis in which the collargol did not drain and the con¬ 
traction of the pelvis forced the collargol up into the tubules 
and caused focal necrosis. All of these kidneys were pri¬ 
marily surgical, and their removal would probably have 
been necessary. Undoubtedly this is a source of danger. 
Therefore, we should take care not to inject in any case of 
hydronephrosis in which the injected solution cannot drain 


afterward and whenever the diagnosis can be made without 
a pyelogram. In following out a series ol experiments on dogs 
along this line recently, Dr. Mann and I have injected dif¬ 
ferent preparations of colloidal silver into the pelvis and 
ligated the ureter a short distance below. We found that 
focal necrosis will result in the parenchyma in practically 
every case. The various colloidal preparations all act in 
about the same way. In search for a harmless substance we 
also employed an emulsion of silver iodid, 5 per cent., and in 
seven dogs injected with this we found no evidence of focal 
necrosis. The great objection to silver-iodid emulsion, how¬ 
ever, is that it has to be used with a syringe, since it is 
too viscid to employ by the gravity method. Pyelography is 
not to be employed with impunity, and should be used only 
in selected cases. Its use is only excused when the diagnosis 
cannot be made without it. If we carefully select our 
cases, and do not use colloidal silver in conditions in which 
it cannot drain after injection, and if we use the proper 
technic, there is no reason why an experienced cystoscopist 
should have serious consequences from pyelography. I 
believe, however, that we should continue our search for a 
harmless preparation which could be employed more 
generally. 

Dr. A. J. Crowell, Charlotte, N. C.: I was glad to hear 
Dr. Braasch say that we ought to search still further for a 
drug that would be less harmful to the kidney in pyelography. 
I disagree with Dr. Eisendrath that silver or collargol is 
not dangerous. I had, about two months ago, the misfortune 
to lose a patient on whom I used collargol. The patient 
was referred to me for a roentgenogram and then for ureteral 
catheterization and collargol injection for diagnosis, When 
the patient was admitted to the hospital a picture was imme¬ 
diately taken for kidney stone, which proved to be negative. 
This patient gave kidney symptoms. The ureters were, 
catheterized. The urine coming from the right ureter was 
perfectly clear and came away intermittently. That from 
the left was continuous and cloudy, which condition was 
afterward proved to be caused by pus, and a few tube casts 
were found, both hyaline and granular. The catheter in the 
right ureter was removed after it had remained for two or 
three minutes. About 3 ounces of urine had been withdrawn 
from the left kidney—in fact, the catheter was left in until 
the urine came away intermittently. I estimate that at least 
Ij^ ounces of urine was secreted during this time. There¬ 
fore, I had no hesitancy in injecting into the pelvis of 
that kidney 12 c.c. of a 10 per cent, solution. This was 
injected with a syringe, but very slowly, and on the first 
indication of discomfort the patient was instructed to notify 
us, which' she did, and the picture was taken immediately. 
The catheter was left in for ten minutes at least, for two 
reasons: first, to allow the collargol to return, which it did 
very readily; secondly, to allow the time for the development 
of the roentgenogram. The picture was reported all right, 
the catheter was removed, but the patient suffered such 
excruciating pain that it became necessary at once to give 
a hypodermatic of morphin. She was taken care of as best 
we could by various remedies for the relief of the pain and 
to overcome shock. She remained a very sick woman until 
the fifth day when she died. There was almost complete 
suppression of urine from the very beginning. The greatest 
quantity of urine secured as ascertained by catheterization 
in any twenty-four hours was 3 ounces. I was unable to 
secure a complete post-mortem, but obtained the kidneys. 
Finding collargol in the opposite kidney of this patient, 
suggested trying experimental work on dogs to ascertain 
the distribution of the drug. I injected 10 c.c. into the 
pelvis of the right kidney of one dog and 5 c.c. into the 
right kidney of another. I injected 10 c.c. into the kidney 
pelvis of one and it died in five minutes. The other we killed 
in two days. We found collargol in the lungs, kidney, liver, 
spleen and muscles of the heart. I have no specimens of 
the patient who died, save from her kidnevs, but why she 
should die from suppression of urine when'only one kidney 
was injected is a question. Post-mortem examination showed 
the capacity of the woman’s kidney to be V/ z ounces. I 
injected only 12 c.c. of the solution, so it was not full. On 
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the second or third day after the injection she developed 
symptoms of purpura. Even where she was given hypoder¬ 
matic injections, there was an extravasation of blood under 
the skin. She suffered considerable hemorrhage from the 
mouth and bowels after the second or third day. 

Dr. F. R. Hagner, Washington: I saw in consultation a 
case in which a 25 per cent, argyrol solution had been 
used. This was done by Dr. G. Brown Miller of Washing¬ 
ton, an able gynecologist. He assured me that he put in less 
than 8 c.c. of argyrol. This woman was about 70 years of age 
and was supposed to have a tumor of the kidney. Imme¬ 
diately after the injection she complained of discomfort and 
pain in the precordial region. For twenty-four hours she 
had practically complete suppression of urine. In the next 
twenty-four hours she excreted approximately 16 ounces. 
About the third day she began to pass blood by the bowel, 
her stomach became very much distended, a stomach-tube 
was passed and her stomach was found filled with blood. 
She had hemorrhages from the gums, nose, and blood in the 
urine and petechial hemorrhages over the entire body. When 
I saw her I suspected she might have mercuric chlorid poi¬ 
soning. It looked like a case of metallic poisoning. Has 
any one seen any symptoms of metallic poisoning in any of 
these cases in which the colloidal silver salts have been 
used? We were unable to get a necropsy in this case. 

Dr. H. D. Furniss, New York: I had a patient who gave 
much the same history as the patient reported by Dr. Hagner. 
She was injected with collargol, and within a few minutes 
she had an immense amount of pain. Following that the 
condition cleared up, but on the third day I explored the 
left kidney and found an anomalous blood-vessel running to 
the lower pole. Three days after the operation and five 
days after the injection the patient had suppression of urine, 
which lasted for eight days, and during that time there was 
no more than 1 ounce excreted in any one day. At the 
end of that time I decapsulated the right kidney. I was 
afraid of getting too much hemorrhage from the side I had 
previously operated on. Within twenty-four hours after 
the decapsulation urine began to be excreted, and was 
excreted in fairly good amount for the next four days, at 
the end of which time she died; but after the operation this 
patient had hemorrhages from the nose and mouth, just 
as Dr. Hagner has reported. Collargol is sometimes used 
therapeutically intravenously, in a percentage which is a solu¬ 
tion. In these cases in which it is injected into the kidney 
it is in the form of an emulsion, and it has struck me that 
that probably accounts for the emboli that are found. 

Dr. Martin Krotoszyner, San Francisco: I made an 
observation similar to that of Dr. Hagner in a woman of 
about 40, who after injection of a small amount of a 20 per 
cent, cargentos solution developed symptoms similar to those 
described by Roessle, and which this author considered to 
be due to an acute silver toxemia or argyria. I cannot share 
Dr. Eisendrath’s optimism regarding the avoidance of all 
dangers connected with pyelography by regulating the pres¬ 
sure in injecting the silver salt. Shortly before leaving home 
I injected in a man of 45, with a unilateral pyuria of doubt¬ 
ful character, under very low pressure, 2 or 3 c.c. of a 10 
per cent, collargol solution. In spite of the utmost precau¬ 
tion in the procedure and in spite of discontinuing the injec¬ 
tion at the first sign of discomfort on the part of the patient, 
the exposed kidney presented a focus on its capsule which 
was proved by the pathologist to be due to penetration of 
collargol through the renal tubules. This observation and 
similar ones recorded in the literature by others prove that 
the last word on the cause of pyelographic mishaps is not 
yet spoken. It is to be hoped, though, that the dangers of 
pyelography will be avoidable so that this important diag¬ 
nostic method, which we would not like to dispense with in 
our armamentarium, will not become entirely discredited. 

Dr. Frederick R. Charlton, Indianapolis: I report a death 
from collargol. This patient had a tumor mass (necropsy 
was not obtained) perhaps the size of a small grapefruit, 
supposedly hydronephrotic. This was a year ago, before the 
danger of using a piston syringe was so fully understood. 
We injected 15 c.c. of a 25 per cent, collargol solution. 


Jour. A. M. A. 
Jan. 9, 1915 

Before the injection was completed the patient was com- 
plaining of distress. I waited for a moment until he was 
easier, and then continued the injection until I had injected 
the full 15 c.c. I labored under the impression at that 
time that perhaps it would be somewhat difficult to get a 
dangerous pressure from that amount of fluid, feeling that 
a certain percentage of it would find its way backward down 
the course of the ureter along the catheter. That belief does 
not seem to be borne out by later experiences. We took 
our roentgenogram, getting an excellent one, showing extrav¬ 
asations of collargol well out toward the cortex and outlin¬ 
ing a large mass of some kind. Our patient went into col¬ 
lapse and died in eight hours. This man had walked into 
the Roentgen-ray laboratory, so that the case was a distress¬ 
ing one, and we could not get a necropsy for obvious rea¬ 
sons. I felt at the time that perhaps it was due more to 
cardiac collapse than anything else. Granting that I had 
produced some small rupture in the pelvis, I could not see 
why that should cause immediate death. I did not feel at 
.the time that collargol was to be regarded as dangerous from 
the point of view of its drug properties. And so in trying 
to explain my patient’s death I felt that perhaps we had a 
bad myocardium, that I had produced just enough pain to 
cause considerable shock, and that his heart had not been 
able to rally after such shock. 


FRACTURES OF THE INFERIOR 
MAXILLA 


A REPORT OF 1,065 CASES TREATED* 


HENRY S. DUNNING, M.D., D.D.S. 

NEW YORK 


During the last eight years I have had quite an 
opportunity of studying fractures of the maxillary 
bones at the New York College of Dentistry. At the 
college we have a large daily oral surgery clinic under 
the direction of Prof. Faneuil D. Weisse and myself, 
which is fed by the outpatient department of nearly 
all of the large hospitals of Manhattan. Since the 
founding of the oral surgery clinic at the college in 
1906, we have treated over 1,200 fractures of the 
inferior maxillary bone, but I am sorry to say that at 
this time I can present figures taken from only 1,065 
cases, as some of the records are not very complete. 

Stimson says, “By fracture, in the surgical sense, is 
meant the breaking of a bone or cartilage.” The lia¬ 
bility of a bone to fracture depends on its shape, size 
and degree of exposure to external violence or trauma, 
and also to its exposure to extreme muscular action. On 
account of its peculiar horseshoe shape, its prominence 
and its unsupported position, and the fact that it is 
somewhat weakened by the carrying of teeth that often 
become diseased, the inferior maxillary bone is the 
most frequently fractured bone of the face. 

Stimson shows that in 14,566 fractures of all the 
bones of the body treated at the Hudson Street Hospi¬ 
tal (1894-1905), 502 of these were fractures of the 
inferior maxilla. From his figures this bone is the 
tenth on the list as being most often fractured. Another 
reason for its frequency to fracture is its weakened 
condition because of physiologic absorption after teeth 
are extracted. Most fractures of the body of the bone 
proper, or of the rami, are complete fractures, and it 
is the complete fractures that will be discussed to-day. 


* Read before the Section on Stomatology at the Sixty-Fifth Anm' 3 * 
ession of the American Medical Association, Atlantic City, A. j., 

Un * Because of lack of space this article is abbreviated >” Tl P 
ournal. The complete article appears in the Transactions ot 
lection and in the author’s reDrints. 
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FRACTURES OF MAXILLA-DUNNING 


Jouk. A. M. A. 
Ja.v. 9, 1915 


4. Pain on pressure at point of fracture. 

5. Difficulty in talking and swallowing. 

6. Partial and complete anesthesia around point of 
fracture, due to injury of branches of the third division 
of the fifth nerve and followed sometimes by slight 
anesthesia of the tongue. 

Causes of Fractures. —1. Predisposing causes. 2. 
Direct causes. 

Under predisposing causes we have : 

A. Age. Both extremes of age—the very young 
child and in the old person. Young children’s jaws do 
not fracture as easily as do those of old people, because 
the bone is more cartilaginous and springy, owing to 
the fact that the bones are not completely calcified. 
Around the ages of 6 to 10 years they are often greatly 
weakened by the eruption of the second teeth. Spaces 
are present in the body of the bone to hold these large 
erupting teeth, and quite often one finds the line of 
fracture through these cavities. In old persons, of 
course, all bones are more brittle, more poorly nour¬ 
ished, and the maxilla is often greatly thinned by the 
absorption that has taken 
place after the teeth have 
been lost. The most 
common age for frac¬ 
ture is between the ages 
of 30 and 40 years. Men 
during these ages are 
more often exposed to 
trauma, as their activi¬ 
ties are greater. 

B. Disease is another 
predisposing cause of 
fracture. Under this 
heading we have spon¬ 
taneous or pathologic 
fracture: 

(a) Necrosis of bone 
caused by infection, os¬ 
teomyelitis, arsenic poi¬ 
soning and phosphorus 
poisoning. 

(b ) -Syphilis of bone. 

(c) Tuberculosis of 
bone. 

(d) Cysts of various 
kinds, including dentig¬ 
erous cysts, in which large cavities are formed in the 
bone. 

( e ) Osteomalacia. 

(/) Rickets. 

(g) Tumors, odontoma, sarcoma, osteosarcoma, etc. 

C. Occupation is a predisposing cause. Drivers, 
longshoremen, chauffeurs, waiters, pugilists, etc. 

D. Sex: about ten times as common in man as in 
woman. 

Under direct causes: 

A. Blows of fist most frequent. 

B. Blows of clubs, etc., next . 

C. Automobile accidents. 

D. Elevator accidents. 

E. Railroad accidents. 

F. Gunshot cases. 

G. In extracting teeth. A complete fracture of the 
inferior maxilla is caused very rarely by the extrac¬ 
tion of teeth, and I can only count one or two cases in 
which the jaw has been actually fractured by careless 
extraction. 


Location of Fractures .—I do not agree with Stimson 
when he says that the most common seat of fracture 
of the lower jaw is at or near the median line (see 
tables). 

Fractures at the median line show, as a rule, very 
little deformity as the parts are pulled on more evenly 
by the muscles on either side of the line of fracture. 
These fractures are not so common as in other regions 
of the jaw on account of the increased thickness at the 
symphysis. 

The deformity at the canine region is not so marked 
as a rule, as the nearer to the median line the more 
even is the play of muscles, and the less deformity on 
this account. 

The fracture at the bicuspid region often shows quite 
a marked deformity, the anterior fragment being 
drawn downward and backward, and the posterior 
fragment upward and outward. 

Fractures between the first and second molar teeth 
may cause a good deal of deformity; generally the bone 
anterior to the fracture is depressed by the pull down¬ 
ward of the hyoid group 
of muscles. The poste¬ 
rior fragment is, as a 
rule, thrown upward by 
the contraction of the 
masseter and pterygoid 
muscles. The anterior 
fragment is also apt to 
be drawn backward, 
partly by the action of 
the hyoid muscles. 

Fractures of the 
ramus itself do not show 
very much deformity, as 
the masseter and ptery¬ 
goid muscles hold the 
fractured parts together 
as a rule. In these frac¬ 
tures the median line of 
the lower jaw does not 
coincide with the upper, 
as the whole lower jaw 
may be drawn over 
toward the fractured 
side if there is any over¬ 
riding of the fractured 
parts of the bone. It is caused usually by a blow on 
the side of the face. 

Fractures of the condyle are not so rare as the figures 
would show, but are not often diagnosed even with the 
aid of the Roentgen ray. A straight blow on the chin, 
forcing the jaw backward, generally causes this frac¬ 
ture, and quite often causes fracture of the base of the 
skull, by fracturing through the glenoid cavity, and also 
fracturing into the external auditory meatus. There is 
often a marked swelling around the point, and bleeding 
from the ear. Pain on moving the jaw, and the draw¬ 
ing of the entire jaw over toward side of fracture. 
These fractures are often very serious, one case being 
reported by Christopher Heath of London. At necropsy 
it was found that the glenoid cavity had been fracturec 
and the patient had died from a large brain abscess. 

Fracture of the coronoid process is extremely rare, as 
the coronoid process is so nicely protected by the 
zygomatic arch and its contents. The entire side or tne 
face is often crushed without injuring this part ot tie 
inferior maxilla. Some authorities assert that tli 


•row 



Fig. 2.—Impacted cuspid in line of fracture; a predisposing cause and 
an obstacle to healthy repair of bone. 
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coronoid process is fractured by the sudden contraction 
of the temporal muscle, but this has not been proved 
conclusively. 

Fractures posterior to the third molar at the junction 
of the ramus and the body of the bone are quite 
numerous, and the fractures in these cases are often in 
an oblique direction. Displacements in these cases are 



te F removed FraCtUre ° £ t0 ° th and ^ aw; t00t1 ’ becomes infected ar.d must 


not very marked, as the parts are held together by th 
masseter and internal pterygoid ‘muscles 

Single mid Multiple Fractures .—Single fractures o 
the jaws are, of course, more common, but doubl 
tractures are frequently seen as shown by my table; 
triple fractures are quite rare and I have seen on! 
four or five in the foregoing series. Quadruple frac 
tares are extremely rare, and I have seen only one case 
teeth are often loosened and fractured in complet 
fractures of the bone. Multiple fractures are general! 
more painful, owing to the fact that there is usual! 
more trauma, and the fractured ends of bone imping 
m more than one place on the inferior dental nerve 
tn these cases, when trauma has been great there i 
often an area of anesthesia around or near the line o 
tracture. This condition often remains long after th 
jaw has united. 

I he location and number of fractures of the lowe 
jaw depend a great deal on the articulation of tff 
jaws and to the arrangement of the occluding teeth 
manner m which the trauma is produced 
- ight dislocation of the bone often occurs when tlr 
bpne has been fractured in more than one place, espe 
cially when the fractures are bilateral, as the shkpe o 
the bone is not supported and its arch collapses. By th 
play of the powerful hyoid muscles, the bone is thei 
^ward and the condyles are often displace! 
slightly from the glenoid cavities. 

treatment 

In treating f ractures of the jaws the general hymen! 
condition of the mouth must be carefully considere 
anc t le general physical condition of the patient noted 

mhiutei? Sh ° Uld deansed first °f Ml—not* to! 
fnnp 1 3 removing all calcareous deposits, but the sof 
food particles and infectious material should b, 


removed from the teeth and soft parts. The gums and 
teeth should be cleaned every two hours by means of 
cotton swabs on a stick soaked in hydrogendioxid and 
water (equal parts). A roentgenogram should now be 
taken. The next step should be the extraction of any 
broken-down decayed roots, and any loose teeth near 
the point of fracture. If these are not removed they 
often cause abscesses which are generally very trouble¬ 
some. After the mouth is rendered as clean as pos¬ 
sible, lacerations of gums and soft parts have been 
treated, and roots have been removed, the next impor¬ 
tant step is to consider the means of proper coaptation 
and fixation of the bony parts. 

If there is very much edema and swelling of the 
soft tissues, it is sometimes well to apply hot or cold 
compresses, and wait until the swelling subsides, mean¬ 
while keeping the mouth clean, and the jaws held 
together with a Barton bandage. 

In taking up the matter of fixation of the bony parts, 
we must consider the mechanics of the case. We must 
think of what forces are going to act on the different 
parts of the bone, and how much strength it will require 
to hold the fractured parts together for a given time. 

It is comparatively easy to immobilize a fractured 
leg or arm, but a different story to keep the inferior 
maxilla from moving. The inferior maxillary bone is 
moving continually. The powerful muscles of the jaws 
are pulling and contracting in different directions all 
the time. The fractured parts move every time the 
patient eats, swallows, coughs, talks, sneezes, etc., 
unless held by a well-constructed mechanical appliance’ 
We must remember that the average splint will remain 
in the mouth about thirty days under more or less con¬ 
stant strain. These appliances should be strong, com- 
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arranged so that 

position if possible. Of course the artiVta^ Sph ? 
teeth should be carefully studied and L f 
jaw and teeth accurately 

tured £ws it nil b S a T' meth ° d of Anting f* 
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In fractures of the median line, when there is not 
much deformity, and when there are one or more sound 
teeth on either side of fracture, the best method to 
adopt is the use of a cap splint or single arch splint- 
made of rubber or metal. Wires or interdental splints 
should never be used in these cases, as they are clumsy 
and dirty, and the patient is unable to chew with them. 



Fig. 5.—Pathologic fracture; no history of any trauma, but long his¬ 
tory of chronic abscesses of jaw. Fracture occurred while patient was 
eating crust of bread. 


In fractures at the molar region, when there are one 
or more good teeth, the cap splint can be used, but if 
the teeth are not strong, wiring the entire lower jaw 
to the upper is a good procedure for about ten days, 
until there is partial union, and then the cap splint may 
be put on. When there is much deformity in this case, 
wiring the upper and lower jaw together, after apply¬ 
ing Angle’s bands, is a good plan. Mouths become very 
foul, and septic poisoning of the entire system may 
follow and also infection of the respiratory organs 
when the jaws are wired together for a long period. 
Carl Beck reports a case of inspiration pneumonia 
which ended fatally because of the filthy condition of a 
mouth resulting from the fracture of the inferior 
maxilla. 

Fractures back of the third molar, and in the ramus 
are best treated by interdental splints, and wiring jaws 
with Angle’s wires. The wiring method is the best if 
there is much deformity, as sometimes it is difficult 
to force a jaw into an interdental splint and hold it 
there with a bandage, especially if the deformity is 
marked. 

I disagree with Frederick J. Cotton when he advises 
the open operation and surgical wiring of fractures in 
this region. It is in most cases unnecessary. It. is of 
course impossible to hold the ramus by any splint in the 
mouth, but the anterior' fractured end of bone can be 
held to the ramus by wiring the upper and lower jaws 
together. In children all fractures are best treated by 
small modified interdental splints. The teeth are not 
strong enough to wire and it is difficult and unsatisfac¬ 
tory to cement a cap splint on the teeth. 

Surgically wiring through the body of the bone for 
fractures in any location should not be done. Very 
poor results are obtained by this method, as most cases 


terminate in infection and necrosis. We have not had 
to resort to this treatment in over 1,200 cases. 

A method lately used has been the screwing of a 
Lane plate to the under border of the jaw and good 
results have been obtained, but this method is unneces¬ 
sary. Outside splints or apparatus on the face are 
seldom needed and have not been used at all by us in 
over 1,000 cases treated at the college. 

COMPLICATIONS 

Infection is the chief source of annoyance and dan¬ 
ger in fracture cases. A large percentage of all com¬ 
pound fractures are infected, and in many of these 
cases there is necrosis later. Abscesses often form at 
the point of fracture, and later sinuses form which are 
apt to break on the face owing to the fact that the pus 
gravitates downward. Comminuted or splintered frac¬ 
tures are nearly always followed by abscesses and 
necrosis. Union in these infected cases is generally 
delayed, and suppurating sinuses may continue for 
months. A good deal of necrotic bone in these cases is 
eventually thrown off. 

Deep abscesses of the neck are often dangerous, and 
may extend along the deep fascia into the anterior 
mediastinum. Edema of the glottis may follow and' 
fatal results occur. Ludwig’s angina sometimes 
results. 

Faulty union is quite often encountered, often in 
children when the bones sometimes unite before one 
can get on a suitable appliance. 

Partial and complete ankylosis often occurs in frac¬ 
ture of the condyles, resulting in loss of function and 
malocclusion. 

Non-union or pseudarthrosis occurs infrequently, 
generally owing to loss of bone following comminution 



Fig. 6 .—Double fracture which was badly infected; shows marked 
Joss of bone because of exfoliation; poor result obtained. 


after infection and necrosis, and perhaps aided by some 
constitutional disease such as syphilis, tuberculosis, etc. 

We have had two cases of failure to unite in the 
foregoing series of 1,065 cases. This condition is also 
due to fibrous tissue and torn ends of periosteum com¬ 
ing between the edges of the bone and not allowing 
them to unite. Dr. Walter C. Cramp 1 in 1911 reported 






Op 


Max 




~ D UATjf 


INg 


Dfi. 


l ">/cs s 


? r fra 


is 

t/je 


G. V ABSTi *ACT 


, , ,Cs di, 
n .. 'Gu/c, 
Patient 


,s ’ th c 


"7,o 


matt, 


ers 


ililllilSs-Ss 

;?fis ?=; ? C 

SaKssiSRSi, 

sjsss 8 ?*r.sswfftft 

RSa**&i5ss» gyiii^tsf 

S?£gSti^Sg= 

SSSsSlS-S^ 


i37 


Pc °Pic°,v_ 

j’ e meets % fractl >r, 


T. 

Xv hich 

Cs only 


or 


'un- 
are 
o/ice 

of the 


3r 

T/i/, 


Ti-'*- Open i, 1, W 

^'.-g,v s ,, ofcw 


.>>»> ;;; e 


'- • cfe - o» 


ilJl s,of~ l "’>1 nr. "'Ired u en »cie„, , LU »r Sc 

the A°gle°: rse > ^ ver^j^frt ?5 

7 » e t/!Od S .. ;. lres Anri t? ' Vc *k en ;, r Z m !5 to §n nje thoci 


. 1 st 

w 

H 


w ’k suffice ^ ail( ls 


boriQ /, * a 

5s m x^J ctu re 


r<lct iir? 

case 


Uec ai, Sc 


thi 


<c nhurto 20 n„° (l 

*. AZtczrZ"t 

»«. zrr* ‘ ,f °" ,c '' 

S?15S€SSi3?f 

? r eat " : tlla” 7 ccol »U o'f 

°iv b ° 0 fr fro, ’ , '^4?'° 

°ften f n // rac ^ Ur es n r Cc ^sion n r 2e ^°iver * e ^ ,c Uspf f / c ^ay e k 1 ^ lIn dQr s t 

s^m0zm§zm^ 

Of £"? «. 1 Gr ea ** ft, si J «* oc ° f _ “* ’«» 4 'S*? P» * 


■f «,o>«,,« »*'•* ,,,„, f 0 »"»» ■ 1 "- 


Olv 


bat eh„ f n «ur e AT’hoi Vev J n 'VC 


of 

Cc aiisc 0l , 

• s 'ame /,„ a ,1, ost ,; f u '°u/<j ,,„. "'cel v ...A. this -■ * th P 


s anie 


ra ctur e /. ‘ ps > 'vou/,7 of ne r 

*>»V“,'° * «a*'*« 

- ter «s,wl n fr *ct Ur J h Jhat. 


/ f,, »i/c u . e 

">■ to S 0 S' fea «on“'o, a c n ' ‘“Xinf" "»n e Z ' rac >«res ol .“■ 

6e,L ,e „? e bett Qr T Ce - a s fj n '''Pp/fa,, " of , fhe 

f do 
diat 


not h, ' Vith Dr n e Ca Se‘of Ja,v '- P 

t/,e T^ n o?^Zs^^ 

■ S.X* 


are 

Part 






’&*!*£&£**£ 


aa ^‘S 


£ £>»■% m »»C' ™?'' aa 'X.'F’ytZ 1 ; 

to abs ohne L Un ers cIy i^e fo en a W, °- - ' J,s 


of 


m ‘ JLr side n 7 ( «er e .J ur s inri P aiir >e n t of 7 JSe d 


oon e . 


ie 


nV Jre d I 


Tj,e;; to Mi 
* ii red ^ e,) 


erl 


one ' ° r 'n/eo°" e 




Of .CP ,a « 


u Ppe r 


a ctu 


r es 


„ n , operaff n)e a'i 
0 "«« 


ia 


or 




] nte r . 

p°««j;? rea ' 


c bi/(Jr 


fr a ;/ Iea/ 'nff. 'T inf ° the“fr Picuh 

!. , tllr c of ^ An oth Cr l fr *ctu. 


alttji 


or^Z^o^: 


'’linn/ 


ns 

in 


Off, 


in 


ae 


of 


er 


ared 


«C P I'> o?''« 


a nd 


fhe 


ne a - 
ae of 


better , 


b e T r c °3ptafi ?Je «’or e 7‘ Jt -' Cr °sis and 


: r 3' bone 77 cc bon a '77 c ,s un^„_ ’"fin^ of ^ uand s . 

" ear die no, bscess 

P0l nt of 


5 «*SfcaT" ? *freT"* P an not ifc 1 ' Vaa .? c G ZZ ,n »hiaZ ** rlZ ,v °n id fft e 

nn^. Ir U7p- n r oanr/c 


se Par 


. a ‘"'ai' S t 

,° *»ciid e pH, 


gCnc ral]y 
e « to 


l"3y si) “’ 0 ^C 

S55SSs?itll5-S? 


and 


Ca - ^^ 
^•ch. afl th rre at 


Jn 




"’as 


side 


’. Mlien, . "O' a!.' 


fills 


Pat/ 


Done 


"onderf p ‘t for s 

prs&sfsZ 

S a bo ut r d SUr sici , Ca,! be 


nsefui ,-7 Cf, '°n 


ent 


e -\-fe, 


-i a iv. 


of 
The 
Months 
■ SlT nil ar 

JS\v r 


« 2 ;„. 



138 


ETHER BY . INSUFFLATION—WILLIAMS 


Dr. Theodore Blum, New York: This appliance which 
Dr. Schamberg has spoken of is really not a splint in the 
ordinary sense of the word, hut is the splinting of the jaws 
by means of a sliding joint. One point with regard to frac¬ 
tures is the splinting of the lower jaw to maintain its mobility, 
and the same principle is carried out in these pathologic 
fractures in a different way. At the University of Pennsyl¬ 
vania we were taught by Dr. White that there were three 
points to be remembered in the treatment of fractures. First, 
reduce the fracture; secondly, maintain mobilization of the 
joint on either side of the fracture, and thirdly, maintain 
nutrition. 

Dr. W. Wayne Babcock, Philadelphia: Anyone who has 
gone to the trouble that Dr. Dunning has in collecting the 
data on such a large series of cases as this, nearly eleven hun¬ 
dred, every one of a single bone, is deserving of great credit, 
because it clarifies our knowledge with regard to certain 
points which have been in dispute, and confirms things which 
may have previously needed confirming. We are practically 
agreed as to the plan of treatment; as to the advantage of 
getting away from some of the older appliances, especially the 
interdental splint, and relying on operative intervention. 
Nature has already done about the worst she could do in the 
accident, and then it has been the tendency for the surgeon 
to step in and further traumatize the parts, and it is not 
surprising that necrosis and various ill results have fol¬ 
lowed. Then again, in these cases sometimes the question 
arises as to the external wound. In most cases we are safe 
in cleansing and closing any external wound on the face. 
If the fracture is compound, let it be compound in the mouth 
and not from the face; and if one has been careful, as a 
rule, I believe the face would heal and drainage will take 
place in the mouth and to the same degree. Then as regards 
teeth that are somewhat loosened adjacent to the fracture, 
as a rule, I believe, Dr. Dunning feels that these may be left 
at the time to see what the results will be. Frequently teeth 
which look as though they must be sacrificed, if followed up, 
gradually become fixed; and of course, later on, spiculae of 
bone or any tooth that has become loosened may be removed 
at a time when the deformity may not be so great, or at a 
time when the removal may not bring about a greater 
deformity. 

Dr. Henry S. Dunning, New York: I agree with Dr. Brown 
that a great many of these patients need attention other than 
that pertaining to the jaws. For instance, in one case, a woman 
was hit by a taxicab and among her injuries was the fracture 
of the jaw. This patient was unconscious when picked up and 
was suffering from a fractured rib and arm and concussion 
of the brain. This brings out a point in the paper that many 
fractures of the condyle are accompanied by fracture at the 
base of the skull, or fracture of the posterior wall of the 
glenoid cavity. I think Dr. Beck reports a case in which the 
patient died from abscess of the brain, due to a blow on the 
chin causing fracture of the base of the skull. I treat a great 
many of these cases in the hospital when the patient has 
received other injuries and has sometimes brain symptoms. 

I think the reason why the “knock-out blow” on the point of 
the chin is so famous is because the shock is so severe in a 
region that is close to the brain. The condyles are forced 
into the glenoid fossa, and being wedge-shaped, often cause 
a fracture into the cranium. With regard to surgical wiring, 

I have seen only one or two cases in over twelve hundred in 
which wiring had to be resorted to. Will Dr. Schamberg, 
who has had so much experience in the use of the Roentgen 
ray, say what angle is best from which to obtain a good 
roentgenogram of the condyle? In one case nineteen roent¬ 
genograms were taken of the fracture, and the one shown 
was the best we could get and the patient was put in every 
conceivable position to get that. In most of the other roent¬ 
genograms we had the vertebrae overlapping the condyle. 

HcTw does Dr. Blum keep the two ends of the bone in appo¬ 
sition and allow the patient movement of the jaw at the 
same time, in fractures posterior to the third molar? I 
believe that it is poor treatment to wire the upper and lower 
jaws together when any other appliance can be used that 
will permit the patient to use the jaw while being treated. 


Jour. a. SI. A 
Jan. 9, 1915 

I never do it unless the fracture is posterior to the third 
molar, or for some reason the teeth in the mouth cannot hold 
a splint to advantage. It is difficult often to keep the mouth 
clean when wired. Dr. Beck reports a case of inspiration . 
pneumonia from a filthy mouth, wired for some weeks after 
a fracture, in which the mouth could not be kept clean, and 
m this case the patient died. I agree with Dr. Babcock that 
if we can possibly close the external wound, we should do so 
Of course these wounds are mostly dirty or infected wounds 
and must often be drained. I think it is best to close these 
wounds partially, as soon as possible, but to leave one end 
open for a few days and allow it to drain and then later to 
fill in with granulations. 


A PORTABLE POSITIVE-PRESSURE APPA¬ 
RATUS FOR ADMINISTRATION OF 
ETHER BY INTRATRACHEAL 
INSUFFLATION 

ALLIE W. WILLIAMS, M.D. 

Major Medical Corps, U. S. Army 
WASHINGTON, D. C. 

On account of the advances in head, neck and chest 
surgery, made possible by the use of the Meltzer-Auer 
method, of administration of ether by intratracheal 
insufflation, I decided, at the suggestion of Dr. William 
M. Sweet of the Department of Experimental Sur- . 
gery, University of Pennsylvania, to construct an 
apparatus suited to the needs of service conditions. 

In order to meet these conditions, it was necessary 
that the apparatus should “work” at all times, should 
be made easily transportable, and non-destructible hy 
age from storage or climatic conditions. As a few 
parts of this apparatus had to be made of glass, as far 
as possible standard articles only were used. 

Through the courtesy of Dr. Sweet, Dr. Charles H. 
Frazier and Dr. George Miiller of the University of 
Pennsylvania, this apparatus was tested on both ani¬ 
mals and patients at the University Hospital, and was 
exhibited in 1912, at the annual meeting of the Ameri¬ 
can Medical Association, at Atlantic City, and the 
Military Surgeons’ Association at Baltimore. k 

Recently I have had the opportunity of giving it a 
thorough test under field-service. conditions in the 
surgical work at Field Hospital 3, Texas City, Texas, 
and since May 30, 1914, at Vera Cruz, Mexico. Dur¬ 
ing this time the apparatus was essential to the suc¬ 
cessful performance of four surgical operations: (1) 

A plastic operation on the chest-wall for tuberculous 
necrosis of ribs, with tuberculosis of pleura and lungs; 

(2) dissection of bronchial fistula of neck; (3) resec¬ 
tion of frontal bone for frontal sinusitis; (4) tuber¬ 
culous abscess of neck. In the two latter operations 
the anesthetic was administered with this apparatus, 
using pharyngeal instead of intratracheal insufflation. 

The anesthetic was administered by Capt. H. C. 
Michie, Jr., Medical Corps, U. S. Army. That Cap¬ 
tain Michie refers to it as “the lazy man’s way of giv¬ 
ing an anesthetic” is an evidence of the ease with 
which he was able to administer it with this apparatus. ‘ 
At Philadelphia, while testing this machine, a curi¬ 
ous incident happened at the University Hospital. A 
physician with some experience in the use of the 
Meltzer-Auer method of producing positive pressure 
in the lungs by intratracheal insufflation anesthesia, 
expressed some doubt as to the mechanism of disten 
ing the lungs against the chest-wall by means of intro- 
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(1 ucing air under pressure through a catheter which 
was only half the diameter of a man s trachea, assert¬ 
ing that an increase in incoming air would cause a 
corresponding increase in outgoing air between the 
catheter and the trachea, to the extent of preventing 
increased intrapulmonary pressure. To convince him 
and clear the question beyond possibility of any doubt, 
an animal was anesthetized by this method and both 
sides of the chest-wall were opened freely; with this 
apparatus, by increasing the pressure to 20 mm. as 
registered on the manometer, both lungs came well up 
and filled both openings. By further increasing the 
intrapulmonary pressure I 
was able to distend the 
lungs well out of the chest 
cavity. 

With this apparatus op¬ 
erations can be done on 
the chest-wall without the 
hazard of a fatality from 
pneumothorax. The lungs 
may be operated on, pro¬ 
vided hemorrhage is con¬ 
trolled by ligature or 
cautery, under practically 
the same degree of risk as 
in operating on the ab¬ 
dominal viscera. As re¬ 
marked by Keen, “greater 
advances have been made 
in lung surgery in the last 
ten or twelve years, 
through the agency of the 
Meltzer-Auer method of 
maintaining positive-pres¬ 
sure and negative-pres¬ 
sure cabinets, than in all 
previous years in the his¬ 
tory of surgery.” The 
Meltzer-Auer method of 
maintaining positive pres¬ 
sure in the lungs has very 
largely superseded the use 
of negative-pressure cabi¬ 
nets on account of being 
simpler in its use, more 
satisfactory in its results, 
and far less expensive in 
cost of apparatus. 

While stationed in Phil¬ 
adelphia in 1912, I had 
the opportunity of observ¬ 
ing in Dr. Charles H. 

Frazier’s clinic, at the 
University Hospital, the 
administration of this 
form of anesthesia in 

some forty odd cases, the apparatus used in Dr. 
Frazier’s clinic being one devised by Dr. George P. 
t ' Miiller, Dr. Frazier’s assistant. On one occasion when 
I gave the anesthetic for Dr. Frazier the patient was 
I a man 55 years old who had a partial excision of 
the tongue done for carcinoma, with extensive dissec¬ 
tion of the glands of the neck. He had been a heavy 
drinker, and his arteries were markedly sclerosed. At 
the end of an hour’s anesthesia, Dr. Frazier remarked 
that his pulse was as good as it was at the commence¬ 
ment of the anesthetic. 


Reference has been made by a few persons to the 
greater liability of ether-pneumonia from intratracheal 
insufflation. This has not been proved in over a 
thousand collected cases. I am inclined to believe that 
ether-pneumonia would be less by this method for the 
following reasons:‘I. The catheter is sterile and is 
passed through a sterile Jackson bronchoscope intro¬ 
ducer, no foreign material being introduced with 
catheter. 2. The return current of air bars the intro¬ 
duction of foreign matter after the anesthetic is com¬ 
menced. 3. No chilling of tracheal or bronchial 
mucosa results from introduction of the etherized air, 

as after passing through 
the 3 feet of rubber tub¬ 
ing connecting the appa¬ 
ratus with the catheter, 
the air introduced has re¬ 
turned to room tempera¬ 
ture. 

It has been observed at 
Peck’s clinic at Roosevelt 
Hospital, and my obser¬ 
vations at Frazier’s clinic 
at the University Hospi¬ 
tal, Philadelphia, were, 
that nausea and vomiting 
were far less common af¬ 
ter intratracheal insuffla¬ 
tion anesthesia than after 
administration of ether in 
the usual way with a 
mask. This is accounted 
for by the fact that on 
discontinuing the anes¬ 
thesia by intratracheal in¬ 
sufflation, it is the custom 
to blow out the lungs with 
fresh air, thus preventing 
the patient from swallow¬ 
ing ether - laden mucus 
when coming out from 
the anesthetic. 

This apparatus while pri¬ 
marily designed for main¬ 
taining positive pressure in 
the lungs in conjunction 
with anesthesia, is of almost 
equal value in head, neck 
and spinal surgery, in that it 
removes the anesthetist from 
the field of operation, and 
can be administered with 
facility in any position of 
head and body. 

Also, in the hands of a 
medical man, its service is 
equal to that of a pulmotor, 
air or oxygen being sub¬ 
stituted for the etherized air. 
A valve or blow-off readily controlled by the operator admits 
of artificially distending and collapsing the lungs eighteen 
to twenty times to the minute. It has the advantage over 
the Sylvester and other forms of manual artificial respira¬ 
tion in that the machine does the work without wearying the 
operator. Thoroughness in the application of artificial 
respiration would not be sacrificed because the operator was 
exhausted. 

The claims made for this apparatus is that it will work 
at all times. For convenience it is usually operated by an 
Exide storage batterr , if for any reason the storage battery 
fails, by a readily adjusted gearing it is easily operated by 



Portable positive-pressure apparatus for ether administration; motor, 
blower and hand mechanism which fit in lower compartment, are one- 
third larger for illustrative purposes than apparatus in case. The entire 
apparatus contained in a box, weighs about fifty pounds and is the size 
of a suit-case. 
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hand mechanism. This hand mechanism is operated by 
grasping the handle located to the front and on the outside 
of the case in which the apparatus is contained, and by a 
SvOW and comparatively noiseless turning of crank connect¬ 
ing (he gearing, the requisite pressure is obtained with little 
or no effort. 

This I consider one of the most valuable improvements 
on this apparatus over that of other apparatus as suited to 
the needs of service conditions. The hand mechanism being 
substantially made of cast iron, no deterioration would resuit 
with storage or continued use in tropical climates. This 
cannot be said of the foot-bellows, which is made of leather 
and prior to this has been used as the substitute power for 
tins kind of an apparatus. The apparatus is made by the 
Pierce Instrument Company, Philadelphia, and is described 
as follows : 

Power is derived from an Exide storage battery, A, is 
transmitted to B, an Edison motor (or power may be derived 
from hand mechanism A'. Air enters C, a positive pressure 
(hypress) blower, passes through D, an oil separator, by 
tubing to E, a standard three-necked Woulfe bottle, where 
air is filtered and moistened by gauze. This bottle sits in a 
copper tank-and can be heated by hot water (this has, how¬ 
ever, not been found necessary). A stop-cock is located at 
a . v esca P e of air not required for pressure. 

“The air after being filtered passes out of distal neck'of 
Woulfe bottle through a simple valve, G, where as much of 
the air current as is desired is made to pass over the ether in 
container, H. The amount of air passing over ether is indi¬ 
cated on index just over valve, G, which is easiR regulated 
by hand. A mercurial manometer, I, indicates pressure of 
etherized air in lungs, and a mercurial blow-off, K, prevents 
excessive intrapulmonary pressure. To allow the lungs to 
partially dedate, the stop-cock, L, is opened and closed four 
or five times a minute. The etherized air passes out through 
3 or 4 feet of rubber tubing to the tracheal tube, M. 

“The Jackson laryngoscope, O, containing a small incandes¬ 
cent light is lighted by storage battery regulated by rheostat, 

N ; P is a specially designed clamp for holding tracheal tube 
in position; R is an ether mask for use in etherizing patient 
before introducing the tracheal tube. 

“The tracheal tube is introduced after the patient has been 
thoroughly anesthetized by the mask method. A No. 24 F. 
tracheal tube is the size of the catheter used. The tube is 
passed down the trachea a distance of from 26 to 30 cm. until 
the end of the tube comes into contact with bronchial tubes 
and their bifurcation, it is then withdrawn 1 or 2 cm., and 
the anesthesia by intratracheal insufflation is commenced.” 

The safety of this method of anesthesia is attested 
to by Dr. Samuel Robinson in a paper before the Mas¬ 
sachusetts Medical Society, in which he makes an 
analysis of fourteen hundred cases of anesthesia by 
intratracheal insufflation with the statement that 
"intratracheal insufflation anesthesia is as safe a 
method of ether anesthesia as we have at our disposal 
regardless of the seat of operation.” 


Jour. a. .M. a 
Jan. 9, 1915 

RESECTION OF THE KNEE-JOINT FOR 
TUBERCULOSIS* 

M. S. HENDERSON, M.B. (Tor.) 

ROCHESTER, MINN. 

Resection of the knee-joint is an old operation 
dating back to Filkin 1 of Nortlnvick, who performed 
a successful resection in 1762. He was followed by 

in * 1709 f Ln ;\ r ?°?i’ in . 3782 ; h y Moreau 2 in France, 
m 1792, and Mulder 2 in Holland, in 1809. Buck's* 

operation in 1844 is given credit of being the first in 
America. In pre-Listerian days the operation was not 
in favor on account of the frightfully high operative 
mortality. The statistics of Heineke 4 (1866) report¬ 
ing eleven cases with four successes and seven deaths 
emphasize this fact. Ollier’s 5 statistics up to 1870 
show a corresponding mortality, he having performed 
seventeen operations with but one recovery. After 
the introduction of antisepsis, Ollier’s mortality 
dropped to 10 per cent. To-day, in properly selected 
cases, the operative mortality may be considered prac¬ 
tically nil. 



Fig. 1.—Bony ankylosis; result of acute infection. Note the tendency 
of the medullary cavity of the femur to become continuous with the 
medullary cavity of the Hbia. 


Legal Record of Births.—The registration of a child’s 
birth forms a legal record that is frequently useful and may 
be of the greatest importance. It establishes the date of birth 
and the child’s parentage and legitimacy. It may be required 
to establish the child's age for attendance at public schools, 
for permission to work in states where children below a 
certain age are not allowed by law to be employed; to show 
Avhether a girl has reached the age of consent, whether indi¬ 
viduals have attained the age when they may marry without 
the parent’s permission; to establish age in connection with 
the granting of pensions, military and jury duty and voting. 
It may be necessary in connection with the bequeathing and 
inheritance of property or to furnish acceptable evidence 
of genealogy, and, in fact, may be important and useful in 
possible events too numerous to mention.—John W. Trask, 
Supplement No. 12, Public Health Reports, April 3, 
1914. 


As a functionating knee rarely follows the treat¬ 
ment of tuberculosis of the knee in an adult, ankylosis 
with cessation of symptoms often is the best result to 
be hoped for. In an adult, however, tuberculosis per 
se rarely brings about an ankylosis. It may more 
readily occur after the formation of abscesses and dis¬ 
charging sinuses following secondary infection. 

The history of cases in our clinic presenting a bony 
ankylosis of the joint (Fig. 1) is very different from 
those cases of the tuberculous type to be considered 
in this paper. The onset is sudden, coming on fre¬ 
quently as a result of exposure to the cold. Gonorrhea 

* Read before the Section on Orthopedic Surgery at the Sixty-Fifth 
Annual Session of the American Medical Association, Atlantic City, 
N. J., June, 1914. 

1. Filkin: Jour, de med., lxxxiv, 400; cited by Scnn: Tuberculosis 
of Bones and Joints, 1892, p. 455. 

2. Tabulation by Price: A Description of the Diseased Conditions 
of the Knee-Joint, etc., London, 1865, p. 58. 

3. Buck: Tuberculosis of Bones and Joints, Senn, 1892, p. 456. 

4. Heineke: Beitrage zur Kenntniss und Behandlung dcr Kran):- 

heiten des Knies, Danzig, 1866/ p. 240. . 

5. Ollier: Sur la resection du genou, Bull, dc l'Acad. de med. de 
Paris, 1889, No. 20. 
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may be a cause. Tonsillitis or sore throat is often a 
premonitory symptom; chills and fever ensue, and the 
joint or joints become involved, causing swelling and 
pain so excruciating that opiates only partially control 
it. The patient is usually allowed to assume any pos¬ 
ture that gives him greatest comfort. Symptoms 
usually subside in from six to twelve weeks. Anky¬ 
losis is apt to occur in the position in which the joint 
was held during the acute stage of the disease. The 
soreness gradually passes away, the general health 
returns to normal, but the patient is crippled by the 
mechanical inconvenience of the limb involved. This 
is the type of case which promises the best results in 
arthroplastic work. 

The type of tuberculous cases under discussion gives 
no such history and presents no bony ankylosis (Fig. 
2). The onset is slight and trauma may or may not 
be a definite factor. Accurate statistics are difficult to 
obtain on this point. The history records remissions, 
but never entire freedom from some inconvenience. 
After years of gradually increasing difficulties, many 
patients request amputation. We have yet to see any 
joints of this type attain bony ankylosis by treatment 
under casts and braces, unless secondary infection 
has been a complication. 

Undoubtedly, in some cases, tuberculosis of the 
knee-joint is cured by conservative treatment in the 
early stages. Definite information would be collected 
if aspiration were done in early cases and the guinea- 
pig test made. This test has proved to be a great aid 
in cystoscopic work and should be of the same value 
in the diagnosis of obscure lesions of the joints. 


of tissues followed by sinuses is nor 
postoperative complication if this ry 
Extension and rest in bed are probal 
of quieting the condition - . 

Generally speaking, since the results areless~iw.^^ 
able in patients past 50 than in those between 20 and 
40, it is even more important that the former be 
operated on during the quiescent condition. A dis¬ 
astrous result leading to amputation is very likely to 




qi ’ estion arises > What shall be done with these 
cases. Conservative measures should be tried for a 
reasonable length of time, though in our experience 
with cases of tuberculosis of the knee-joint in adults 
resection is usually the final solution. 

I he selection of cases, or rather, their preparation 

ahvavs^ood^f'u impc T tant \ The results are almost 
^Ti°° d i { - the pat5ent IS opiated on in the qui¬ 
escent stage. Pam is much less and swelling and edema 


“bsccsses. SeCti0 ”’ Am - DU,a,ion Of pa i „ n 3 ra ] 0 S 0 r a 5f 

prejudice the surgeon against a procedure which, if 
done under the proper conditions, gives excellent 

This paper is based on a series of thirty-seven 
patients who were operated on before March 1913 
and whose histories have been subsequently traced 
The records of the Mayo Clinic show sixty-six resec¬ 
tions of the knee-joint before that date, but only 
thirty-seven could be traced. Up to May 1914 
seventy-eight resections had been done for tubercu¬ 
losis of the knee with no operative mortality Only 
cases have been selected which, by a review of the 
history operative findings and pathologic report 
were undoubtedly tuberculous. In some, the diagnosis 
before operation had been cleared up by the guinea- 
pig test. An attempt has been made to classify the 

Se E b T h SUCh dCtalled rep ° rt W0UW be 0blt Of 

place here. The average age of patients in the sixty- 
six cases was 2/ years; forty-three of these were 
males, twenty-three females. The average duration 
of symptoms before operation was eight years. These 

a 1 CH f me for ,, Consultation account of vary¬ 
ing degrees of pam, disability and deformity Thirty- 

l Cnt V Vere traCCd ’ and o{ these thirty-two 
maj be classed as cured since the functional results 

S S o,V'7 rctu r d . f " “>P« a tion and , “ “ 

encouraging and gratefnl , etter5 }££ 
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he patients who were cured, many of whom had 
gained from 40 to 60 pounds. Practically all were 
able to resume their full duties. Two stated that there 
was. still some motion in the knee which caused incon¬ 
venience and feeling of insecurity, but that they were 
free from pain. Rather than resect again, two pieces 
of bone will be grafted to induce ankylosis and relieve 
these patients. Two patients of the thirty-seven have 
persisting sinuses. In one case the sinuses persisted 
even though there was firm bony ankylosis. This 
patient also had pulmonary tuberculosis. The abscesses 
which formed in the region of the knee, causing pain 
and loss of sleep, were opened and drained as they 
appeared. Vaccines, tuberculin, etc., were used to no 
avail. Three years after the resection, amputation 
was performed and the patient now gets about on an 
artificial limb; tubercle bacilli have disappeared from 
his sputum and the roentgenogram of the lungs shows 
marked fibrosis. A dissection of the removed joint 
shows firm bony ankylosis (Fig. 3). Each sinus led 
down to a superficial bony erosion, resembling the 
so-called tuberculous peri¬ 
ostitis. Such sinuses may 
occur in patients operated 
on in an acute stage of the 
condition. 

The time spent by the 
patient in absolute rest 
prior to operation is well 
repaid by the easy and 
shor tened postoperative 
convalescence. In the acute 
stages with threatened rup¬ 
ture of abscesses, it is bet¬ 
ter to insist on rest and as¬ 
piration of the abscess, 
which, in a certain percen¬ 
tage of cases, will avert 
further formation of ab¬ 
scesses and sinuses. Three 
patients with sinuses were 
operated on: One of these, 
operated on in the acute 
stage in our clinic, had an 
amputation elsewhere three 
months later and died of 
cause unknown. In the 
two other patients operated on the sinuses healed 
within four months. 

The social status of the patient influences to a great 
extent the treatment. Obviously, a person of seden¬ 
tary occupation can more readily put up with incon¬ 
venience of a brace or case than one engaged in active 
pursuits. The latter will be better off with a stiff knee 
which allows him to get about without pain than with 
braces and crutches. 

The specimens were examined from a pathologic 
point of view to see if any definite data could be 
collected as to whether the primary focus was in the 
bone or the synovial membrane.' This was impossible 
to determine "owing to the advanced stage of the dis¬ 
ease and the amount of bone destruction. All evidence 
of the early condition was destroyed, the picture show¬ 
ing only the terminal stage. Ely 0 has stated that the 
focus is more often primary in the synovial membrane. 
Stiles 7 has stated that in probably one-half of his 
cases in children the disease was primary in the 


synovial membrane. Certainly in our experience it 
would seem that the majority of cases are primary in 
the synovial membrane; but this opinion is based 
principally on clinical and radiographic studies. 

All of the cases in this series were unilateral. Some 
patients had tuberculosis of the lungs when operated 
on. Definite figures are not possible, for, while many 
cases were classified as suspicious, only six were 
proved to be phthisis. One patient whose case was 
considered suspicious died, and two other deaths 
occurred three or four years later in patients whose 
lungs were clearly tuberculous at the time of operation. 
All were benefited by the operation. Two patients 
operated on are not in good health owing to kidney- 
lesions, but the condition of their knees is one of 
bony ankylosis, and the cases are classified among the 
successful cases. One patient with undoubted tuber¬ 
culosis of the lungs has gained 35 pounds and reports 
himself in the best of health. We do not hesitate to do 
a resection of a tuberculous knee when it is one of two 
or three foci and seems to be the chief'cause of the 

patient’s poor general con¬ 
dition. Ordinarily, the pa¬ 
tient’s finances prevent in¬ 
definite treatment by rest 
and special apparatus. Our- 
object must be to enable 
these people to get about 
without pain. 

The types of operations 
suggested for tuberculosis 
of the knee-joint vary all 
the way from an erosion 
to a complete excision. In 
this study resection only is 
considered. 

Ely in the last few years 
has made a point that the 
disease in the joint is there 
because the soil is favor¬ 
able to the growth of the 
tubercle bacilli and that all 
that is necessary is to 
change the soil to starve out 
the bacilli. Therefore, he 
advises removal of only 
enough of the joint-surface 
to produce an ankylosis, doing this by aid of a chisel 
without disturbing the crucial ligaments or spreading 
wide the joint. The soft tissue may be ignored. The 
ankylosis changes the spongy bone to hard bone. 

The Fergusson 8 type of operation is used in the 
Mayo Clinic and is essentially as follows: A tourni¬ 
quet is applied 6 inches above the knee; an incision 
is made two-thirds the circumference of the knee fol¬ 
lowing the line of the joint and running just below the 
patella, severing the lateral ligaments and the liga- 
mentum patella, allowing quick exposure. The leg 
and foot are wrapped with sterile towels so that the 
knee may be acutely flexed on the thigh. The soft 
tissues are dissected back three-fourths of an inch 
from the head of the tibia and the femur. If the 
patella is fixed or seems involved, it is removed. An 
amputation saw with a blade from 3 inches to 4 inches 
wide is used to saw off the top of the tibia and femur, 
usually removing about jA inch of the tibia and from 
Y to Y inch of the femur. By a little care the saw 



Fig. 4.—Bony ankylosis one year after resection. 


Ely: Joint Tuberculosis, 1911, PP- 145, la4. 

Stiles: Brit. Med. Jour., Nov. 16, 1912, it, p. 1^6. 


S. Fergusson: 


Tuberculosis of Bones and Joints, Senn, P- 456 
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may be introduced at such an angle as to insure the 
accurate fitting of the ends of the bone at the angle 
desired. If the patient’s business requires much stand¬ 
ing, about 10 degrees flexion is desirable, but for those 
mho remain seated much of the time from 15 to 20 
degrees flexion is a better position. The denuded 
surfaces are swabbed with iodin, the soft tissues 
sutured together with chromicized catgut and a rubber 
drain inserted. Such soft tissue is removed as may be 
superfluous in closing the wound. An extensive dis¬ 
section for removal of all the soft tissue showing 
involvement is not necessary or desirable. _ Through a 
separate incision in the skin a wire nail is driven up 
through the head of the tibia into the femur. The 
nailhead is left projecting out through the skin, 
whence it is very easily removed in two or three 
weeks. It serves its main purpose while the dressing 
is being applied and in this differs from the use of 
metal plates as advocated recently by Osgood. 0 The 
tourniquet is removed and the skin is sutured with 
silkworm and horsehair, and the leg is then put up, in 
a plaster-of-Paris case including the ankle and foot. 
At the same time a window is cut over the wound; 
within forty-eight hours the dressing is changed and 
the drain removed. Naturally there is some pain, 
which usually ceases within forty-eight hours, and, 
once fibrous union has started, the convalescence is 
free from pain. The case, together with the suture and 
nail, is removed in about two weeks and a new case 
applied which remains from six weeks to three or 
four months. When the ankylosis seems firm enough, 
a stiff-legged brace is used by day and a light posterior 
splint at night. Some of our patients have had suffi¬ 
ciently firm union to bear their weight in four months, 
but usually it takes about a year (Fig. 4). 

A review of our work has led us to advise the 
operation in all cases of proved tuberculosis of the 
knee even if but slight destruction of bone has been 
revealed by the Roentgen ray. On opening up a joint 
in which the radiogram has shown but slight destruc¬ 
tion of bone, one is often surprised to find complete 
destruction of the articular surfaces. In none of our 
cases of this type has there been bony ankylosis 
demonstrable on exposure of the joint at operation. 


ABSTRACT OF DISCUSSION 
Dr. Edgar D. Oppenheimer, New York: When there is 
marked flexion deformity and this is straightened, we may 
expect gangrene of the blood-vessels; but we had one case 
in which no such condition was present. The leg was prac¬ 
tically straight before operation; and the day following, 
occlusion of the veins took place. I have seen no other case 
reported in which this occurred, when no straightening of 
the leg was done. I dissected the leg afterward and found 
the arteries patent; but the veins were occluded above the 
site of operation. There seemed to have been no accident, 
and I believe it was due to disease and inflammation about 
the vessels in the popliteal space. I would suggest that we 
make a longitudinal incision, instead of a cross incision; 
because the latter cuts off so many collateral veins. 

Dr. W. C. Campbeu., Memphis, Tenn.: I was a little sur¬ 
prised to hear Dr. Henderson state that he removed as 
much as three-quarters of an inch, I believe, from each 
.surface. That seems a considerable amount and more than 
I have been in the habit of removing. I take off as little 
as possible. I just remove the cartilage and expose the 
bone, so that the surfaces will fit snugly. I have had no 
displacement, and have not had to use a nail or a plate in 
my work. The cast is applied with very little padding, and 

9. Of good: Boston Med. and Surg. Jour., July 24, 1913, p. 109. 


has been sufficient to give proper immobilization so • that 
ankylosis was the result. 

Dr. John Ridlon, Chicago: Did I understand Dr. Hender¬ 
son to say that he and his associates in the Mayo clinic 
advise excision of all tuberculous knee-joints in adults and 
children? It seems to me that we should not go on record 
with such a recommendation. Men who treat tuberculous 
knee-joints by conservative methods, know that many knees 
arc saved with perfectly good joints; whereas, excision or 
amputation would be done by many general surgeons. I 
have had the satisfaction of saving the knee in a case in 
which a good surgeon had excised one knee and wished to 
excise the other. The patient objected. The other knee, 
which was not excised is now straight in extension, has nor¬ 
mal flexion, and has been for ten years a sound and healthy 
knee. At the meeting of the American Orthopedic Associa¬ 
tion in Philadelphia, Dr. Rycrson said that he wanted to 
see such a case. When he gets back to Chicago, I will send 
this woman to see him. It is by no means necessary, in my 
opinion, no matter how great the destruction, to excise the 
knee in order to cure the disease. As a time-saving measure 
in adults, it may be desirable; but for this reason, in children 
it is not. I saw a case in which an eminent orthopedist had 
made excision in childhood, and in adult life; there were 9 
inches of shortening. I do not wish this Section to go on 
record as favoring excision in all cases of tuberculous knees. 

Dr. R. A. Hirbs, New York; Is it not probable that the 
good accomplished by the resection of the knee for tubercu¬ 
losis, is due to the elimination of motion produced by this 
operation, rather than to the removal of the tuberculous 
infection? The relief of symptoms occurs, as a rule, only 
in those cases in which motion is eliminated by a fusion 
taking place between the femur and the tibia. When this 
fusion does not take place, the activity of the disease usually 
continues. If such is the case, since it is impossible to 
remove all the infected material, it would seem to be wiser 
to make no attempt to remove it at all, confining the opera¬ 
tive procedure to one which will best insure the desired 
fusion. As a means to this end, therefore, it has been my 
custom simply to remove the cartilage of the two bones and 
implant the denuded patella between them. 

Dr. Fred. J. Gaenslen, Milwaukee, Wis.: I am glad that 
Dr. Hibbs brought up the question of the purpose of the 
operation. He, I think, agrees entirely with Dr. Ely that in 
all operations for the treatment of tuberculous conditions of 
joints, the elimination of motion is the essential thing. In 
all text-books on surgery, we read of the necessity of erad¬ 
icating every possible trace of tuberculosis in a joint, when 
the operation is indicated at all. I have not had much expe¬ 
rience in resections of tuberculous joints, and they are rarely 
called for with the efficient present-day conservative meth¬ 
ods, but I have resected some knees and shoulders, and I 
was sure, at the end of these operations, that there was some 
tuberculous tissue that I had not touched, especially in the 
case of ‘a shoulder, where it is hard to get at the synovial 
membrane around the glenoid cavity and to remove the 
granulation tissue in the cavity. Therefore I would say that 
the eradication of all tuberculous tissue in a tuberculous 
joint is next to impossible; and I have never seen any one 
else do a complete operation on any joint. In adults, tuber¬ 
culosis of joints is often associated with pulmonary infection 
m which case general anesthesia may be undesirable. In a 
recent case of knee-joint tuberculosis with pulmonary lesion 
resection was done, using Bier’s method of local anesthesia’ 
The hmb was first rendered bloodless by means of a rubber 
compression bandage from the toes to midthigh. The saphen¬ 
ous vein was exposed in the lower third of the thigh between 
two Esmarch bandages and 100 c.c. of 0.S per cent, novo- 
cam solution were injected into the vein. Complete anes¬ 
thesia resu ted very promptly, so that the resection was abso¬ 
lutely painless. Just prior to closing, the Esmarch bandage 
was removed and as the last skin sutures were taken sen¬ 
sation was just returning. The method appears to deserve 
wider application. 
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Dr. Fred H. Albee, New York: The attempt to remove 
all tuberculous bone at the knee-joint is inadvisable, because 
it jeopardizes our chances for bony union. We should 
remove as little bone as possible, and thus get the largest 
possible surfaces of the tibia and femur together. I believe 
that the whole object should be to get bony union. I have 
never seen a knee-joint in which bony union had occurred, 
in which any tuberculous tissue remained for any length of 
time. The question is: Can we, in any way, aid in hastening 
this bony union? Dr. Hibbs has already mentioned his 
method of putting in the patella. I believe that every effort 
should be made to hasten bony union. I have carried out 
the following procedure in a few cases in which the patella 
was a little involved. I took off a small portion of the 
posterior part of the patella, and split the remaining portion 
into two strips. I then inlaid these inserts into each side 
of the tibia and femur, putting half in each bone. In the 
three cases in which I have done this, the bones united 
rapidly. In another case, I used a graft from the tibia with 
the same technic. Dr. Osgood, a year ago, in a case of 
excision, came to the conclusion that a Lane plate was 
advisable in order to get more rapid bony union; and I 
understand that the orthopedic surgeon at the Massachusetts 
General Hospital has been using the Lane plate since. I 
believe it is a good thing to put in bone instead of a Lane 
plate; and that the inlay is preferable in hastening ankylosis. 
Within a month I have seen a case of tuberculosis which 
had all subsided. I had done a circular cutting, taking off 
only cartilage from the tibia and femur and getting the 
broadest contact of bone. Nevertheless, the patient had 
two or three degrees of motion, and an unstable and sensitive 
joint. If I had put in inlays, I think he would have got 
union. In another case in which I did a resection a few 
years ago, the patient was later taken to another hospital 
and on account of delayed union amputation was done there. 
I believe there would have been a good chance for union in 
this case if time had been given for it; but there are a large 
number of cases of delayed union in which a secondary 
resection has to be done. 


Dr. John Dunlop, Washington, D. C.: How soon after 
the diagnosis is made is this operation advisable? 

Dr. H. W. Orr, Lincoln, Neb.: When a nail is not used, 
or, perhaps, when a nail is used, would it not be better to 
have the plaster put on up to the trunk, so as to get real 
immobilization? 


Dr. Emil S. Geist, Minneapolis: One point that has not 
been brought out concerns the question of late deformity 
after this operation. Many of us have seen resected knees 
in which a good deal of deformity has taken place, usually 
in the direction of flexion. I have seen one case in which, 
following resection, there was a right-angle deformity, a 
genu recurvatum. The Germans believe that there is a ten¬ 
dency to deformity for a long time after such a knee has 
been resected even if bony ankylosis supervened shortly after 
Tesection, and I think that a mistake was made by many of 
us in not holding the knee in proper position long enough, 
either by means o*f braces or with plaster appliances. This 
is an important point. 

Dr. Samuel F. Tones, Denver: Three distinct points should 
be strongly emphasized. In cases of tuberculosis of the 
knee-joint in adults, as Dr. Ridlon has well said, it is known 
that conservative treatment will enable a large number of 
patients to recover, if the proper immobilization is earned 
on through a sufficient period of time. ' Secondly, we should 
co on record as absolutely condemning the resection of any 
tuberculous joint in children. Thirdly, amputation should 
be advised and instigated as a life-saving measure only m 
cases of extensive tuberculous joint-disease. 

Dr Leonard W. Ely, San Francisco: I shall first refer 
to the point that Dr. Hibbs brought out as to why if we 
resect we do not dissect out all tuberculous material. The 
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same results, whether they removed much tissue or very 
little, or whether they performed the operation devised by 
Flint, a very thorough operation, and removed 3 or 4 inches 
of the bone. No matter which one of these methods was pur¬ 
sued, the result was the same, namely, a cure, provided sec¬ 
ondary infection was avoided. It rests, secondly', on the fact 
that there is no known way of removing all the tuberculous 
tissue. No one can be sure, when he closes a wound, no mat¬ 
ter how he has operated, that he has absolutely removed all 
of the diseased tissue. It rests, thirdly, on an assumption of 
what takes place in the joint after resection, that is, in the 
tissues, in and about that joint. We do not know exactly 
what these changes are. No one has proved them. They 
have been said, on good authority, to be a disappearance of 
the essential tissues of the joint—a disappearance of the red 
hone-marrow, and a disappearance of the synovial membrane. 
I have never seen any absolute proof of this but I believe it 
is true from considerable evidence in my possession as well 
as from evidence submitted by others. Now Mr. Fraser tells 
us that it is absolutely erroneous, and that red marrow, 
instead of being a favorable soil for tuberculosis, is an abso¬ 
lute bar to its occurrence. I should say that the result is 
probably' dependent on a complete deprivation of motion. 
We have assumed that it was due to bony ankylosis, but 
bony ankylosis certainly does not take place immediately. 
Therefore, we are driven to the theory that it is a fibrous 
condition of the marrow which takes place, producing a 
fibrous, and, eventually', a bony union; but here again, Mr. 
Fraser says that fibrous marrow is a favorable seat for tuber¬ 
culosis. Again we are driven to the opinion that this opera¬ 
tion of resection, if there is no secondary infection, does 
cause a complete disappearance of tuberculosis at that spot. 

Dr. J. D. Griffith, Kansas City, Mo.: In 18/1, 2 and 3, 
when I was an intern in Bellevue Hospital, New York, in 
the cases there in which amputation was performed, death as 
a rule occurred. We always tried to get "laudable pus;” if 
we did not, we wondered why'. We pulled our silk ligature 
out of our buttonholes. We did not know that these cases 
were tuberculosis at that time; but Dr. Ridlon and one or 
two others may' remember, that the patients that were cured 
in Beljevue Hospital were the ones that came in with old 
sinuses, whose history ran over a series of years. Dr. J. R. 
Wood used to excise these joints right along, and these were 
the big operative cases with recovery. The patients recov¬ 
ered in the same percentage as they do now. There was 
plenty.of laudable pus coming from the joints. We put them 
up iii plaster of Paris spicas with big openings on the side. 
We kept the wounds well dressed and fed the patients up; 
and the results of the excisions did not vary very much in 
these cases from those in similar cases now. This is a mat¬ 
ter of history'. 

Dr. Albert H. Freiberg, Cincinnati: It seems to me that 
we are liable to render ourselves guilty of too easy and too 
wide-spread a generalization on the subject of the removal 
of infected tissue in tuberculosis of the joints. It does not 
complicate the operation greatly to remove all the tissue 
that is obviously infected, and I do not see any great objec¬ 
tion to doing so. On the other hand, there is not the best 
of clinical evidence that an ankylosis is required in order to 


btain complete cure; and that it is a matter of compara- 
ivelv little importance whether or not tuberculous tissue 
emains behind. I am sure that members of this Section can 
ecollect cases of excision of the knee for tuberculosis in 
,'hich non-union resulted and in which there was no recur- 
ence of tuberculous disease. I have bad such cases in m\ 
wn experience, although not for some years. We need to 
o back to the pathology of tuberculosis and nature’s meth- 
ds of curing the disease in order to find out what we ha 
est do. If we leave material obviously affected with tuber- 
ulosis, in the joint at the site of operation, it must become 
ncapsulated by means of fibrous material and rcnderca 
nnocuous in that way, be carried off by means of the circi 
ation or the lymphatics, or else come to the surface ) 
neans of a continuous breaking down of tissue. The 
nfected material we take away, the less there is to be 
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posed of by the tissues in one of these three methods. While 
an encapsulated tuberculous mass may be harmless to the 
end, it nevertheless, remains a potential source of harm. Dr. 
Henderson gave an instance in which tuberculous material, 

' which at first gave no trouble, finally broke down and caused 
a sinus in a knee which was aukvlotic. In this ease, although 
ankylosis resulted, the sinus persisted and led to final ampu¬ 
tation of the limb. I do not mean that by removing all 
infected material we always dispose of this danger, but we 
may do so sometimes. However much we may feel, on 
theoretic grounds, that the material will be taken care of, 
there is the danger that sometimes it will not; and therefore 
it had belter be removed. 

Dr. M. S. Henderson, Rochester, Minn.: As regards gan¬ 
grene, I must say that 1 have never seen it, but would merely 
suggest that if a tourniquet was used for any length of time 
it might have been the cause. Dr. Campbell speaks of sav¬ 
ing as much bone as possible to prevent shortening. My 
experience is that a patient with a stiff knee gets about bet¬ 
ter with from an inch to an inch and a half of shortening than 
if the leg is the same length as the normal one. Dr. Ridlon 
advises against resection of tuberculous knees in children 
and with this I am entirely in accord. In my paper I am 
talking only of tuberculosis in adults showing hotly destruc¬ 
tion. Dr. Hibbs made the point that the elimination of 
_ motion is probably the cause of the eradication of the dis¬ 
ease and should be thought the factor rather than the exten¬ 
sive removal of bone. This is true to a certain degree, but 
I feel that bony ankylosis should be obtained. Tuberculosis 
is seen in the shaft but very rarely, whereas it occurs more 
often in the metaphvsis and epiphysis. By attaining bony 
ankylosis we change the soft bone to hard bone and the dis¬ 
ease is cured. I might mention a patient whom I saw, a 
woman who had had a resection for tuberculosis 25 years ago 
in Germany. We took a roentgenogram and found the medul¬ 
lary cavity of the femur to be directly continuous with the 
medullary cavity of the tibia and that we had practically 
one bone instead of two. I have not used the patella in this 
class of cases, as suggested by Dr. Hibbs. It is a splend d 
means of obtaining an ankylosis when it is wanted in infan¬ 
tile paralysis cases, but in a tuberculous knee-joint wou'd 
not cause what seems to me important—a bony ankylosis, 
nor would it assist nature by removing the bulk of the tuber¬ 
culous disease. In the resection of a knee-joint for tuber¬ 
culosis, we save the patella, whenever possible, for, if it is 
healthy, its removal will result in considerable trauma and 
1 cause healthy tissue to be opened. If the patella is diseased, 

t) it cannot be used and, if bone is removed from the tibia and 

p. femur, the patella is not necessary in the ankylosis. I have 
not used local anesthesia in resections, but think that it 
would be a help in certain cases. We use a light ether anes¬ 
thesia in patients having tuberculosis of the lungs and have 
not had any bad results. Dr. Albee mentioned the use of 
the Lane plate by Osgood. All our patients here reported 
were operated on previous to March, 1913, before Osgood's 
results were published. It is true that union is sometimes 
slow. Experimental work has shown that eighty-three days 
is the earliest time in which bony union could be demon¬ 
strated in closed fractures in animals and it usually took from 
one hundred and fifty to one hundred and seventy-five days. 


A Museum of Fatigue-Eliminating Devices.—In Provi¬ 
dence, R. I., a museum of devices for the elimination of 
unnecessary fatigue has been started (Gilbreth, F. B.: Scicnt. 
Am., Nov. 14, 1914). It emphasizes the paucity of such 
7 devices for, in spite of the fact that tens of thousands of 
.M, letters requesting cooperation were sent out and replies indi- 
- eating willingness to cooperate were received, the museum 
contains at present only six simple devices, chiefly various 
types of chairs. One device permits work which has always 
been, done standing to be done sitting. Another device 
permits the worker to stand part of the time at work which 
usually had been done sitting. Another type eliminates 
vibrations from the floor. This is said to have been very 
successful .—Scientific American. 


THE BACTERIOLOGIC EXAMINATION OF 
THE URINE IN A CASE OF 
ECLAMPSIA * 


G. F. DICK, M.D. 

AND 

G. R. DICK, M.D. 

CHICAGO 


Recently we 1 published the results of the bacterio- 
logic examination of the urine in parenchymatous 
nephritis. The frequency of renal lesions in eclampsia 
suggested the hacteriologic examination of the urine 
in this trouble. 

According to Williams 2 the infectious theory of 
eclampsia was advanced as early as 1885, and various 
bacteria have been cultivated from the urine and also 
from the tissues and juices of the body. Other investi¬ 
gators, however, failed to confirm these findings and 
Williams states that his own investigations have given 
negative results. It seemed desirable, however, to 
examine the urine of eclampsia by the newer cultural 
methods, which had yielded positive results in neph¬ 
ritis. 

.The patient from whom the urine was obtained was 
a woman 30 years old who was admitted to the obstet¬ 
ric ward of Cook County Hospital during the night 
of September 15, 1914. The patient was in convul¬ 
sions when admitted, and a forceps delivery was made 
during the night. When seen at 10 a. m. the following 
day she was still in coma and showed marked edema 
of the face and extremities. Since admission she had 
voided 3 ounces of urine. She died about twenty 
hours after delivery. With aseptic precautions a speci¬ 
men of urine was obtained by catheter. It measured 
15 c.c., was turbid and smoky and contained a large 
amount of albumin, with numerous coarsely-granular 
casts, many red blood cells, some polymorphonuclears, 
spherical pear-shaped and tailed epithelial cells. 

Aerobic cultures on blood-ascites-agar showed no 
growth. Anaerobic cultures on the same medium and 
dextrose-agar shake cultures showed many slowly- 
growing colonies which were visible on the third day. 
They consisted of gram-negative bacilli about the size 
of influenza organisms. They grew anaerobically only, 
forming pin-point, transparent colonies on blood-agar 
without affecting the blood. In twenty-four hour 
cultures they were sluggishly motile. Satisfactory 
growths on the ordinary mediums were not obtained. 

The intravenous injection of the organisms from 
t:n blood-agar slants produced no apparent result in 
a small dog. 

In one of the agar shake cultures there developed 
a single colony of gram-positive short chained strepto¬ 
cocci which did not grow in transfer. 

Similar cultures of catheterized specimens of urine 
from normal puerperal women gave in one case entirely 
negative results; in a second case a few colonies of 
staphylococcus. 

Little can be said concerning the significance of the 
organisms described. We have, however, found in a 
number of nephritic urines organisms resembling those 
cultivated from the urine of the case of eclampsia 
and it seems to us that the results described indicate 
that the infectious theory of eclampsia is still worthy 
ot consideration. 


2. Williams: Text-Bool: of Olis.e.tics, New York, 1904. 
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REPORT OF A CASE OF ACUTE DILATA¬ 
TION OF THE STOMACH 


ANTONIO MAYORAL, J R „ M.D. 


PONCE, P. R. 


In a case of double pyosalpinx the patient suffered 
an acute dilatation of the stomach during the’operation, 
so that it could he seen and examined. The case is of 
special interest, first, because it cannot he explained by 
the most common theory of the cause of this condition, 
that is, constriction at the lower end of the duodenum 
between the root of the mesentery and the vertebral 
column by the dragging down of the small intestine; 
second, because it occurred in the midst of the opera¬ 
tion and not as a postoperative complication, and third, 
because the patient completely recovered with only 
slight discomfort in the epigastrium for the next 
twenty-four hours. 

History— P. C., a mulatto girl aged 21, not married, with 
no tuberculosis or cancer in the family, with syphilitic marks 
on the arms, upper abdomen and legs, came to me because 
of profuse bleeding at menstrual periods, a white discharge 
and pain in the left iliac fossa. Vaginal examination 
revealed a creamy discharge from the cervix of six or eight 
months’ duration. The cervix was eroded. The uterus was 
not very movable. A tender mass the size of a hen’s egg 
could be easily felt on the left side. 

Operation .—Under ether anesthesia, dilatation and curet¬ 
tage were done. The patient was placed in the Trendelenburg 
position, the abdomen painted with 7 per cent, tincture of 
iodin and washed with alcohol, and a 3-inch incision made in 
the median line, between the umbilicus and the symphysis 
pubis. The peritoneum was opened between forceps. Exten¬ 
sive pelvic inflammation was found; both tubes were attached 
by fresh adhesions to the surrounding structures. Without 
much trouble the right tube was freed and amputated by 
clamp and ligatures of No. 2 catgut. The left tube was 
somewhat more adherent, but it was finally freed, and after 
having ligated the tube as it leaves the uterus and the free 
edge of the broad ligament just under the tube, and as I was 
about to place my clamp to amputate it, the patient began 
to act queerly, the respiration quickened, the pulse became 
rapid and thread} - , and the intestines came out of the wound 
and were held back with difficulty. I continued the opera¬ 
tion as well as I could, and in placing my hand into the 
wound was surprised to find the stomach at the upper edge 
of my incision and a second later about three fingers breadth 
from the symphysis pubis. The stomach tube was ordered 
passed and a good quantity of gas was let out; the stomach 
gradually returned to its normal size, but no. liquid was 
obtained. Anesthesia was then stopped and the operation 
was rapidly finished, continuous catgut sutures being used 
for closing. The table was lowered to the horizontal posi¬ 
tion, and the patient dressed and sent to the ward. Recovery 
was uneventful. 

The patienf was anesthetized by our special anesthetist, 
a nurse of large experience. The case from the beginning 
was hard to manage and so rigid that I had to call for 
deeper anesthesia continuously, the patient not becoming 
fully relaxed until shortly before she developed the dilatation 


of the stomach. 

The causes of acute dilatation of the stomach are given 
as - First, constriction of the lower end of the duodenum 
between the root of the mesentery and the vertebral column 
bv dragging down of the small intestine (Albrecht). It is 
obviouHliat in this case such a constriction could not have 
occurred as the patient was in the Trendelenburg position 
when she developed the dilatation, and the intestines were 
thrown toward the diaphragm. Second, excessive secretion 
and oaralvsis from overdistention (Fagge). In this case, 
nothing but gas was let out of the stomach, there was no 
excessive secretion. Third, infarction, peritonitis, dilatation 
a part of general involvement of the intestines (P- 
Muller) But there was no general peritonitis in this case. 


What then was the cause of the dilatation? I believe that in 
this case at least we must look for the cause, first, in a 
paralysis of the stomach center in the brain due to the'anes¬ 
thesia that had to be pushed to its limit, as the patient could 
not be relaxed otherwise; and second, to the rapid develop¬ 
ment of gases within the organ, a thing favored by the paral¬ 
ysis of its wall. 


QUININ SALTS IN POSTOPERATIVE 
CASES 

PRELIMINARY REPORT 
EDMOND BONNOT, A.M., M.S., M.D. 

ST. LOUIS 

The method originated with me accidently in May, 
1914. _ After operating for acute appendicitis on two 
malaria] patients I instructed the nurse to give the 
patients 10 grains of quinin muriate by rectum everv 
six hours until such time as the patient could take 
quinin by mouth. To my surprise these patients had 
no nausea, vomiting, gas pains, .backache or post¬ 
operative thirst. The result was so marked that I 
have used it in all laparotomies since, with the follow¬ 
ing results in twenty cases including the various 
abdominal operations; 

No nausea or vomiting in 10 cases. 

Slight nausea and vomiting in 6 cases. 

Much nausea and vomiting in 4 cases. 

No gas pain in 19 cases. 

Slight gas pain in 1 case. 

No backache in 20 cases. 

No desire for water within the first twelve hours in 9 cases. 

Only moderate thirst in 11 cases. 

In all cases the postoperative thirst was much 
retarded. 

Dr. Willis Young of St. Louis has since used this 
method in all his laparotomies with corresponding 
results. 

The Sisters at St. Anthony’s Hospital have been so 
impressed with this method that they have used it as a 
routine postoperative procedure in more than one hun¬ 
dred cases with only one case in which there seemed to 
be no benefit. 

The technic is simple; Quinin muriate, 10 grains, 
dissolved in 2 ounces of water at 100 F. is given by 
rectum immediately after operation, followed by saline 
proctoclysis or (in septic cases) by 6 ounces of olive 
oil. The quinin is repeated every six hours for four 
doses. If after the quinin is stopped the patient shows 
any signs of gas pains or backache, another dose will 
give immediate relief. 

1 use the muriate of quinin because of its solubility; 
but any salt of quinin will answer. Dr. Willis Young 
reports that lie has used the sulphate in suspension 
with equally good results. 

So far I have not had any idiosyncrasy to quinin in 
this method or noticed any bad effect. In two cases 
of pregnant women who were operated on for acute 
appendicitis I did not use the quinin, and both suffered 
much with gas pain. Whether or not quinin would 
have been contra-indicated in these cases I do not 
know. 

In all cases recorded, ether was used as the anes¬ 
thetic. I do not attempt to explain the action of 
quinin in this relation except from its analgesic effect 
and the prevention of the temporary postanesthetic 
paralysis of the intestines. 

3329 Park Avenue. 
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PRACTICAL PHARMACOLOGY * 
INTRODUCTORY 
Under the title given above it is proposed to publish 
a series of articles in which there will be discussed the 
materia medica, pharmacology 1 and chief therapeutic 
uses of those drugs which have been accepted by the 
Council on Pharmacy and Chemistry for inclusion in 
the “Handbook of Useful Drugs.” 2 Convenient forms 
for prescribing them will be suggested and the advan¬ 
tages of depending on standard drugs rather than on 
commercially exploited nostrums will be demonstrated. 

Several years ago The Journal published a some¬ 
what similar series of articles under the title 1 1 he 
Pharmacopeia and the Physician,” and while the same 
general plan will be followed in the present series, the 
discussions will be limited almost entirely to the really 
essential drugs of the materia medica, as indicated in 
the title of the articles. 

It is evident that the therapeutic use of drugs 
requires some knowledge of their pharmacologic 
actions, but many physicians fail to appreciate the 
true value of pharmacology. Frequently, too, it is 
impossible to distinguish the literature of the disinter¬ 
ested investigator from that issued by those who are 
commercially interested in the products which they 
discuss. It is hoped that in these articles we may be 
able to present the essentials of the pharmacology and 
therapeutics of the important drugs so that they may 
be useful to the general practitioner who has not the 
time and the hospital facilities for clinical research. 

We trust that this treatment of the subject, so far 
from satisfying the reader, may stimulate him to fur¬ 
ther inquiry and the use of the larger works on phar¬ 
macology and therapeutics. 

The pharmacology of the different drugs will be 
discussed very briefly in some cases, somewhat more 
comprehensively in others, but sufficiently in each case 
to afford a basis for the best therapeutic use of 
the drug under consideration. The discussion of 
quinin and digitalis, respectively, illustrates the prin¬ 
ciple followed. Quinin finds its greatest use in the 
treatment of malaria, in which its value depends on its 
killing the organisms which are found in the blood, 
and the secret of the successful employment of quinin 
is to get the requisite amount in the blood at the proper 
time; hence dosage and methods of administration are 
of greater importance in that case than a knowledge of 
the various other pharmacologic actions of quinin, 
beyond the mere fact that it is a general protoplasm 
poison, which is consequently injurious to all tissues 
with which it comes in contact in sufficient concentra¬ 
tion. Digitalis, on the other hand, does more harm 
than good in the hands of those who use it without a 
pretty accurate knowledge of its pharmacologic 

* This is the first of a series of articles on useful drugs—on practical 
% pharmacology for the general practitioner. As soon as completed, these 
.articles, elaborated by .additional subjects, will be published in book 
% form. 

.— 1. The terms “materia medica” and “pharmacology” are often some¬ 

what loosely used. Materia medica treats of the physical and chemical 
properties of drugs and of their pharmaceutical preparations. Pharma¬ 
cology', or pharmacodynamics, treats of the actions which drugs exert 
on normal animal tissues or organs. For example, the paralysis of 
vagus endings in the heart by atropin is one of its pharmacologic actions. 

2 . The Council has made a careful selection of all drugs and 
preparations* irrespective of their nature, whether official or unofficial, 
proprietary or non-proprietary, which seem to be the best for the treat¬ 
ment of diseases, and these have been included in the little volume 
i.ititled, “A Handbook of Useful Drugs.” 
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actions; it becomes necessary, therefore, Jo devote 
more attention to the pharmacology of digitalis than 
to that of quinin. 

Drugs produce their effects by increasing or decreas¬ 
ing the normal functions of the structures on which 
they act, and in so doing they do not themselves pro¬ 
duce an appreciable amount of energy. The failure 
of a drug to produce its expected therapeutic effects 
may often be explained by the condition of the organ 
on which it acts. A grasp of this relationship between 
drugs and the organism will serve to simplify the 
understanding of their uses and limitations, and will 
prevent frequent disappointment. 

Every drug exerts a variety of actions, but only a 
few of the actions of any drug are of benefit in any 
given condition; the others are negligible or detri¬ 
mental. Thus, in the treatment of night sweats, 
atropin is used on account of only one of its many 
actions, namely, its power of limiting secretion. 

Tiie therapeutic usefulness of a drug depends on the 
fact that it exerts a far greater action on certain 
organs or tissues than on others. Strychnin, for 
example, is capable of combining with certain cells in 
the central nervous system and affecting them pro¬ 
foundly, while leaving the other cells of the body prac¬ 
tically unaffected. 

The influences of age, sex, weight, diet and many 
other factors which’ modify the actions of drugs are 
generally recognized and do not call for detailed dis¬ 
cussion here, but every physician encounters occasional 
disappointment in the use of a drug on which he has 
come to rely, and we shall point out some of the most 
common causes of the variability of action, which are 
frequently overlooked because they are deemed of too 
little importance to merit careful consideration. 

ABSORPTION AND ELIMINATION 
The intensity of the action of a given drug usually 
depends largely on the total amount which acts at one 
time. Hence, the action of those which are absorbed 
into the circulation depends on the amount in the blood 
at one time, which is determined to some extent by the 
ratio between the rate of absorption on the one hand 
and that of elimination or destruction in the body on 
the other. A large dose of a drug may produce less 
effect at one time than a small dose administered in the 
same way at another time, the difference in the inten¬ 
sity of action being due to differences in the rates of 
absorption and elimination. The intensity of action 
may be influenced in other ways. 

The degree of dilution in which a salt is adminis¬ 
tered not only influences the intensity of a given action, 
but may even determine its nature. A concentrated 
solution of magnesium sulphate may cause nausea, 
whereas the same amount of the salt in dilute solution 
will cause purgation. Magnesium sulphate usually 
causes only watery diarrhea when it is administered 
properly, but it has been known to cause death when 
administered in the usual way, because of its rapid 
absorption and slow elimination. 

A common cause of disappointment is the want of 
exact knowledge concerning the absorption of drugs. 
It is often asserted, and accepted without question 
that because a given substance is very soluble in water] 
it must necessarily be absorbed readily from the ali¬ 
mentary canal. Disregarding the relatively slow 
absorption of soluble purgative salts, we may call 
attention to the fact that for some unknown reason. 



148 

some of the very soluble glucosids are absorbed slowly 
and irregularly from the gastro-intestinal tract; also 
that certain glucosids or resins which are wholly 
insoluble in water are absorbed fairly rapidly from the 
gastro-intestinal tract. In other words, we must recog¬ 
nize the fact that every drug is a law unto itself in 
regard to its rates of absorption and elimination. 

Most drugs are not absorbed readily from the 
stomach, but must pass into the duodenum before 
absorption begins; it may follow, therefore, that when 
the gastric movements are interfered with by disease 
or drugs, and especially when the pylorus remains in 
tonic contraction, as it does at times after large doses 
of morphin have been taken, drugs may remain unab¬ 
sorbed in the stomach for hours after oral administra¬ 
tion. Drugs should be administered subcutaneously or 
by the rectum when it is suspected that the gastric con¬ 
tents will be prevented from passing into the duo¬ 
denum in the usual manner. 

Comparatively few drugs are absorbed from the 
unbroken skin, and the use of ointments and plasters 
containing active alkaloids is irrational in the main; 
the good results which may follow their use in most 
instances are not due to the alkaloids. For example, 
in the case of opium and lead wash — a most unscien¬ 
tific mixture, since the morphin in that case is value¬ 
less — the beneficial results are due to the astringent 
action of the lead wash. A few substances which are 
readily miscible with oils and fats penetrate the skin 
sufficiently to act on the sensory nerve-endings, but 
our knowledge of this subject is far from complete. 

Another cause of disappointment lies in the fact 
that physicians sometimes forget that locally acting 
drugs may fail to exert an effect after absorption 
similar to that observed in the alimentary canal. 
Tannin, for example, acts as an astringent on the 
mucous membrane of the gastro-intestinal tract after 
its oral administration, but it is not absorbed in the 
free state and does not exert such an action on other 
parts of the body. Antiseptics are still sometimes 
recommended for their action on micro-organisms in 
the circulating blood, but such misleading advice 
occurs chiefly in “interested” literature. 

We are not so well informed as we should be even 
on the subject of dosage; it is often stated as a rule 
that the oral dose of a given drug is about twice as 
large as the subcutaneous dose, and that the rectal is 
about twice the oral. These ratios apply to very few 
drugs indeed; the attempt to regulate the dosage of 
some drugs by this rule would result disastrously. In 
fact, death has resulted from the subcutaneous injec¬ 
tion of an amount of strophanthin equal to one-half of 
the oral dose. This illustrates the necessity for a 
better acquaintance with a few drugs, rather than a 
superficial knowledge of a large number. At best 
drugs are like two-edged swords capable of doing 
harm if used improperly, and if we assume the respon¬ 
sibility of using them we owe it to our patients to 
know as much as possible about their actions. 

SYNERGISTIC ACTIONS 

It was formerly customary to use mixtures of many 
drugs having supposedly related actions without any 
clear idea of their synergistic effects, but such mix¬ 
tures are not used at present by educated physicians, 
for we are coming to have a better understanding of 
the synergistic actions of drugs which are useful m 
some cases and harmful in others. Some of these 


Jour. A. SI. A. 
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synergistic actions will be discussed when we .consider 
the drugs exhibiting them. 

MODES OF ADMINISTRATION 

Unless the oral method is contra-indicated, drugs 
should be administered by the mouth. While the other 
methods advocated from time to time may be suitable 
for special cases, and in the hands of those who have 
developed a special technic, the oral administration 
will suffice in the vast majority of cases. 

The intravenous injection of a variety of drugs has 
been advised, but this method is distinctly dangerous 
in the hands of any one who is not skilled in its use, 
and it is often disappointing even with the best technic. 

_ Compressed tablets of insoluble drugs do not always 
disintegrate rapidly in the stomach/and such drugs 
are preferably given in the form of mixtures or as 
dry powders, which may be enclosed in capsules. 
Many of the ready-made pills tend to become harder 
and less readily disintegrated when long kept. Freely 
soluble salts, such as potassium bromid, taken in doses 
of 0.3 gm. (5 grains) or more, may give rise to gastric 
irritation with nausea, when they are administered in 
concentrated solution, or in the form of compressed 
tablets, which form concentrated solutions on dissolv¬ 
ing in the stomach. Such salts should be dissolved 
and mixed with from ten to thirty times their weight 
of fluid before being administered. 

Nausea and vomiting sometimes follow the admin¬ 
istration of various drugs. When this symptom arises 
from local irritation of the stomach it may be avoided 
either by dilution or by a different mode of adminis¬ 
tration. In other cases, as in members of the digitalis 
group, the nausea and vomiting, being due to a stimu¬ 
lation of the vomiting center in the medulla, are not 
influenced by -the mode of "administration. In .such 
cases, nausea is to be avoided only by regulation of the 
dose. Before resorting to inconvenient methods of 
administration, therefore, one should be certain that 
the method proposed will actually give relief from the 
disagreeable symptom. 

Idiosyncrasy, tolerance and cumulation, so called, 
will be discussed in connection with those drugs in 
the use of which they are important factors. 

MULTIPLICATION OF PREPARATIONS 

The present era of pharmacy and therapeutics is 
marked by the multiplicity of alleged remedies urged 
on the attention of the prescriber. This multiplica¬ 
tion of preparations is attributable largely to the influ¬ 
ence of commercial interests, which have often had 
more weight than considerations of pharmacologic and 
nvdical science and have overshadowed the interests 
of the sick. 

In this confusion physicians will often find them¬ 
selves at a loss how to choose wisely the most efficient 
agent. A careful study of the new remedies offered 
will show that few present any new therapeutic action 
or are specifics for particular diseases. Most of those 
which are worthy of consideration claim advantage 
over the older remedies in the avoidance of disagree¬ 
able side effects. In a considerable* number of cases 
these claims have not been realized and the remedies 
are needless encumbrances to our materia medica. 
Before accepting a manufacturer's claim that his prep¬ 
aration is preferable because it avoids undesira > e 
by-effects, one should make sure that this free on 
from disagreeable effects is not accompanied by JacK 
therapeutic efficiency. 
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In choosing remedies the practitioner will gladly 
welcome the help extended by the Council on Pharm¬ 
acy and Chemistry in sifting the mass of evidence 
•md selecting for 'regular use the remedies listed m 
the n^v volume, “Useful Drugs.” In admitting prc,> 
nrations to the book New and NonofhuM Remedies, 
the Council has adopted a liberal policy; it has 
admitted any drug which has probable value if 
exploited in an unobjectionable manner. 1 bough the 
Council has been in existence for nearly ten years 
and though during that time manufacturers have been 
afforded ample opportunities for submitting evidence 
of any advantages which their preparations possess, 
among the thousands of these advertised to physicians, 
not more than 340 are enumerated in New and A on- 
official Remedies, and of this number not more than 
a score have been found of sufficient importance to 
merit inclusion in the “Handbook of Useful Drugs, 
for admission to which evidence of merit is essential. 

It is obviously impossible in these articles to discuss 
any considerable number of the popular nostrums. A 
few of them, however, will be mentioned, chiefly to 
show the methods of misrepresentation employed, and 
the necessity of fostering the use of standard drugs 
of proved value and well-known side actions for which 
proper allowance may be made in the administration. 

These side actions deserve more attention than they 
usually receive. We have been prone to consider 
unfavorable symptoms in patients as unavoidable 
manifestations^ the diseases from which they suffer 
in many cases in which the drugs were contributing 
causes at least. We must face the question squarely 
and recognize the fact that there is no such thing as 
an ideal drug. When a manufacturer asserts that his 
preparation possesses all the advantages of a given 
drug with none of its disadvantages, his excessive 
optimism is obvious. 

classifications of drugs 
Buchheim classified drugs about sixty years ago 
according to their more prominent pharmacologic 
actions, and this classification has been retained with 
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PREVENTION IS GREATER THAN CURE 

(Continued from page 55) 

XV 

Treatment 

The preventive measures have already been referred 
to and described. They consist of proper bathing to 
keep the skin in good condition; proper clothing, 
depending on the region, season and exposure; proper 
heating and ventilation of living rooms, bedrooms and 
buildings in which persons are employed, and m the 
case of the child, proper heating and ventilation of the 
schoolrooms. As previously stated, a child may be 
overclothed for play, as well as underclothed for sitting 
in cool rooms. The child should be extra well clothed, 
if he attends an open-air or open-window school during 
the cold seasons; such schools probably are among 
the greatest means of prevention of coryza, sore throats 
and coughs. On the other hand, the too severe expos¬ 
ure of young children and babies to dampness and 
winds is inexcusable and does not increase their resis¬ 
tance against catching cold, and often precipitates more 
serious conditions. Any person who has a tendency to 
nasal or pharyngeal colds should not suffer undue 
exposure at night. Too many windows being open 
may cause too much direct draft over the face. Fresh- 
air sleeping should be governed by common sense. Cold 
daily sponging of the child’s face, neck and chest, fol¬ 
lowed by quick friction, is a splendid means of decreas¬ 
ing the likelihood of catching cold or becoming chilled. 
Older persons may take cold showers or cold plunges 
in the morning, if it is advisable in individual cases. 

To repeat, it is urged that while most acute colds, if 
not all, are probably due to germs, still acute conges¬ 
tion and move or less nasal secretion may be caused by 
drafts or currents of cold air causing chilling of some 
uncovered surface of the body, especially if the person 
is overheated or is perspiring from exertion or from 
being in an overheated room. This congestion forms 
n cnlpnrlid culture srround for the develooment of 


some modifications to the present time, despite the fact 
that it has many disadvantages. No strict classifica¬ 
tion is possible, because every drug has a variety of 
actions, and no two have exactly the same range of 
activities. 

We shall make no effort to group the drugs in any 
rigid way in the following series of articles, and it is 
understood that any grouping attempted is merely 
suggestive and intended to facilitate the convenient 
discussion of the various drugs. The following 
examples will serve to illustrate the disadvantages of 
attempting a too rigid adherence to any classification: 
The convulsions produced in frogs by strychnin, 
morphin, thebain and some other drugs are identical 
in character; yet in view of their clinical use, it would 
not be desirable to place strychnin and morphin in the 
same class; atropin and morphin are antagonistic in 
small doses and synergistic in large. The local anes¬ 
thetics, the general anesthetics and some other groups, 
on the other hand, present no such difficulties of 
classification. 

(To be continued ) 

Preventogram.—It is better to isolate a suspicious case, 
that hoes not develop a communicable disease, than to expose 
many persons while the nature of the illness is in doubt.— 
Pittsburgh City’s Health. 


germs. 

Children especially should not be subjected to 
unnecessary infection by being taken into crowded 
cars, stores or into various assemblages, where it is 
impracticable to avoid close contact with coughing or 
sneezing persons who do not properly protect the sur¬ 
rounding atmosphere by using handkerchiefs. 

Schoolchildren with acute colds should either be sent 
home or should be taught to prevent spraying the 
atmosphere with droplets of infection and thus infect¬ 
ing surrounding children. If a case of acute coryza 
occurs in a family, the family should understand that 
it is contagious, and the sick should be isolated from 
the well as effectively as practicable. 

As so many times urged, a child or adult rvho has 
repeated colds should be examined and properly treated 
medically or surgically by a nose and throat specialist. 
The family should also be taught that the exchange of 
handkerchiefs and the use of the same towels when one 
member of the family has a cold or sore throat is inex¬ 
cusable. Direct contagion by this method is probably 
very frequent. During all colds the nasal and throat 
secretions or excretions should be received into paper 
handkerchiefs, or pieces of cheese-cloth, and either 
immediately burned or deposited in a paper bag for 
burning later. If handkerchiefs are used, they should 
he washed separately and soon. 
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The harm which a too dry indoor atmosphere can do 
to mucous membranes of the upper air passages is well 
described by Wolff Freudenthal. 2 The drying of these 
mucous membranes caused by evaporation due to the 
inhaling of too dry air leaves the membranes unpro¬ 
tected, and the first irritant that attacks them may cause 
an inflammation. It is necessary, therefore, to teach 
and advise that more moisture be furnished the air of 
all houses, buildings, schoolrooms, churches, theaters 
and other places of assemblage. 

By all of these methods the frequency and number 
of nasal colds will be greatly diminished. 

Acute coryza having begun, an attempt should be 
made to abort it. There are various methods of reliev¬ 
ing internal congestions, and the general principles are 
the same in all cases, wherever the localized inflamma¬ 
tion may be. These general methods are some means 
to reduce an increased temperature, some means of 
bringing the blood to the surface of the body and 
increase perspiration, some means to produce free 
catharsis and thus to deplete the blood-vessels and 
lower the blood-pressure to relieve indirectly the ten¬ 
sion in the region of congestion, and some means to 
prevent the development of the second stage, or stage 
of secretion, if possible. Methods used to meet one 
of these indications will many times meet one or more 
of the others ; hence the treatment is often very simple. 

If the patient is first seen in the morning, or before 
the middle of the afternoon, the best treatment is a 
saline purge of some description, as exemplified by the 
Seidlitz powder or by the effervescing magnesium cit¬ 
rate or Rochelle salt, or castor oil if that is preferred. 
If the patient is seen first in the evening, a less quickly 
acting cathartic is advisable, and none is better than a 
small dose of calomel, as from 0.05 to 0.20 gm. (about 
1 to 3 grains), depending on the age of the individual, 
combined with 0.50 to 1 gm. (7p 2 to 15 grains) of 
sodium bicarbonate. Or, 1 grain of calomel may be 
given with an ordinary compound aloin pill or tablet. 
The old-fashioned Dover’s powder is still given by 
many physicians and often works well, but may cause 
considerable nausea. Also, opium or morphin in any 
form tends to inhibit free action of the bowels, which 
is undesirable. One of the best treatments is one of the 
coal-tar products, such as antipyrin, acetanilid or acet- 
phenetidinum. Any one of these may be given in one 
fair-sized dose or in two medium-sized doses, or in 
several small doses. One gm. of antipyrin would be a 
full dose ; 0.50 gm., repeated in five or six hours, would 
be a medium dose; 0.30 gm. of acetanilid would be a 
large dose, and 0.10 gm. might be repeated at three- 
hour intervals for three times. A satisfactory method 
is a combination of acetanilid with sodium bicarbonate, 
and a prescription similar to the following is often 
very valuable: 

Gm. 

R Acetanilidi . 0125 or gr.v 

Soda bicarbonatis. 2)50 gr. xl 

M. et fac chartulas 5. 

Sig.: One powder every two or three hours. 

A similar combination may be given in tablets, if pre¬ 
ferred It should be remembered that caffein has been 
shown not to protect the heart from depression caused 
bv large doses of a coal-tar product; therefore, there 
is no object in adding caffein to such a prescription. 
When these coal-tar products are ordered, it is well 
to <nve coincidently hot lemonade. Perspiration is more 
readily caused b y this means. __ 

k Med. Jour., Jan. 3, 1914, p. 1. 
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Provided the patient is not soon to be subjected to 
exposure, a hot bath is another efficient means of 
relieving internal congestions, and can be used coinci¬ 
dently with the other treatment. Acidum acetylsali- 
cylicum (aspirin) is now more largely used than almost 
any other drug to abort colds. The laity, on account 
of the instruction which they have received of the 
dangers of acetanilid and similar drugs, now all buy 
and use this drug with the greatest freedom. It can 
cause cardiac depression, and should not be used ad 
libitum.' If preferred, it may certainly be ordered. 

Rhinitis tablets are sold everywhere to the laity, and 
are largely used by physicians. These are various com¬ 
binations of morphin, atropin, strychnin and aconitin. 
i he minute dose of aconitin ordered probably generally 
has no action. If one desires the activity of aconite, 
it is best to give it in a tangible form and dosage, 
namely, the tincture of aconite, a drop perhaps every 
half hour or hour, until the pulse shows the activity 
of the drug. However, this treatment ordinarily 
requires that the patient be seen, within a certain num¬ 
ber of hpurs by' the physician, to ascertain whether or 
not the aconite should be stopped, unless the doses are 
limited in number. The old aconite treatment of colds 
has mostly given place to the newer treatments 
described above. The whole rhinitis tablet combina¬ 
tion probably represents principally the action of 
atropin with some help from the morphin, both of 
which will dry up the secretions of the nostrils and 
throat. The small amount of strychnin probably is 
not very active. Sometimes minute doses of quinin 
enter into these combinations, but that probably' is not 
active. In other words, it is a question if a small dose 
of atropin sulphate, given frequently, does not act as 
well as one of these rhinitis combinations. 

There is no question about the drying up of secre¬ 
tions by' morphin, if this drug is pushed. Rarely is 
such treatment needed. The old-fashioned treatment 
of a hot foot-bath, a hot whisky punch, and the patient 
put to bed is a treatment that is often successful. The 
upper air passages and the head are relieved from con¬ 
gestion by such treatment, the blood-vessels of the 
surface are dilated by the alcohol, and the patient per¬ 
spires more or less and the treatment is conducive to 
comfort. In this age, however, when other vasodi¬ 
lators are accessible, it is rarely necessary to resort to 
alcohol. 

Quinin sulphate has been used for years as an abor¬ 
tive treatment of colds, and the laity, until more 
recently adopting acetylsalicylic acid, have ahvay's 
resorted to this drug. Small doses would probably 
not have any very' decided action; large doses are 
inadvisable at this stage of the congestion because of 
the tendency to congest the middle ear. 

Spray'ing or snuffing solutions into the nostrils at this 
stage is inadvisable. The throat may be gargled with 
warm physiologic saline solution, which is roughly 
represented by % teaspoonful of salt to half a glass of 
warm water. If the patient has been known to be 
exposed to some acute throat or nasal infection, more 
active antiseptic gargles and sprays may be used; but 
an acute coryza will rarely be aborted by local treat- 

If the inflammation is not aborted and the second 
stage develops, that of profuse mucus and some muco¬ 
purulent discharge, then cleansing of the nose ana 
throat becomes urgently needed. At this stage a 
the foregoing abortive measures should cease, 
patient who has been more or less drprived o o 


2. Freudenthal, Wolff: New Yo> 
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except a small amount of liquid nourishment for from 
twenty-four to thirty-six hours, may now resume his 
normal diet. 

The more or less purulent discharge from the nos¬ 
trils should not be allowed to remain blocking up the 
passages. Consequently, atomizing with warm saline 
and alkaline solutions should be more or less frequently 
done. Various compound solutions or tablets for solu¬ 
tion are offered, but there probably is no advantage in 
these combinations over more simple ones. The sim¬ 
plest cleansing solution is one made from / teaspoon- 
ful of salt and teaspoonful of sodium bicarbonate 
to a glass of warm water, or half these amounts for 
half a glass of water. To be properly soothing, the 
solution should always be warmed. The same solu¬ 
tion may be used as a gargle. If a mild antiseptic is 
needed, saturated solutions of boric acid or borax arc 
efficient. If stronger antiseptic solutions arc required 
or advisable, hydrogen peroxid is valuable, as 1 part 
of the official aqua hydrogenii dioxidi to 4 or 5 parts 
of warm water for a gargle, or 1 part to 7 or 8 parts of 
warm water for a nasal spray. Nasal spraying and 
proper cleansing of the nose protects the adjacent 
sinuses from infection. , 

Cleansing the nasopharynx by snuffing back a solu¬ 
tion from a teaspoon or a small vial, or snuffing back 
a spray, or gargling and then throwing the head for¬ 
ward and washing the nasopharynx, protects the 
eustachian tubes from infection. Two cautions should 
be suggested: first, that douching of the nasal passages 
should not be done with the nostril blocked, or with a 
high placed douch reservoir, as the pressure is likely 
to be sufficient to send fluid into the eustachian tubes 
or into the sinuses, and cause inflammation of such 
parts. Most of the patented douch apparatus are inad¬ 
visable. The second precaution is that it is not well to 
cleanse the mucous membrane of the nostrils too thor¬ 
oughly of mucus before the patient goes into the out¬ 
side air, especially if that air is dust-laden. The proper 
time to spray is when the patient is to remain in the 
house for a short time; or if he is sprayed and then 
must go out of doors, he may receive a non-irritant oil 
spray to furnish a coating for the mucous membrane, 
this to be used after the alkaline spray. Or a small 
plug of cotton may be placed in the nostrils. 

If the secretion from the nose is tenacious and hard 
to dislodge by blowing the nostrils, ammonium chlorid 
may be a drug of value. It has been used as a stimu¬ 
lant to the upper air passage mucous membrane as well 
as to the bronchial mucous membrane. It may be 
given in a simple preparation as: 

Gm. or c.c. 

It Ammonii chloridi. 51 3 iss 

Syrupi acidi citrici. 25| or fl.5 i 

Aquae.q. s. ad 100] fl.5 iv 

M. et Sig: A teaspoonful, in water, every three hours. 

If the coryza tends to become subacute and pro¬ 
longed, tonic treatment is required; a small dose of 
quinin and a small dose of iron, with or without arsenic 
and strychnin, are advisable. Or calcium glycerophos¬ 
phate may be given in doses of 0.30 gm. (5 grains) in 
capsule, three times a day, after meals. The following 
x_lpuic capsule may be used, and the doses may be modi¬ 
fied for a child: 

„ . Gin. 

R Arseni trioxidi. 0]04 

Strychninae sulphatis. 0104 aa gr. y s 

. Fcrri rcducti... 110 or gr. xv 

Quinmae sulphatis. 2]0 gr. xxx 

M. ct fac capsulas siccas 20. 

Sig.: A capsule three t:mes a day. after meals. 


If the mucous membrane of the nose and throat does 
trot return to health, and the secretion of mucus does 
not seem to be sufficient, a great promoter of secretion 
is an iodid, and the best salt is the sodium iodid. The 
dose required is not large; 0.10 to 0.20 gm. (1/4 to 
3 grains) three times a day, is generally sufficient. 

Various menthol, camphor and pine oil prepara¬ 
tions are used as sprays or applications for the nos¬ 
trils, sometimes with good results, or as inhalants when 
the nostrils tend to become closed and cause discom¬ 
fort by occlusion. Such treatment has its use at times. 
Spraying with suprarenal solutions is sometimes of 
advantage, but sometimes is followed by more conges¬ 
tion. Some nose and throat specialists use suprarenal 
preparations constantly. Such treatment certainly 
many times is efficient in temporarily relieving conges¬ 
tion and giving comfort. 

This discussion of the treatment of common colds 
would not be complete without reference to the vaccine 
treatment. While the exact value of such treatment 
has not been determined as an abortive treatment or as 
a treatment that shortens the course of the disease, the 
enthusiastic recommendation of such treatment by 
some writers should be recognized. When there is 
sinus infection, autogenous vaccines would seem indi¬ 
cated. 

An interesting paper on the subject of vaccine treat- 
ni nt of common colds, including considerable bibliog¬ 
raphy, is that of Dr. Jessie W. Fisher. 3 


ACUTE rilARYNGITIS 


The abortive treatment of this inflammation is the 
same as that described for acute colds; but if a child 
is discovered to have a sore throat, a swab should be 
sent to the board of health for examination, and the 
child should be immediately sent home, lest diphtheria 
or scarlet fever be the cause of the condition. 

With a simple pharyngitis, soothing alkaline gargles, 
as previously described, should be the treatment. A 
very simple, pleasant and efficient gargle is as fol¬ 
lows : 


B Acidi borici. 

Potassii chloratis 
Aquae mentliac piperitae... 


Gm. or c.c. 
2 
SI 

200 1 


or 


3 ss 
3 iss 
fl.5 vii 


M. ct Sig.: Use undiluted as a gargle, every three hours. 


(To be continued ) v 

3. Fisher, J. W.: Boston Med. and Surg. Jour., June 5, 1913, p. 834. 


One Minute Biographs.—No. 1. The Father of Preventive 
Medicine. The early history of our hero is veiled in myth 
and mystery. Born of a persecuted race, adopted as a found¬ 
ling by a princely house, forced to flee the country for com¬ 
mitting murder, the subject of this sketch exhibited mar¬ 
velous insight and remarkable powers of administration and 
leadership. Although not a physician as we'understand the 
term, and living long before the days of bacteriology, he yet 
was able to draft and enact a sanitary code whose guiding 
principles are still regarded as correct. In this code he 
originated an entirely new system of medicine, totally 
opposed to the prevailing plan. For the curative and thera¬ 
peutic methods then universally followed, he substituted the 
more philosophic and wiser hygienic and preventive method. 
Moreover, in the regulations which lie formulated, emphasis 
is laid on discharges from the body (blood, pus, mucus) as 
vehicles of disease, and on personal cleanliness and isolation 
as the chief means of preventing infection. A hygienist 
whose influence has made itself felt throughout the world 
and the father of preventive medicine.—we salute Moses 
maker of sanitary laws .—Weekly Bull Dept, of Health Citv 
of New York. ' 3 
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THE CHLORIN CONTENT OF 
DRINKING WATER 

Although chemically pure water does not exist in 
nature, the substances ordinarily present in solution 
are not regarded as impurities in the hygienic sense, 
unless either they arc themselves directly injurious to 
health or from their association are indicative of 
dangerous pollution although in themselves they may 
be harmless. Impure water from the hygienic point 
of view, in contrast with the strict chemical sense, is 
water that is unfit for domestic use. 

The amount of chlorids commonly found in natural 
waters is not objectionable ; in fact, the quantity thus 
consumed is much less than the amounts constantly 
used in seasoning food. The quantity of chloric! in 
potable waters may, however, be an important inclina¬ 
tion of the pollution of surface waters with sewage, 
since the latter is rich in chlorid derived from urine. 
Aside from such accidental contaminations, the chlorin 
content of waters may vary greatly in different 
localities owing to natural causes. It is influenced by 
the proximity to the ocean or other bodies of saline 
water, by proximity to natural deposits of salt, and 
by geologic features of the locality. These possi¬ 
bilities must therefore be borne in mind in forming a 
judgment of the hygienic fitness of potable waters on 
the basis of their chlorid content. 

The health authorities of the state of Massachusetts 
deserve credit for having demonstrated on a large 
scale the influence of the proximity of the ocean on 
the inland ground waters. It had long been appre¬ 
ciated that the amount of chlorin in surface waters 
near the seaboard is considerably higher than obtains 
in samples from inland parts remote from the coast. 
The classic investigations of the Massachusetts 
authorities about twenty years ago showed very clearly 
that the contribution of ocean spindrift and blown 
spray to the surface waters may extend much farther 
inland than had been suspected. Furthermore, it was 
demonstrated in Massachusetts and in the adjoining 
state of Connecticut that the unpolluted surface waters 
varied in their chlorin figures with surprising uni- 


Jour. A. M. A 
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formity relatively to their distance from the sea. 
When areas with the same chlorin content were plotted 
on the map the successively lower “isochlorin” regions 
were found to run parallel with the coast line, thus 
demonstrating the influence of the ocean on the inland 
waters. Within slight margins of error the chlorin of 
uncontaminated ground waters of a given area approx¬ 
imates a normal, so that the estimation of chlorin 
would form a rapid method of gaging, for preliminary 
purposes, the relative purity of any water sample. 
These facts have made it essential for the sanitary 
water analyst to know the normal chlorin content of 
the waters of any given'region before passing judg¬ 
ment on the purity of a sample of the water on the 
basis of the chlorin found in it. 

A recent investigation conducted by Barr 1 at the 
University of Glasgow has confirmed the American 
finding that the ocean has an influence on the chlorin 
content of surface waters not limited to the waters of 
the seaboard only. It is ex*erted through the blown 
spray deposited on the land by all forms of precipita¬ 
tion, varying with the distance from the ocean and 
diminishing as it extends inland. The new report 
brings out the added fact that the spray particles, 
following the laws,which govern all particulate matter, 
are more abundant in the lower strata of the air. For 
this reason the isochlor lines may become deflected by 
elevations of the land. The influence of the ocean 
spray is greater where the land is continuously low 
from the shore, but the prevailing winds also have an 
unmistakable effect. In the estimation of the ultimate 
results of the ocean’s influence on the chlorin content 
of inland ground waters, the factors of the configura¬ 
tion of the land surface and wind prevalence are 
inseparably connected, as the land elevations may in 
great part assist or nullify any action exerted by the 
winds. For sanitary science the importance of having 
certain districts mapped out into areas of known 
chlorin content in surface waters on which our potable 
supplies are dependent becomes obvious. 


AN OLD-TIME CLINICAL OBSERVER 
Popular medical tradition, by one of those curious 
errors so frequent in popular medicine, makes the 
“dog-days” the time of the year when dogs are most 
likely to go mad, to develop rabies. As we have said 
before, 2 the term “dog-days” refers only to the dog 
star, which is then in the ascendant and has nothing to _ 
do with curs. The disease rabies incidentally spreads 
more virulently during the cold, damp months of ( 
winter than during the summer. The Puget Sound 
country had its epidem ic last year beginning in 

1. Barr, W.: The Influence of Ocean Spindrift and Blown Spray 
the Chlorine Content of Inland Ground Waters, Jour. H>g„ > 

1 J 9 2. Rabies and Dog-Days, editorial, The Journal A. M- A., M 1S ' 
1914, p. 246. 
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December. Hence, if clogs should be muzzled, this 
should be done in (he winter as well as during the 
summer months. It is at this time too that the evi¬ 
dence of rabies in stray dogs should be sought, to 
prevent, if possible, the inoculation of human beings. 

It is interesting to realize how long ago clinical 
observers among physicians and surgeons recognized 
exactly the symptoms displayed by a mad dog, and 
wrote them down for the benefit of their professional 
brethren and for the protection of the public. John 
Arclern, for instance, the old English surgeon of the 
fourteenth century, who was a specialist on the treat¬ 
ment of fistulas everywhere in the body, gave in one of 
his lesser works, ‘'On The Classification of Medicines, 
a description of the symptoms displayed by a mad dog 
that is nearly if not quite as complete as anything that 
has been done since. Mr. D’Arcy Power, 3 in his paper 
on the “Lesser Writings of John Ardern,” quoted a 
paragraph from this which shows the acute powers of 
clinical 'observation of the old medieval surgeon. 
There is a quaintness about the old English in which 
it is couched that gives it an added interest and pro¬ 
claims how long ago it was that such fine clinical obser¬ 
vation was at work. We should premise that the old 
word for mad was “wood,” and that the old printers 
used “y” for “i” on every possible occasion. 

The tokenys of a wood dogge ben these; the furste is lie 
knoweth not his lord ne his mayster & he falleth into a vovd 
goying allonc with boowvngc of his heed & hangyngc of the 
erys [ears] as other wyse thanne he hadde hem in his hc't'ic 
8: the yene' [eyes] of him ben rede & the fome cometh out at 
the mowth & he wole berke [will bark] at his ottnc schadotve 
& he hath ane hos [hoarse] berkynge & other houndcs itccne 
from hyme & berken towardys hyme. And yf a schyverc 
[slice] of breed [bread] be folden or wettc in the bytyngc of 
the sore & yoven [given] a dogge to ete, yf that he cte it, it 
is a token that the dogge is not wood, for and the dogge be 
wood that other dogge that the breed is yoven to wole not 
ete it, but that he be over moche hungry, and yf he denyc to 
ete the seyde breed out-take [except on] the condicione 
aforseyd thane is the dogge wood. 

Ardern dwelt on the length of time that might inter¬ 
vene between the bite and the development of the 
symptoms, and in this perhaps went farther than most 
of the pathologists and physicians of our time would 
care to follow him. There has always been some 
doubt, however, as to whether even years might not 
intervene between the bite and its consequences, and 
whether a person might not be a “carrier” of the as 
yet unknown microbic cause of rabies and still not 
suffer from its symptoms, somewhat as do so many 
pneumonia and diphtheria bacillus carriers. Arclern 
—knew that the first symptom of the development of 
rabies was hydrophobia, that is, dread of water, 

3, "Power, D’Arcy: The Lesser Writings of John Ardern, Section 
on History of Medicine, Seventeenth Internal. Med. Cong., London, 1913. 

4. The old spelling “yene" is less common than 4 ‘cyne,” but it was 
the typesetters who regulated spelling in the early days of printing. 
They spelled as they pronounced. Consistency in spelling was not then 
the jevel wc have made it. 


because the very thought .of swallowing a liquid 
brought on a spasm of the throat muscles. His para¬ 
graph on rabies in human beings deserves to he placed 
beside his description of the affection in animals. 5 

The bytyngc of a wood dogge is more venomous & perlous 
[perilous] thane it is of a serpente, ffor the venyme of a wood 
dogge ys hydd often tymes by the hole ycrc togydere [whole 
year together] & other whyle by the ii Ttwo] yerc & after 
some auctours it wole endure vii ycrc or [ere] it sle [slay] 
a mail. And note wlicythcr it be longc tymq hydd or schortc 
or that it sloe, there coincnc toforc to the pacient thes tokenys 
medlynge K: chamigyngc of wyttc [change of disposition] & 
rcsone & abhominacionc & lothsomncssc of cold water that is 
clone & pure. And whanc suche sygnys fallen to him that is 
byten of a wood hound schall unnethe or cllys never [hardly 
or else never] escape it. 

As we learn more of the actual writings of the old 
medieval physicians and surgeons, we come to realize 
better that the popular medicine of the middle ages, 
so full of irrational and superstitious practices, was 
something quite apart from actually scientific medicine 
and surgery. The text-books of the old time, so often 
fortunately preserved for us, show us what worthy 
colleagues wc had in medicine even six and seven cen¬ 
turies ago. 

CAN FAT BE ABSORBED FROM THE 
LOWER BOWEL? 

Under the ordinary conditions that prevail in the 
alimentary tract, 95 per cent, of all the fat ingested 
has disappeared from it before the intestinal contents 
reach the lower end of the ileum. There is experi¬ 
mental evidence to show that absorption of fat is not 
interfered with by extirpation of the large intestine. 
The lower end of the bowel clearly is not necessary 
for a satisfactory utilization of the fats of the diet. 

From the evidence just cited, it does not follow, on 
the one hand, that the large intestine cannot partici¬ 
pate in the absorption of fats if occasion arises, nor 
does it give the slightest assurance, on the other 
hand, that fats can find their way directly from this 
portion of the gastrointestinal canal into the nutrient 
mediums of the body. The clinical practice, still 
somewhat in vogue, of injecting fat emulsions in the 
form of nutrient enemas into the rectum naturally 
presupposes an absorptive capacity on the part of 
the lower bowel. All of the modern studies of fat 
absorption, in turn, postulate a digestive cleavage of 
this foodstuff before it can traverse the walls of 
the alimentary tract. 

Several years ago Neumann found that the occur¬ 
rence of suspended fat particles in greater or lesser 
abundance in the blood can be demonstrated by an 
ultramicroscopic examination, and the comparative 
richness of the circulating medium in fat thus esti- 
mated. This method of examination has accordingly 

s. rower, D'Arcy; Tr. Seventeenth Internal, Med. Cong., Section 
on History of Medicine, London, 1913. 6 
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been applied in the physiologic institute of the Uni¬ 
versity of Vienna to settle the mooted question of fat- 
absorption after rectal administration. 1 Nakashima 
found that the characteristic picture presented by the 
blood under the ultramicroscope—the sign of fat 
absorption after milk or cream are taken by month— 
is*completely missed after rectal introduction of the 
same fat-yielding foods. Occasionally after introduc¬ 
tion of emulsified fats in larger quantities into the 
lower bowel, signs of slight absorption of,them were 
noticed; not, however, if the return of the contents 
beyond the ileocecal valve and toward the mouth was 
prevented by ligation of the intestine at that point. 
Histologic examination of the intestine has likewise 
borne out the evidence furnished by the other method. 
After undue distention of the large intestine there 
may be some travel of contents backward toward the 
regions where adequate digestion and absorption of 
fat is known to occur. It is futile, however, to depend 
on this uncertain and rather abnormal phenomenon of 
antiperistaltic propulsion for effective nutritive results. 
These facts serve to emphasize anew the shortcom¬ 
ings of the older attempts at rectal feeding, to the 
defects of which we have directed attention on previ¬ 
ous ' occasions. 2 

In contrast with the failure of fat emulsions to be 
transported into the tissue fluids through the wall 
of the lower bowel is the fact of their disappearance 
from the peritoneal cavity. Like other fine suspended 
particles, those of fat can be withdrawn from this 
abdominal space and make their way via the lymphat¬ 
ics into the peritoneal circulation. The transport is 
far more easy from the peritoneal than from the some¬ 
what similar pleural cavity. Any pathologic change, 
such as inflammation in the membranes lining these 
tissue spaces, at once stops the absorptive processes. 


THE BOOKKEEPING OF HUMANITY 


In the study of disease, whether for the development 
of measures of prevention or for cure, uniform and 
accurate vital and morbidity statistics are so essential 
that no apology need be made for repeatedly referring 
to the subject. It is to be deplored, however, that even 
after many years of agitation, only about 60 per cent, 
of our population is included within the approved area 
of registration of births and deaths. Satisfactory 
figures regarding morbidity are recorded in a very 
much smaller area. The American Medical Associa¬ 
tion has continually and consistently fought for such 
measures. In 1846, by resolution, the Association 
requested the profession to take immediate concerted 
action to secure legislation to establish offices for the 
collection of vital statistics, and provided for a com- 


1, Nakashima, K.: Zur Frage der Resorption des Fettes im Dick- 

- ‘f 

A M A, Sept 13, 1913, p. S72; The Modification of Fats Dunng 
Absorption, Feb. 28, 1914, p. 698. 


mittce from each state to report on a uniform system 
of registration of marriages, births and deaths. In 
1855 a resolution was adopted providing for a com¬ 
mittee in each state and territory to study and “report 
on its medical topography, epidemic diseases, and the 
most successful treatment thereof.” Some action look¬ 
ing to these ends has been taken at various sessions 
since that time, and has culminated in the model bill 
for the registration of births and deaths, drafted and 
indorsed by the Association in cooperation with other 
national bureaus and bodies. 

Trask, 1 in a recent article, gives a brief historical 
account of the efforts in this and other countries to 
secure adequate registration laws, the requirements of 
effective laws, the methods of computation of vital 
and morbidity statistics, the results and conclusions to 
be obtained from them and the practical benefits to 
be derived from their study concerning the distribu¬ 
tion of diseases, their prevalence, epidemiology and 
the means for their eradication. At present, twenty- 
four states have satisfactory registration of births and 
deaths. As shown by Trask, only one disease — small¬ 
pox — is reportable in all the states; such a highly 
infectious disease as scarlet fever in 45; diphtheria 
in 46; measles in 31; tuberculosis in all forms in 29; 
typhoid fever in 35; whooping-cough in 27, and cere¬ 
brospinal meningitis in 29, while many other danger¬ 
ous diseases are reportable in a smaller number of 
states, dwindling down in many instances to one or 
two. Ophthalmia neonatorum, a disease responsible 
for much blindness and disability, is reportable in only 
fourteen states, and the occupational diseases, which 
are coming to be recognized as the source of a large 
proportion of the burden of expense of public hos¬ 
pitals and other public and charitable institutions, are 
so far reportable in only fourteen states, and this num¬ 
ber only for one of the most easily recognized and 
prevalent occupational diseases — lead poisoning. 

Needless to state, the value to the public of accurate 
vital and morbidity statistics, collected and recorded 
under a uniform system in all the states, would be 
great. Opposition by physicians to measures for this 
purpose is indefensible. Their responsibility in this 
respect is stated in an emphatic way by Trask when 
he says: 


Among practicing physicians, at least in the United States, 
there has at times been the feeling that the knowledge of a 
disease in a patient is privileged information which they 
should not be called on to impart. In communities where the 
law requires the notification of the disease this feeling has 
no legal basis and the physician who does not make report 
is not a law-abiding citizen. But aside from the legal aspects 
of the matter there would seem to be little justification or , 
such a course. Every physician has a number of individuals 
or families who look to him, and properly so, not only to 
treatment, but also for such reasonable protection from 


1 . Trask, J. W.: 
and Their Uses in 
12, Pub. Health Rep. 


Vital Statistics, a Discussion 
Public Health Administration 


of What They 
1914, Supplc mcnt 
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ease as lie is able to give. The failure to report the occur¬ 
rence of a case of communicable disease in one patient may 
lead to its spread to others among his clientele whose rights 
he has ignored. He therefore violates the intent and spirit 
of the ethical principle of the protection of patients, among 
whom must be considered the well together with the sick. 
The notification of disease is in the interests and for the 
protection of the community, and as his patients arc usually 
members of the community their interests arc ignored and 
because of the antisocial whim or supposed convenience of 
the individual affected with a notifiable disease, they arc 
deprived of the protection they have a right to expect. It 
would seem that the physician who fails to report his cases 
of preventable diseases required to be notified may properly 
. be considered as actively obstructing public health adminis¬ 
tration. 

Victor C. Vaughan 2 thus states the obligation of the 
physician to the public: 

In the future the training of the medical titan must he 
developed largely with a view to his broader relations to the 
public. His proper function must be to prevent, rather than 
cure disease. The physician’s duties are to become more and 
more largely official in the sense that his services arc to he 
' rendered to the community, and not exclusively to the 
individual. 

The collection of information concerning (lie com¬ 
municable diseases, the bookkeeping of humanity, is 
as important, if not more so, than any type of census 
which a nation‘may make, and adequate, uniform vital 
statistics laws constitute the first step in securing them. 


tional determinations to show that other constituents 
than iodin vary regularly with the season. 1 bus there 
is a change in the phosphorus and ash content of these 
glands, and the amounts of these constituents vary 
inversely with the iodin. 1 his is explained on the 
assumption that phosphorus docs not form a part of 
the active iodin complex of the gland, hut only of the 
supporting glandular tissues. An increase in the per¬ 
centage of iodin would, therefore, naturally be accom¬ 
panied by a decrease of phosphorus. Consequently it 
appears that neither the composition of the active iodin 
complex nor that of the supporting tissues of the gland 
changes with the season, but only the relative amounts 
of the two. 

Several factors may be considered of importance in 
accounting for the seasonal change in composition and 
activity of the thyroid gland. Thus atmospheric tem¬ 
perature, diet and periods of activity of the repro¬ 
ductive functions might play a part. A consideration 
of the several causes of the seasonal change has led 
the public health authorities to-the conclusion that the 
environmental temperature factor is the most impor¬ 
tant of all. Physiologically it is, of course, interesting 
to learn the true reason for these functional varia¬ 
tions ; but from the point of view of the therapeutic 
use of thyroid products, on the other hand, it is impor¬ 
tant to realize the necessity of standardizing for 
administration substances present in raw materials of 
varying potency. 


SEASONAL VARIATION IN COMPOSITION 
OF THYROID GLAND 

If special proof were needed of the importance of 
an accurate standardization of therapeutic products 
prepared from natural resources without the refine¬ 
ment and chemical purification which applies to most 
of the inorganic compounds and alkaloids, for exam¬ 
ple, it. would be found in the evidence furnished by 
recent studies of the very marked seasonal variation 
in the iodin content of the thyroid gland of different 
species of animals. We have already called attention 
to the work of Seidell and Fenger 3 on this subject. 
These investigators have had exceptional opportuni¬ 
ties to obtain suitable animal material for their studies, 
and have used products from the very places which 
serve as sources for the preparation of gland products 
in this country. Their findings in respect to the exist¬ 
ence of seasonal variations have been verified in a gen¬ 
eral way by data obtained in England from sheep.'* 

A repetition of the analyses of the iodin content of 
the thyroids of sheep, beef and hog extended for 
another year by the American investigators have sub- 
" Stantiated their earlier statements and included addi- 


2 ' taughan, Victor C.t Pennsylvania Med. Jour., November, 191 
3. Seidell, A. and Fenger, I-.: Seasonal Variation in the Iodii 
Content of the Thyroid Gland, Jour. Biol. Chcm., 1913, x-iii, 517. Ti 

\r , oo'Tn ,- 5 ^^wroVA Gland, editorial. The Journal A. M. i 
.March 29, 1913, p. 1000. 

N 1r C< ilm re C ' Uycr ' R - G " rhr,rm - J°ur., 1913, xci, 123. Marti 
Is. 11.: Ibid., p. 126. 
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HEALTH IN OUR ARMY 
The Report of the Surgeon-General of the Army for 
1914 is a document of unusual interest. The outline of 
the report in the letter of transmissal states that the 
non-effective rate for disease for 1913 (the calendar 
year covered by the report) is 23-97 a thousand, the 
lowest rate ever recorded for our army. This rate 
indicates the average number of men in every thou¬ 
sand incapacitated for duty each day during the year. 
The death rate for disease was 2.57, the total number 
of deaths being 397, 40 of which were from tubercu¬ 
losis, 23 from pneumonia, 17 from nephritis and 15 
from organic heart disease. Probably the most inter¬ 
esting portion of the report is that dealing with the 
control of preventable diseases. The record made in 
our army in the obliteration of typhoid fever has become 
a subject of world-wide comment among military and 
sanitary authorities. Only three cases of typhoid fever 
occurred in the army during 1913; two were in 
recently enlisted recruits who were admitted to the 
hospital with the disease inside of the first six days of 
service, while in the third case, only partial immunity 
through vaccination had been established. All thre° 
of th.se patients recovered. By way of contrast the 
report states that in 1912, there were 18 cases with 3 
deaths: in 1911. 44 cases with 6 deaths; in 191Q 142 
cases and 10 deaths, and in 1909, 173-cases with 16 
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deaths. Among all the troops scattered along the 
Mexican border and in large camps in Texas, not a 
single case of typhoid has occurred in an inoculated 
man since June 4, 1912. This means that typhoid 
fever as a military disease, as an accompaniment of 
military service and camp life, is practically a thing 
of the past. Only those familiar with the awful 
rar^ages of this disease in all previous wars under all 
conditions in which large numbers of men were herded 
together under unfavorable conditions can appreciate 
the enormous economic and military value of this fact. 
The report is full of interesting data, so numerous 
as to make it possible to refer only to the most inter¬ 
esting. The medical department of the army, June 30, 
1914, consisted of 426 medical officers, 91 reserve offi¬ 
cers, 16 contract surgeons, 28 commission dental sur¬ 
geons, and 39 contract dental surgeons. The remain¬ 
der of the 5,044 persons connected with the depart¬ 
ment were army nurses and members of the hospital 
corps. Of the 19 candidates who had passed the pre¬ 
liminary examination for appointment to the medical 
corps, 17 successfulty completed the course of instruc¬ 
tion in the army medical school and 16 were recom¬ 
mended for commissions. The library of the Surgeon- 
General’s office contained on June 30, 1914, 219,494 
volumes and 330,320 pamphlets on medical and surgi¬ 
cal subjects. The army medical museum contains 
47,120 specimens. Reports from the various hospitals, 
laboratories, territories and provinces are all of great 
interest and impress the reader with the wide range 
and scientific thoroughness of the work done by our 
army medical corps. 


PRACTICAL PHARMACOLOGY 
The simplification of our materia medica, as repre¬ 
sented in the lists of remedies in New and Nonofficial 
Remedies and in Useful Drugs, has made possible the 
adoption of rational therapeutic measures by those who 
are convinced of the inefficiency of methods heretofore 
in vogue. The brief descriptions in these works do 
very well for those who are already familiar with the 
actions of the drugs listed, but are not sufficient for a 
completely intelligent and discriminating use of such 
drugs. This knowledge the practitioner is assumed to 
have obtained in courses of pharmacology in the medi¬ 
cal school. However, pharmacology has made such 
great strides that the teachings of fifteen years ago 
would be rather unreliable to-day as regards many 
subjects. Moreover, the subject is so full of details, 
that attendance on a single course of lectures results 
usually only in general impressions and not in a real 
working knowledge. The general practitioner is often 
accused of ignorance of pharmacology, but in general 
we believe that such ignorance is due to sheer inability 
to keep up with the advances in general medical knowl¬ 
edge. There is reason to believe that need of this 
knowledge is widely felt and is becoming ever more 
acute as the profession is getting away from the old- 
time ready-made prescriptions. Whether these were 
proprietary or mdrely “Favorite Formulas” they did 
not demand an intimate knowledge of drug actions. 
Where- there were soNnany shots in the blunderbuss, it 
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seemed rather immaterial to know just where they 
would hit. However, with the progress of medicim 
h has become pretty clear that the disease was rarely 
hit by such scattering shots, whatever else they might 
destroy. The profession is quite well convinced of the 
failure of the various “compounds and is ready to try 
a more direct marksmanship. Before it can do this 
successfully it must have a more accurate knowledge 
of its weapons, the drugs. It is true again that this 
knowledge may be obtained from the various text¬ 
books on pharmacology. However, none of these is 
written precisely for the practitioner who is contem¬ 
plating turning over a new leaf. Again, many men, 
with the very best intentions, find it difficult to read a 
text-book from cover to cover, but would follow with 
interest a serial presentation of the subject. It is in 
response to this demand that The Journal is pre¬ 
senting in serial form 1 an outline of the facts of mod¬ 
ern pharmacology prepared especially for the practi¬ 
tioner, giving the important elementary facts which the 
doctor needs to understand regarding the use of drugs; 
written from the standpoint of its special audience; 
not assuming too much familiarity with modern dis¬ 
coveries in the allied sciences, but counting on a more 
practical knowledge of disease than is customary in 
the ordinary text-books which are intended primarily 
for studmts. 


THE ADVERTISING POLICY OF THE AMERICAN 
JOURNAL OF THE MEDICAL SCIENCES 

The American Journal of the Medical Sciences is, 
with one exception, the oldest medical journal in the 
United States. For nearly ninety years it has recorded 
the progress made in medicine, not only in this country, 
but also abroad. Few journals in the United States 
have for so long held such a high place in the regard of 
the best men in our profession. No journal has pre¬ 
sented in its reading pages material of a higher grade 
of scientific excellence. In this respect it has been a 
star of the first magnitude in the medical literature in 
America. With one exception it has always stood for 
the highest ideals in medicine. This exception has 
been its advertising pages. While these have not at 
any time been of such character as to deserve serious 
condemnation, at the same time they have been used 
to promote preparations that were not creditable to 
American medicine. This, undoubtedly, was due 
largely to a theory, not only in medical but also in 
lay journalism, that there is a separation of the literary 
pages from the advertising section that absolves the 
editor from all responsibility for the latter. Now even 
this exception is removed; for, while no regular 
announcement has been made in the journal itself, we 
imderstand that hereafter no advertisements of pro¬ 
prietary medicines will be admitted to its pages that 
have not the approval of the editor. The publishers 
of the American Journal of the Medical Sciences aye 
to be congratulated on the advanced stand they ia" ve 
taken; it means much to scientific medicine to have t us 
journal aid in the efforts that are being made 0 
more rational therape utics in this country. ____ _ 

1. Practical Pharmacology, this issue, p. 147. 



Volume LX IV 
Number 2 


CURRENT COMMENT 


157 


CORONER REFORM IK NEW YORK 


June 13, 1914, at the request of the New York City 
Club, Mayor John P. Mitchell ordered an investigation 
of the coroners’ office of that city, lhe report 1 has 
just been made public. As was expected by many, 
the management and methods of the coroners offices 
were found to be open to grave criticism, while the 
entire system of elective coroners is shown clearly to 
be expensive and inefficient. The report states that 
the elective coroner in New York City represents a 
combination of power, obscurity and irresponsibility 
which has resulted in inefficiency and malfeasance, 
that under the present system, the honest and efficient 
performance of the important public duties entrusted 
to the coroner are practically impossible. Of the sixty- 
five coroners in New York City since consolidation, not 
one, according to the report, was qualified for the 
position, most of the candidates being selected “to bal¬ 
ance the ticket and for purely political reasons,” many 
of them being absurdly ignorant of the scientific and 
legal aspects of their work. Most of the coroners’ 
physicians have also been appointed for political rea¬ 
sons, “have been drawn from the ranks of medical 
mediocrity,” and their medical examinations and offi¬ 
cial reports are without scientific or legal value. Lack 
of supervision has favored graft and extortion. “Far 
from being of assistance,” says the investigator, “the 
death certificates of coroners’ physicians introduced a 
large degree of error into the vital statistics of the 
city.” An analysis of 800 inquisition papers shows in 
40 per cent, complete lack of evidence to justify the 
certified cause of death. Incompetent medical work 
of the coroners’ physicians deprives the community 
of an absolutely necessary deterrent to crime. Numer¬ 
ous homicides have failed of detection for this reason. 
Infanticide, poisoning and criminal abortion, according 
to the report, can be carried on almost with impunity. 
The system of coroners’ juries makes the administra¬ 
tion of justice in the Coroners’ Court a scandal and 
farce. They can be and are easily packed, they offer 
a ready means of petty extortion, and their verdicts 
are of no legal value. The records of the coroners’ 
office are meager, uninforming and practically value¬ 
less. Coroners have compelled the employment of 
favorite undertakers, have injured the rights of 
deceased workmen, and have helped corporations to 
escape from liability for workmen’s deaths. The 
report also states that the coroners’ office is over¬ 
manned with unnecessary employees at salaries grossly 
in excess of .the value of their services. The present 
coroners’ system costs the city of New York over 
$172,000 a year It is distinctly branded by the report 
as a public scandal and disgrace which should be abol¬ 
ished immediately. A system of medical examination, 
similar to the plan now in operation in Massachusetts, 
( is proposed. Skilled and experienced pathologists 
_ appointed by the mayor as the result of competitive 
examination will, it is estimated, save the city at least 
$50,000 a year, will terminate the present ignorant 
inefficiency and corrupt performance of the elective 


L Wallstein, L„ M.: Report on 
Accounts «nd Methods of the Office of 
Wk, 1915. 


Special Examination of the 
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coroners’ functions, and for the first time in the his¬ 
tory of New York City will utilize the facts of legal 
medicine for the protection of the community. The 
scathing statement of facts in the report, as shown by 
the summary above, places before the New York Gen¬ 
eral Assembly the definite responsibility for present 
conditions and future improvement. The historic office 
of coroner has long since ceased to be of value for 
performing its original functions and has never, with 
occasional exceptions, been developed to its full possi¬ 
bilities. The adoption of this reform in New York 
should he an example to all of our other large cities 
to investigate the work of the coroners’ office in their 
own city and to institute immediate measures for better 
methods. It is true that conditions in all large cities 
arc not as bad hs in New York, but this is due to the 
accidental fact that a competent man has been elected 
coroner, rather than to any merit in the system. 


HARPER’S WEEKLY ENTERS THE LISTS 
Many of our readers will remember the expose by 
George Creel of the C. H. Carson fraud operated from 
Kansas City, Missouri. Carson was a quack who 
fleeced his victims by selling them tissue paper sup¬ 
posed to be “magnetized” and by dispensing “vital 
force” in the form of petrolatum containing red pepper. 
In the January 2 issue of Harper’s Weekly, Mr. Creel 
commenced a series that bids fair to arouse wide inter¬ 
est. The first article was a general introduction to the 
subject. In the present issue of Harper’s (January 9) 
Mr. Creel gets down to specific cases. Under the head 
of “Suffering Women” he takes up such nostrums as 
Wine of Cardiff, Viavi, and Chichester Pills, the Cora 
B. Miller mail-order concern, the Fort.Wayne fakeries 
—now fortunately out of existence—and Harriet M. 
Richards or the Woman’s Mutual Benefit Company. 
Altogether times seem to be looking dark for the 
exploiter of proprietary frauds. Movements like these 
instituted by high class publications such as Harper’s 
Weekly do much to indicate a change in public opinion 
on the subject of fraudulent proprietary remedies. 


The Requisites of the Modern Doctor.—To achieve the 
greatest success in his practice, the modern doctor must be 
a man possessed of logical mind, medical skill and moral 
courage. He must not only he able to recognize the early signs 
and symptoms of diseased conditions, and to draw correct con¬ 
clusions therefrom, but must also have the courage to tell 
his patients of his findings truthfully and fearlessly. 

On the other hand the doctor of to-day owes a duty to the 
state. . . . By reporting promptly all cases of communi¬ 
cable disease that come under his notice, the doctor lends 
a valuable service not only to the community hut also to his 
individual family. A man who allows cases of diphtheria to 
go without treatment until they are moribund, who refuses 
or fails to recognize tuberculosis until the lungs arc filled 
with rales and the sputum with tubercle bacilli, or who neg¬ 
lects cases of cancer until they arc inoperable, or at least 
beyond recovery from operation, has no place in the modern 
practice of medicine. The people arc demanding better 
tilings and they arc entitled to more consideration; on .the 
other hand men who are prepared to practice modern medicine 
need have no fear that there is no demand for such service — 
Guy L. Kiefer, Journal Michigan State Medical Society 
October, 1914. 
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Medical News 


(Physicians will confer a favor by sending for this 

•DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
interest; SUCH AS RELATE TO . SOCIETY ACTIVITIES, 
NEW HOSFITALS, EDUCATION, TUBLIC HEALTH, ETC.) 


ILLINOIS 

Sanatorium Site Purchased.—Jhe city commissioner of 
Rock Island has purchased a site for a municipal tuber¬ 
culosis sanatorium at Seventeenth Street and Brashar. The 
site consists of 4.33 acres for which $4,500 was paid. The 
medical commission, in charge of the plan for the proposed 
institution, consists of Drs. Joseph De Silva, Louis Ostrom, 
Jr., and Bernard J. Lachner. 


Chicago 

Work of the Iroquois Hospital.—During the last year 
17,437 emergency cases were cared for at the Iroquois Emer¬ 
gency Memorial Hospital, nearly 7,000 more than in the 

previous year.-At the eleventh annual services of the 

Iroquois Memorial Association, held December 30, Health 
Commissioner George B. Young, Dr. Patrick Machler and 
Dr. Clara P. Seippel were the principal speakers. 

Psycopathic Hospital Report.—Dr. Haim I. Davis reports 
that during 1914, 2,807 patients were received at the hospital 
of whom 1,6 77 were men and 1,130 women. The patients 
were distributed as follows: Chicago State Hospital, Dun¬ 
ning, _ 1,177; Elgin State Hospital, 397; Kankakee State 
Hospital, 516; Watertown State Hospital, 7; Peoria State 
Hospital, Bartonville. 29; Jacksonville State Hospital, 1 ; 
discharged cured, 633; transferred to County Hospital, 2; 
died, 36. 

Hospital Staff Selected.—President Reinberg of the Board 
of County Commissioners of Cook County has nominated 
the following staff of consulting physicians and the nomina¬ 
tions have been approved by the county board: Drs. Arthur 
D. Bevan, Frank Billings, Charles P. Caldwell, James A. 
Clark, Alfred C. Cotton, Arthur R. Edwards, William A. 
Evans, Edward A. Fischkin, Burton Haseltine, James B. 
Herrick, Albrecht Heym, Anton A. H. Holmboe, Charles E. 
Kahlke, Jacob S. Kauffman, Blue Island, Franklin H. Martin, 
Mary G. McEwen, John B. Murphy, Albert J. Ochsner, John 
R. Pennington, Stephen R. Pietrowicz, William E. Quine, 
John A. Robison, Otto L. Schmidt, Daniel A. K. Steele, 
Daniel P. Teter, Camillo Volini, Charles J. Whalen and 
George B. Young. 

INDIANA 


Medical Dispensary at Muncie.—A free medical dispensary 
at Muncie was opened December 19. 

Personal.—Drs. William N. Wishard, John F. Barnhill 
and John H. Oliver have resigned from the staff of the 

Indianapolis City Hospital.-Dr. Francis M. Magers, 

Churubusco, is under treatment at St. Joseph’s Hospital, 
Fort Wayne. 

MASSACHUSETTS 


State Health Council Sworn In.—The oath of office was 
administered December 12, to the State Advisory Health 
Council. 


Hospital Site Purchased.—The State Board of Insanity 
has purchased a site containing 281 A acres north of Trapelo 
Road, Waltham, for $68,500, on which to establish the new 
Metropolitan Insane Hospital. 

Medical Lectures.—In accordance with its usual custom 
the Faculty of Harvard Medical University is giving its 
course of free medical lectures at Harvard Medical School 
on Sunday afternoons, from January 3 to May 9. 

Personal— Dr. Frederick C. Brigham, Springfield, was 
stabbed in the abdomen by an unknown assailant, December 

25 and is said to be in a critical condition.-Dr. Sylvester 

E’ Ryan, Springfield, has been appointed associate medical 
examiner of Hampden County, vice Dr. Theodore S. Baco, 
Springfield, resigned.-Dr. William J. Delehanty, Wor¬ 

cester has been appointed a member of the board of trustees 
of the Worcester State Hospital, succeeding Dr. Samuel B. 
Woodward, resigned.-Dr. Francis W. Anthony, Haver¬ 

hill has been elected president of the Massachusetts Society 
of Examining Physicians and Surgeons.—Dr Frederick 
I Bogan Boston, has been elected a member of the school 

committee-Major Robert W. Forster, Lawrence, has 

resigned from the medical corps of the National Guard. 


' NEVADA • • • 

Hygienic Laboratory Announcement.—The State Hygienic 
Laboratory of the University of Nevada at Reno, announces 
its readiness to perform the complement fixation test for 
syphilis on Thursday of each week. The test is offered to 
the people of. the state through their physicians free of 
charge. Specimens received at the laboratory later than 
Ifiursday noon will not be examined until the following 

I hnrsday.-The laboratory offers bacteriologic and b : o- 

chemical examinations and analyses for the diagnosis of 
communicable diseases, and also assistance in the prevention 
and control of communicable diseases'within the state. 


NEW YORK 

Personal.—Dr. John H. Cotter lias resigned as a member 

of the Poughkeepsie Board of Health.-Dr. William C 

Wood, president of the Gloversville Board of Health for ten 
years, has resigned. 

Health Movies.—The motion pictures prepared by the State 
Health Department for the Panama Pacific Exposition were 
exhibited December 16 in Albany, and will be shown through¬ 
out the state before they are taken to California. The first 
series illustrates Infant Welfare and the second the Evils 
of Insanitary Surroundings. 


New York City 

New Morgue Opened.—The new morgue in connection with 
Bellevue, which is in the basement of the Pathological Build¬ 
ing at First Avenue and Twenty-Ninth Street, was opened 
recently, and 150 bodies were removed from the old morgue. 
The new morgue is to be known as the mortuary and has 
greatly improved arrangements for the identification of 
bodies. 


Personal.—Dr. Arnold Sturmdorf has been elected presi¬ 
dent of the New York Physicians’ Association for the com¬ 
ing year.--Dr. A. H. Page of Kings County Children’s 

Hospital, Brooklyn, was operated on for appendicitis, Decem¬ 
ber 25, and is reported to be doing well.-Drs. Mabel Pal- 

liser of Brooklyn and Edith Bertine have been appointed 
interns to Bellevue Hospital. There are now five women on 
the staff at Bellevue. 


Quadricentenary of the Birth of Vesalius.—A meeting in 
commemoration of the four hundredth birthday anniversary of 
Vesalius _was held at the New York Academy of Medicine, 
January 7, at which Dr. William H. Welch, Baltimore, deliv¬ 
ered an address on “Vesalius and the Spirit of the Time”; 
Dr. Fielding H. Garrison, editor of the Index Mcdicus, spoke 
on “Anatomical Illustration Before and After Vesalius,” and 
Dr. Harvey Cushing of Harvard Medical School delivered a 
lecture on “The Portraits, of Vesalius,” illustrated by lantern 
slides. In connection with this meeting there was a public 
exhibition of early editions of the works and plates of 
Vesalius and of the anatomists and surgeons 1 of his. time. 
This exhibition was open from January 5 to 9, inclusive. 

Patent Medicines Controlled by Sanitary Code.—At its 
meeting, December 31, the Board of Health adopted a com¬ 
pletely revised sanitary code, which has twenty-three new 
sections. The most important of these regulates the sale of 
patent medicines and requires that the names of every ingredi¬ 
ent used in preparations of this class shall be registered 
with the Department of Health. This regulation goes into 
effect on Dec. 31, 1915. This ordinance was passed in the 
face of very strong opposition on the part of interested par¬ 
ties, and its passage was largely due to the strenuous efforts 
of Dr. Sigismund S. Goldwater. This article further states 
that any proprietary medicine shall be deemed misbranded 
if it does not contain all the ingredients as filed with the 
Health Department, or if it contains more than, the ingredi¬ 
ents as filed. Other sections of the code require that coro¬ 
ners must notify the Health Department of the death of any 
person immediately after they receive such information, ^ 
in the manufacturing, handling and sorting of cigars a 
cigarettes no person engaged in such work shall at any < _ 

touch with lips, teeth or tongue any cigar, cigarette o 
tobacco to be offered for sale; that no person with tubercu_ 
losis or other contagious disease can be employed as a teat - , 

in a public or private school without permission from mt 
Health Department, nor shall such persons be . 

manufacture or alter garments in tenements unless the n 
is for the use of the person making it, nor shall1 su<ch a P d 
son be permitted to work where food and drink £ P j t0 
or sold, and all workers m such places s ’aU be prcpar ^ 
submit to a physical examination by the depart 
number of other minor changes have been made 
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which will greatly add to efficiency of the public health 
administration. 

NORTH CAROLINA 

Commercial Travelers’ Room Opened.—A new room in 
the Presbyterian Hospital, Charlotte, furnished and out¬ 
fitted-by the Travelers’ Protective Association and the United 
Commercial Travelers, has been opened and is now ready 
for use. It is known as “The Drummer.” 

Personal—Dr. James A. Anderson, McAdcnvillc, has 
removed to Charlotte.-Dr. Francis J. Clcmcnger, Ashe¬ 

ville, has returned after two years’ laboratory work in Eng¬ 
land. -Dr. W. R. Brandon, after eighteen months’ hospital 

service in Baltimore, has located at Midway.-Dr. Ben¬ 

jamin E. Washburn, Rocky Mount, has resigned as health 
officer of Nash County to accept a position with the Rocke¬ 
feller Foundation. 

Instruction of Health Officers—The State Board of Health 
proposes to conduct in the executive offices and the various 
other, working departments, including actual work in the 
field with some of the best of the whole-time county health 
officers, a school, or course of instruction covering a period 
of some six to seven months for the instruction of physicians 
proposing to become county or municipal health officers in the 
state. The tentative course as outlined by the secretary of 
the board, Dr. Watson S. Rankin, Raleigh, is as follows: 
Four weeks in the executive offices where fundamentals as 
well as details will be studied; four weeks in vital statistics, 
followed by three weeks in a study of popular sanitary 
instruction; four weeks at the State Tuberculosis Sana¬ 
torium; four weeks in the Hygienic Laboratory, concluding 
with six weeks of actual work under a field worker in county 
health work. At the close of the period of instruction, if 
the work has been performed satisfactorily, a certificate 
signed by the governor of the state and the officials of the 
board .will be awarded. In this way it is hoped to be able 
to offer comities and municipalities medical men who at once 
will be able to engage in active practical public health work 
without having to find out many things by experience. This 
will also tend to standardize the county and municipal health 
work throughout the state. 


PENNSYLVANIA 

Quarantine Lifted.—The State Live Stock and Sanitation 
Board on December 30 issued a notice of modification for 
the foot-and-mouth quarantine, relieving Philadelphia and 
Juniata counties from, all restrictions and reducing the area 
in all of the other counties under quarantine except Berks, 
Lehigh, York, Lancaster and Lebanon. Pittsburgh and the 
townships near it are retained in quarantine. The ban on 
hunting because of the danger of spreading the disease was 
raised. 


Not a Passenger Killed on the Pennsylvania System.— 
Not a passenger out of 188,411,876 carried on all the lines 
of the Pennsylvania Railroad system last year was killed. 
The Pennsylvania Railroad lines east of Pittsburgh in the 
past two years carried 311,675,794 passengers and not one 
of them was killed in an accident to a train. In four of the 

?-!nn™£ n years - 1908 ’ 1910 - 1913 and 1914, more than 
5s8,UU(j,(j(jO passengers—five times the population of this 
country -were carried by the Pennsylvania lines east of 
J ittsburgh without a single one being killed in a train acci- 


Personal. Dr. Henson F. Tomb, Johnstown, who wa 
operated on at the Memorial Hospital in that city recentlv 

is reported to be improving.--Dr. Jerry C. Murphy, York 

Haven, is reported to be seriously ill with pneumonia at hi 
home.—-Dr. Gregg A. Dillinger, Pittsburgh, who wa 
stabbed by an unknown assailant at the door of his horn 

December 18, is improving, but is not out of danger_/ 

banquet was given at the University Club, Pittsburgh, Decern 
her 19, by the active staff of the West Penn Hospital ii 
honor of Dr. James W. Macfarlane, who after thirty-sevei 
years of service on the active staff of the hospital, ha 
( retired and been made a member of the consulting staff Di 

». Macfarlane was presented with a silver loving-cup._Dr 

- Harry Vy. Bcrnhardy, Rochester, was given a birthday sur 
prise party by the physicians of Beaver Valley at which h 
was presented with a gold watch chain. 


. . Philadelphia 

Appropriation for Unemployed.-On December 10 Conn 

<sn nm"] y T d \ S . S 5 ntl ? g , votc ’ made an appropriation 
y50,000 for the relief of the unemployed of the city. 1 


appropriation is to be expended by the departments of health 
and charities from the Emergency Aid Committee. 

To Raise Funds for Woman’s College.—At a recent meet¬ 
ing of the alumnae of the Woman’s Medical College of 
Pennsylvania and others interested in the institution, an 
organization was effected for the purpose of planning ways 
and means for raising money for the college. The meeting 
was called by the graduate council December 13. 

Personal—Dr. Charles W. Burr has been appointed con¬ 
sulting neurologist and Dr. P. B. McCullough consulting 

dentist at the Municipal Hospital.-Dr. James William 

White has just published a pamphlet entitled “A Primer of 
the War for Americans,” in which he discusses the cause of 
the war from the pro-allies’ point of view. 

Presbyterian Hospital to Replace Present Buildings.—To 
provide for the future needs of the Presbyterian Hospital, 
the board of trustees of that institution has decided to replace 
tile present structures at Thirty-Ninth and Filbert Streets 
with a new group of buildings in the Georgian style of 
architecture. It is proposed to build seven structures, the 
cost of which will exceed $1,000,000. The plans are in charge 
of the building committee, which has chosen John T. Windrim 
architect to prepare plans. 

Fund for Paris War Hospital.—At the meeting of the 
committee on the Philadelphia Ward in the American Ambu¬ 
lance Hospital, held December 15, in the Franklin Building, 
Dr. James William White, chairman of the committee, 
reported that the fund had reached the sum of $7,024.98. An 
executive committee was appointed, consisting of John Wana-' 
maker III, Charlton Yarnall, Dr. George E. de Schweinitz, 
William Ellis Scull, Dr. Robert G. LeConte, Dr. James Wil¬ 
liam White, Effingham B. Morris and John J. Collier. 

Hospitals Need Money.—Many Philadelphia hospitals will 
have to curtail the extent of their work unless they soon get 
money in the shape of private contributions. These institu- . 
tions are caught between the increase of charity patients and 
an increase in the cost of supplies due to unemployment, 
and to a decrease in contributions due to the financial depres¬ 
sion and the plea for charity in unusual cases. The Episco¬ 
pal Hospital, long considered one of the strongest institu¬ 
tions in the city, has been forced to cut down its limit of 
ward patients from a flexible point somewhere above 400 
to a maximum of 275. The number of patients, however, who 
come to the hospital for day treatment has not been limited. 

-Other hospitals which may have to cut down the number 

of ward patients arc the Pennsylvania, the Woman’s College 
Hospital, Samaritan, St. Christopher’s and St. Timothy’s. 


SOUTH CAROLINA 


New Hospital for Negroes at Columbia.—On December 1 
a hospital for negroes was opened at Columbia by Dr. 
Matilda A. Evans of that city. 

Donation for Indigent Baptists—The Baptist State Con¬ 
vention, at a recent meeting, agreed to donate $6,000 during 
the year for the care of indigent patients in the Baptist State 
Hospital, Columbia. 

Appeal for Pellagra Hospital.—Dr. James L. Jefferies, 
representing the Spartanburg County Society and the Spar¬ 
tanburg Health League, appeared before the county grand 
jury, November 28, to prevent an appeal for an increased 
appropriation for the maintenance of the, pellagra hospital 
at the county home, from $4,000 to $6,000. 

Health Day in Schools.—Greenville County has designates 
Friday, December 11, as a day for the study of public health 
in the schools. The day is to be devoted to cleaning and 
making sanitary the schools and their surroundings, reading 
compositions by the children on public health topics and talks 
by physicians on public and personal hygiene. 

State Society Meeting.—The Medical Societv of South 
Carolina celebrated its one hundred and twenty-fifth annual 
meeting, December 14, at Charleston and the following 
officers were elected: president, Dr. Edward F. Parker- vice- 
president, Dr. Robert Wilson, Jr.; secretary, Dr. Albert 
Nathan, and treasurer, Dr. Daniel L. Maguire, all of 
Charleston. 


Personal.—Dr. Harry C. Durkee, Gettysburg, has been 
appointed physician to the Cherry Creek Indians, with head¬ 
quarters at Faith.-Dr. Andreas A. Wipf, Freeman is 

reported to be under treatment in a hospital in Yankton’ as 
the result of an automobile accident near Yankton. 

State Board Advocates Preventive Service.—The report of 
the State Board of Health asks for better financial provisions 
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for its work m the state and states its conviction that its 
efforts will be more effective if devoted to preventive rather 
than curative measures in its attempt to control contagious, 
communicable and occupational diseases. The board also 
advocates that the state supply diphtheria antitoxin at the 
cost of' production. 

TENNESSEE 


Personal.—Dr. William- E. Martin, Columbia, suffered a 

loss of .$10,000 by fire, December 10.-Dr. John A. Price, 

Nashville, has been appointed physician to the state peni¬ 
tentiary, vice Dr. Z. D. Massey, Sevicrville, resigned. 

Middle Tennessee. Physicians Hold Meeting.—At a meeting 
of the Middle Tennessee Medical Association held at Mur¬ 
freesboro. November 19 and 20, the following officers were 
elected: president. Dr. Oval N, Bryan, Nashville; vice-presi¬ 
dent, Dr. Frank B. Reagor, Shelbyville, and secretary-treas¬ 
urer, Dr. Roy W. Billington. Lebanon was selected as the 
next place of meeting. 

Work of the Rockefeller Sanitary Commission in Tennes¬ 
see to be Continued Temporarily by the International Health 
Commission.—With the passing out of existence of the 
Rockefeller Sanitary Commission on Jan. 1, 1915, the Ten¬ 
nessee State Board of Health lias faced the necessity of dis¬ 
continuing the hookworm campaign initiated by the com¬ 
mission. The hookworm campaign has made a deep impres¬ 
sion and aroused great public interest. Surveys have been 
conducted in over sixty counties, and dispensaries have been 
operated in forty-four of these. There are a number of 
counties, however, in which dispensaries should he operated. 
The International Health Commission has therefore agreed 
to carry on the work of the Rockefeller Sanitary Commission 
temporarily in the state. It is expected that this will permit 
continuance of the work to July 1, 1 915, by which time it is 
hoped that means will be found for its further continuance 
as necessary. 

TEXAS 

City Hospital Opened.—The Municipal Hospital, Austin, 
was opened to receive patients January 1. 

North Texas Physicians Hold Meeting.—The North Texas 
Medical Association held its seventieth semi-annual session 
at Dallas, December 8 to 10, and elected the following 
officers: president, Dr. Raleigh W. Baird, Dallas; vice-presi¬ 
dent, Dr. Murphy M. Morrison, Denison; secretary. Dr. 
Hugh Leslie Moore, Dallas; treasurer, Dr. Charles R. John¬ 
son, Gainesville. 

Abolition of Quarantine Officers.—The State Board of 
Health at its final meeting. December 9, recommended the 
abolition of quarantine officers along the Rio Grande border 
and their employment as state inspectors and also recom¬ 
mended that the salary of the state health officer be increased 
from $2,500 to $4,000 a year and that he be required to devote 
bis entire time to the duties of his office. 

Personal.—Dr. Carrie Weaver Smith, Dallas, has been 
appointed a member of the committee to arrange the socio- 
logic exhibit at the Panama-Pacific Exposition, and has gone 

to New York for conference with the national committee.- 

Dr. John B. Thomas, Midland, sustained a loss by fire of $3,500 

December 19.-Dr. William M. Brumby, San Antonio, has 

succeeded the late Dr. John M. McCutchan, Waco, as assis¬ 
tant medical director of the Amicable Life Insurance Com¬ 
pany. Fire at Granbury, December 18. caused a loss of 

$600 to Dr. A. R. Jarrett.-Dr. Luther F. Johnson has been 

appointed full-time medical inspector for the city schools 
of Beaumont. 

VIRGINIA 


Personal.—Dr. John Mann, Richmond, has started for 

Europe, where he will work in the Russian Red Cross.- 

Dr. Edward A. Gorman has been elected health officer of 

Alexandria to succeed himself.-Dr. W. B. Ashburn, South 

Norfolk, who has been ill with septicemia for four months, 
is convalescent and has resumed practice. 

Honor Deposed Hospital Head.—Physicians of Richmond 
and their wives were the hosts at a banquet given at the 
Arlington Hofei, December 18, in honor of Miss Marsh, 
superintendent of the Reid Memorial Hospital, and her assis¬ 
tant Miss Sands,\vho were recently deposed, notwithstanding 
the protests of theMn^jority of physicians of the city. 

. CANADA 

Begins Sanitary Bulktin.-The Quebec Municipal Board 
Hygiene and Statistic\has commenced the publication of 
sanitary bulletin. It wifJ be issued monthly an'd will con- 
in articles in English anil French. 


Jour. A. M. A 
Jan. 9, 1915 


x, C w».~inc new di. justine rtospital for Children 
has been formally opened m Montreal. It contains 180 beds. 

, J he Ctnldren s Hospital, Toronto, has been enlarged by 
the addition of a new wing providing accommodation for 
nfty-two more patients. 


Medical Reciprocity.—The Ontario Medical Council at its 
meeting December 2, expressed its approval of the principles 
of reciprocity between Ontario and Great Britain. The mat¬ 
ter was finally referred by the countil to a subcommittee, 
which was directed to bring in a report at the next meeting 
after ascertaining what the British Medical Association is 
ready to offer. 

Flee Medical Care for Toronto Citizens.—At a meeting of 
the Toronto Board of Health, December 16, and on sugges- 
tton of Dr Charles J. C. O. Hastings, Toronto, medical 
officer of health, it was decided to furnish free medical advice 
to citizens who cannot afford to call in a physician, and the 
medical officer of health was authorized to employ a physi¬ 
cian to attend to these cases. 


Personal.—Dr. Cecil S. Mahood, medical officer of health, 
Calgary, Alberta, has been elected a Fellow of the Royal 

Institute of Public Health, London, England.-Dr. Arthur 

E. Ross, M.P.P., Kingston, is in charge of No. 1 Field 
Ambulance at Salisbury Plain, England. He has with him 
six recent graduates of Queen’s Medical Faculty and three 
medical students of the fourth year. There are also three 
other Queen’s graduates in the medical service and one in 

the navy.-Lieut.-Col. Herbert S. Birkett, M.D., dean of 

the medical faculty of McGill University, Montreal, is to be 
in command of the general hospital offered by McGill Uni¬ 
versity for service in France. The personnel will consist of 
twenty-one officers, who must be members of the medical 
faculty of McGill, 100 men in the rank and file who will be 
drawn from the medical student body of all years. Prof. 
John George Adami and Dr. John M. Elder may go with 

this unit.-Dr. Arthur Mignault, Montreal, has been raised 

to the rank of lieutenant colonel in the army medical corps. 

-Dr. James McGregor, who for some time practiced in 

Megantic, Quebec, but who has recently been connected with 
the Presbyterian Hospital, New York, has been appointed 
surgeon with the European contingent on the American ambu¬ 
lance staff.-Dr. Charles J. Edgar, North Halle}'. Quebec, 

lias been appointed a surgeon in the military hospital at 

Netley, England.-Dr. George C. Hale, London, has been 

commissioned as medical officer of the Eighteenth Battalion 
for overseas service with the Second Contingent, and has 
been assigned to duty as medical officer at Queen’s Park 
encampment, succeeding Major Archibald V. Beclier, London, 

appointed sanitary officer of the camp.-Dr. James Samson, 

Windsor, announces that he will soon retire from practice 
and will engage in consultation work in Detroit. 


GENERAL 

Tri-State Society Meeting.—The Northern Tri-State Medi¬ 
al Association of Indiana, Ohio and Michigan announces 
hat it will hold its forty-first semi-annual meeting in Elk- 
iart, Ind., January 12. 

New Officers.—At the annual meeting of the Porto Rican 
ffedical Association held- at San Juan, the following officers 
vere elected: president, Dr. Pedro Gutierrez Igaravidez, San 
uan; vice-president, Dr. M. de la Pila Iglesias, Ponce; sec¬ 
retary, Dr. Jose S. Belaval, San Juan; and treasurer, Dr. 
acinto Aviles, San Juan. 

Western Surgeons Hold Meeting.-—The twenty-fourth 
mnual meeting of the Western Surgical Association was 
leld in Denver, December 18 and 19, under the presidency of 
Dr. Byron B. Davis, Omaha, Neb.; and the following officers 
vere elected: president, Dr. Joseph Rilus Eastman, Indian- 
tpolis; vice-president, Dr. Van Buren Knott, Sioux City, ta., 
tnd secretary, Dr. Arthur T. Mann, Minneapolis (reelected}, 
rhe 1915 meeting will be held in Des Moines, la. 

A Warning.— The Journal is informed that a man, pur- 
lorting to represent the Keystone Mfg. Co., Pittsburg i. 
ppeared in Lima, Ohio, and sold to physicians such appar. ■> 
is hypodermic syringes, stethoscopes, thermometers, e c. 
nade collections in advance, allowing an extra percent S 
or cash with the order. Several physicians were victimizes 
is no goods were ever shipped and letters sent o 
vere returned unclaimed. Physicians should be wa > 
iffers of this character. 

Southern Surgeons and Gynecologists Meet.—1 he tweru 
icventh annual s.ession.of the Southern Surgical and 
ogical Association was held at Asheville. N. U c 
.5 to 17, under the presidency of Dr 'John Western 
Greensboro, N. C. Cincinnati was selected a 
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of meeting and tlie following officers were elected: president. 
Dr. Bacon Saunders, Fort Worth, Texas; vice-presidents, 
Drs. Thomas S. Cullen, Baltimore, and Samuel M. D. Clark, 
New Orleans; secretary, Dr. William D. Haggard, Nash¬ 
ville, and treasurer, Dr. Lc Grand Guerry, Columbia, S. C. 

Hospital Ship for Fishing Fleet.—The U. S. Revenue Cut¬ 
ter Androscoggin, which has-been transferred into a hospital 
ship for fishermen, has arrived at Baltimore ready for ser¬ 
vice. She will take on fuel and supplies sufficient for a two 
months’ cruise, and will make a stop at Gloucester, Mass., 
where her commander will confer with the owners of the 
fishing fleet. From Gloucester the nnriroseojjgin will cruise 
around Brown’s Bank and the south shore of Nova Scotia, 
and will be prepared to receive for treatment fishermen 
incapacitated from illness or injury. Late in February the 
Androscoggin will return to Boston and outfit for a second 
cruise to Banquercau and Sable Island hanks. 


will not be awarded this year' and the date limit for sending 
in articles in competition has been postponed to Dec. 31, 
instead of 1914. This prize of $700 is awarded by the 
Provincial Council of Bologna for the best work or invention 
in the line of orthopedics. 

Sanitary Brigade Organized at Madrid.—1 lie first flying 
sanitary brigade in Spain has just been organized at Madrid 
and the occasion was celebrated by a tc dc honor in the 
Palace Hotel tendered by the Bloque Sanitario Espanol to 
the governor, all the alcaldes, public health officers and other 
officials of the province of Madrid. The brigade is intended 
to bring to bear at once all the measures known to science 
to aid the local public health authorities in case of an epi¬ 
demic or catastrophe of any kind at any point in the province. 
The autotrucks of the brigade are equipped with sterilizing 
plants, services for vaccination, serotherapy, etc. Dr. Call, 
medical inspector for the province, is in charge. 


Beguests and Donations.—The following bequests and 
donations have recently been announced: 

Home for Aged and Infirm Hebrews, New ^ ork, $1,000, and tbc 
residuary estate valued at about $30,000, to be divided among charitable 
institutions, principally tbc Home for the Blind, by tbc will of Esther 
Wyman. 

Visiting Nurse’s Association of Chicago, $5,000; Children’s McmorM 
Hospital, $2,500 after a lapse of ten years, by the will of George II. 
Hale, Chicago. 

Chester County, Pa., Hospital, $71,376.85 by the will of Townsend S. 
Lamborn of West Bradford Township, Chester County. 

Montcfiore Home, New York City, $2,500, by tbc will of Albert Rich. 

Subscription for the hospital Saturday and Sunday Association, 
$17,935, up to January 1. 

Examination for Physicians for Indian Service.—The 
United State Civil Service Commission announces an open 
competitive examination for physicians, men only, to be held 
on February 3, at various places throughout the United 
States, to fill a vacancy in the Indian service at the Hay¬ 
wood School, Wisconsin, carrying a salary of $1,100 a year. 
Unmarried eligibles without dependents are desired; appli¬ 
cants must be graduates or senior students in recognized 
medical schools, between 21 and 40 years of age, and citizens 
of the United States. Those who desire to take this exami¬ 
nation should apply for Form 1412 stating the title of the 
examination for which the form is desired, to the United 
States Civil Service Commission, Washington, D. C., or 
the Secretary of the United States Civil Service Board, at 
any of the places at which the examination will be held. 


Biologists Meet in St. Louis.—Tlu: American Association 
of Anatomists and the Federation of American Societies for 
Experimental Biology, comprising the American Physiolog¬ 
ical Society, the American Society of Biological Chemists, 
the American Society for Pharmacology and Experimental 
Therapeutics and the American Society for Experimental 
Pathology, held their annual meetings in St. Louis Decem¬ 
ber 28-30 as the guests of the Washington University Med - 
cal School. The scientific program contained about 183 
titles. Addresses were delivered in memory of Drs. S. We r 
Mitchell and Charles S. Minot. On Wednesday afternoon an 
excursion of the_ city was made in automobiles. Stops long 
il'r 011 , ■ *° °f.t° urs °f inspection were made at the 

Washington University and at the affiliated hospitals, the 
Barnes and St. Louis Children’s. About 200 visitors were in 
attendance. Perhaps the most important business transacted 
during the session was in relation to the business conduct of 
• iono'7" l oun,a! °f Physiology. This journal, which 
since 1898, has been edited by Dr. William T. Porter, become; 
by virtue of action taken at this meeting the official organ of 
the American Physiological Society, by which it is owned 
and managed. The management of the journal is now vested 
in the council of the society, which has been so reorganized 
as to insure for the journal the stability of policy that is 
essential to its successful publication. 


FOREIGN 

Switzerland Quarantines Against Cholera.—The Policlinici 
states that Switzerland has officially declared a quarantim 
r against Russia, Austria, Servia and Galicia on account o 
1 lli e prevalence of cholera in these countries. 

Spanish Academy of Medicine Elects a Senator.—It is‘on. 

° f t le ? pa " lsh Academia de Medicina tha 
‘ 5 "L lcd V 0 , a , seat , ln the senate. The member of tin 
acadumj recently elected senator m this way is Dr. B G 
Alvarez, one of the editors of the Pediatric iL/mfioIUu 
oflicial organ of the Sociedad de Pediatria de Madrid. 

v/nr*—Tdv I ? 1 ternational Prize Postponed on Account of th 
War, The Umberto I prize offered by the Istituto Rizzo! 


WAR NOTES 


Aid for Blinded Soldiers.—An endowment fund to aid 
soldiers who have lost their eyesight from wounds in the 
war has been started by Frau Minden, who has given the 
Berlin city authorities 100,000 marks ($25,000) for the 
purpose. 

Cholera in Austria.—The Wiener klinische Wochenschrift 
reports 844 cases of cholera with 331 deaths in Austria dur¬ 
ing the week ended November 7; including 90 cases in 
Vienna with 10 deaths. During the following week there 
were 78 cases in Vienna with 19 deaths. 

Olympic Games Building as Hospital.—It is stated in a 
British medical journal that twenty-five emergency hospi¬ 
tals have been established in Berlin, with accommodations 
for 20,000 men. One of the larger hospitals is housed in the 
new buildings erected for use in connection with the Olympic 
games. 

Red Cross Festschrift.—In honor of its silver jubilee, the 
German Red Cross has issued a stately volume, profusely 
illustrated, containing the reports and experiences of the 
physicians who have been at the head of the various expedi¬ 
tions sent out by the Red Cross during the latest campaigns. 
J. Springer, Berlin, is the publisher and the price is to be 
40 or 42.50 marks (about $10 or $10.50). 

Automobile Ambulance Corps.—The Australian Expedi¬ 
tionary Force, which has gone to join the allies in Europe, 
is accompanied by an ambulance corps equipped with a spe¬ 
cial field ambulance, provided with all apparatus and appli¬ 
ances necessary for all kinds of military surgery, including 
a Roentgen-ray apparatus. The sides of the car are so con¬ 
structed as to carry tentage sufficient for a field hospital. 

Personal.—Major William J. Crookston, Pittsburgh, M.C., 
N.G., Pa., assigned Fourteenth Infantry, has accepted a 
directorship in the Austrian Red Cross and has started for 

Washington en route to Budapest.-It is announced that 

Drs. James William White, John B. Deaver and Charles H. 
Frazier and six other surgeons of Philadelphia will soon sail 
for Europe to take charge of a ward, endowed by Philadel¬ 
phians, in the American Ambulance Hospital, Paris._Dr. 

Alexis Carrel, New York, . . , isive tour of 

investigation to the French at the front. 


Aid for Belgian Profession—The report of the treasurer, 
Dr. F. F. Simpson, Pittsburgh, of the committee of American 
physicians for the relief of the Belgian profession, for the 
week ended Jan. 2, 1915, lists the following contributions: 


H. F. W. 

B. C. 

D. W. C. 

V. P. G. 

Mrs. J. B. M. 

E. F. B. 

C. W. N. 

In memory H. N. C 
S. J. M. 

D. B. 


25.00 

2.50 

25.00 

25.00 

100.00 

5.00 

25.00 

10.00 

15.00 

25.00 


, Total .$257.50 

Disbursements ... None 


Contributions previously reported_$405.00 


Grand total .$662.50 

French Exchanges.—A communication has 
received from the publishers of the Revue dc Mcdccinc 


been 

and 
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the Revue dc Chirurgic stating that the departure for the 
seat of war of the editorial staff of these journals and of the 
printers from the publishing house made it necessary to 
suspend publication of both. They announce, however, that 
as soon as the war is over they will resume publication of 
the twin Revues and that themissing numbers for 1914 will 
be made up. The journals will be resumed under the same 
conditions as heretofore and the publishers express confidence 
that the subscribers and friends of the journals will keep up 
their interest in them which has made possible their success 
and the leading position they occupy in the world of science. 
Both are monthlies and were founded about thirtv-four years 
ago. The contents of each have been listed and reviewed 
regularly in the Foreign Current Literature Department of 
The Journal. 

Red Cross Notes.—The 200 boxes of clothing and blankets 
for the Belgians, recently sent to Holland, have been received 
and distributed.-An additional shipment of hospital sup¬ 

plies for the use of the Red Cross units at Pau, France, has 
just been made. This shipment includes 200 pounds of 
chloroform, 1,000 pounds of bandages, 5,000 yards of gauze. 
10 bales of absorbent cotton, 200 pounds of permanganate of 
potash, tetanus antitoxin, surgical instruments and other 

hospital equipments.-Among the chief needs in the war 

zone are clothing for women and children and babies, over¬ 
coats for men, pajamas, shirts, convalescent robes, socks and 

bed linen.-During the past week a supplementary shipment 

of 100 cases of miscellaneous hospital supplies was sent to 

the British Red Cross, London.-The American Red Cross 

now has 44 surgeons and 150 nurses on duty in the war zone. 

-In response to an appeal, the American Red Cross, on 

December 31, sent a donation of $3,000 to an American com¬ 
mittee in Pekin and made arrangements with the Surgeon- 
General of the Army to purchase supplies on the Pacific 

Coast for immediate shipment to the Pekin committee.- 

On December 31 the American Red Cross forwarded through 
the State Department $31,000 for the British. French, German 
and Servian Red Cross societies. Of the $6,000 sent to Great 
Britain, $3,000 is to be used to build two cottages, adjoining 
the Addington Park Hospital, Canterbury, for enteric fever 
cases. 


LONDON LETTER 

London, Dec. 18, 1914. 

The War 

THE TREATMENT OF WOUNDS 

The controversy on the antiseptic versus the aseptic treat¬ 
ment of wounds of the war continues. Sir Anthony Bowlby, 
consulting surgeon to the expeditionary force, has con¬ 
tributed an important paper on the subject to the Lancet. 
He points out that in this war there is never an armistice for 
the burial of the dead or the relief of the wounded, and it is 
usually only at night that stretcher bearers can remove men 
who cannot walk. On the other hand, the motor ambulances 
cannot take the wounded to the clearing hospitals by night 
because they would draw fire if they showed lights. Men 
who are shot in attacks lie outside the lines unaided even for 
days, for stretcher bearers would be shot if once they went 
toward the lines to help either British or Germans. Men are 
left lying in the wet mud of manured fields till their torn 
trousers and their wounds are so soaked in a mixture of 
blood and dirt that it is impossible even to get the torn 
muscles mechanically clean, let alone aseptic. The r 'ne 
bullets are different from those used in the Boer War and 
produce more severe wounds; another cause of difference is 
that wounds are often produced at very short distances. 
When the opponents are only a few yards apart the most 
typical explosive effects are produced. Bowlby has seen the 
greater part of the muscles of the forearm torn and extruded 
through a huge rent in the skin. But the most horrible wounds 
of all are produced by shells. The limb is often so violently 
contused by the mass of jagged metal tearing its way 
through all obstruction that far beyond the wound the tissues 
are so injured that they slough in large masses. Large por¬ 
tions of clothing covered with mud are frequently thrust 
deep among the torn muscles. 

Treatment at the clearing stations, for which any available 
building such as a barn or railway waiting room, town hall, 
or church is used, is attended with great difficulty. The 
wounded are brought here on the stretchers from the field. 
Perhaps the station is equipped for 200, and m less than 
twenty-four hours 1,000 wounded have to be dressed. It is 
seldom possible to remove all the blood and mud stained 
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uniforms because there is little to take its place, and in 
fi actures of the lower extremities the dressings and splints 
have to be applied as the patient lies in the stretcher raised 
on trestles. The usual routine for all flesh wounds of the 
punctured variety and for all abdominal and thoracic wounds 
is to paint the skin far around with 2 per cent, iodin in 
alcohol and to wash the wound with either phenol (carbolic 
acid) from 1 : 20 to 1 :40; iodin from 1 to 2 drains to the pint• 
or strong hydrogen peroxid. The dressings consist of mer¬ 
curic cyanid and absorbent wool. For a fracture without 
extensive laceration or comminution the same procedure 
is adopted; but for an extensive fracture with laceration, 
whenever it is possible, the wounds are enlarged under anes¬ 
thesia and washed out with antiseptics. 


THE BELGIAN PHYSICIANS’ AND PHARMACISTS’ FUND 

In spite of the demands on the medical profession from 
all sorts of funds established since the war and the serious 
financial losses resulting, a generous response is being made 
to the request to help Belgian confreres in their grievous 
plight. A scheme is being organized to obtain the help of 
the whole of the medical and pharmaceutic professions. The 
British Medical Association, the various medical corpora¬ 
tions and the universities, are cooperating. Already about 
$10,000 has been received. Many physicians are offering the 
hospitality of their homes to Belgian confreres, and the medi¬ 
cal societies and universities are freely thrown bpen to them. 
At a meeting of the Royal Society of Medicine the chairman, 
Sir Henry Morris, welcomed a number of Belgian physicians 
and expressed the high appreciation of the profession for 
their heroic nation and the deep sympathy they all felt for 
the terrible sufferings they had borne. A Belgian physician, 
Dr. Phillippe, returned thanks for the generosity of the 
societj' in cordially receiving them and placing its wonder¬ 
ful library and laboratories at their disposal. At a meeting 
of the Edinburgh Obstetrical Society, Professor Jacobs of 
Brussels gave an address on the position of the medical 
profession in Belgium. He was most cordially received at a 
reception to welcome him given by the president. Their 
country had suffered terribly and physicians had not been 
spared. They were devoting their care, and if necessary, 
their lives to their country. But they had no medical stores, 
their homes and pharmacies were ruined, and some were 
carrying on practice in ruined buildings. 


THE DUTY OF MEDICAL STUDENTS 


Sir Donald Macalister, president of the General Medical 
Council, stated in his official address that the need for 
efficient physicians and surgeons in the field and at home is 
not less urgent than the need for efficient soldiers and sailors. 
He felt it his duty to press this consideration on senior 
students who, though they have nearly completed their cm- 
riculum, are ready to forego the prospect of early qualifica¬ 
tion and to enroll themselves straightway in the combatant 
forces. He has received a letter from Surgeon-General Sir 
Alfred Keogh which contains the following passage; “I 
think with you that the senior student is best fulfilling his 
du.y to the country by getting his degree and then joining 
the army. The need for young qualified men will become 
great, and I should regret that the supply should be dimin¬ 
ished.” 

THE MANUFACTURE OF ANILIN DYES 


In a previous letter to The Journal I have mentioned the 
iroject, supported by the government, of manufacturing in 
his country the anilin dyes for which we have been almost 
intirely dependent on Germany. Fortunately this country is 
lot wholly unprepared. Since 1878 there has existed in 
^eeds a School of Tinctorial Chemistry and Dyeing, which 
luring the past years has been doing a work which will now 
nake it possible to establish the manufacture of dyestuffs m 
his country, on such a basis as will enable it, even after the 
ermination of the war, to maintain its position in the face oi 
oreign competition. At the head is Prof. A. G.. Green, a 
iminent man in the chemical world. The University 
.eeds—of which this school forms an important technologic 
lepartment—in response to an appeal frorn the g° ve JT™, , 
ilaced its resources at the disposal of the Chemical 
Committee, of which Lord Moulton is the chairman, 
essor Green has temporarily relinquished his ordinar j duI 
n order to give his whole time to the service of this 
nittee. The staff of his department, together I'l j a ” afC 
>f chemists appointed for the purpose by the g difficult 

levoting their energies to the elucidation of the ma . 

,nd complex problems involved in the work. 
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' PARIS LETTER 

Paris, Dec. 10, 1914. 

The War 

SECONDARY HEMORRHAGES IN MILITARY WOUNDS 

These constitute one of the most trying problems in 
military surgery. A wound may appear to be almost cured 
when suddenly fifteen or twenty days after the injury, some¬ 
times even later, a secondary hemorrhage occurs and often 
is fatal. Even in some cases in which the hemorrhage is 
controlled for the time, it occurs again without apparent 
cause and the patient dies. These secondary hemorrhages 
were the subject of an interesting discussion at the Societc 
de chirurgie. 

The first question is that of determining whether these 
hemorrhages, which appear to he extensive, are not in reality 
to be attributed to an unrecognized arterial wound. This is 
the opinion of Professors Quenu and Pierre Delbct, and the 
greater number of surgeons who took part in the discussion. 
Dr. P. Reynicr thinks that secondary hemorrhages probably 
result from the late detachment of a little cicatrix of the 
arterial wall which has been grazed by the bullet. On the 
other hand. Dr. P. Scbileau has often observed in military 
wounds vascular effusions at a distance. 

For the treatment of these hemorrhages, it is not sufficient 
to apply compression or to make injections of gelatinized 
serum. It is necessary to cleanse the wound energetically, 
to curet the granulations and after being assured that the 
arterial trunk is injured, to tic the ligature as nearly as 
possible at tbe level of the hemorrhagic focus. Notwith¬ 
standing, as Dr. Quenu remarked, it is necessary to bear in 
mind the difficulties caused by tbe inflammation on the 
vascular walls. If necessary, the ligation should be made 
in healthy tissue leaving" the operator free to perform the 
operation that follows. Dr. Tuflier thinks that it is necessary 
to distinguish different cases: (1) when the wound is not 
very septic and the artery is easily accessible, the two ends 
of the wound should be ligated; (21 if the wound is septic 
and gangrenous, the ligature should be tied as near as pos¬ 
sible but outside of the septic focus in healthy tissue; (3) if 
the wound, while sufficiently aseptic to permit a ligature in 
situ, is situated where it is impossible to tie the ligature, the 
artery must be sought above the wound and in an easily 
accessible region; (4) when the bleeding vessels cannot be 
reached, a deep incision should be made, tbe focus cleansed 
and tamponed and then horse-serum injected. 

There are cases in which the most careful search discovers 
no arterial lesion. Pierre Delbet advises curetting the 
wounds in such cases and removing all the granulating tissue, 
for it is this which bleeds. During this curetting of the 
granulations, which are extraordinarily abundant and thick, 
the hemorrhage is profuse, but it stops as soon as tissues 
• which are apparently almost normal are reached. To this 
curetting it is advisable to add a dressing with sodium 
uucleinate. 

Dr. Quenu recently observed a case of secondary hemor¬ 
rhage due to a wound of the external iliac vein. The ulcera¬ 
tion of the vessel seemed in this case to be attributable to the 
pressure of the drain introduced into the wound, although 
this drain had constantly diminished in volume. Dr. 
Savariaud remarked that the ulceration of iliac vessels in 
contact with the drains is nothing exceptional when these 
drains are of rigid rubber, cut transversely by the scissors at 
the moment when they are used. Such accidents may easily 
be avoided by the use of molded drains. 


FITNESS FOR ACTIVE SERVICE BY MEN AFFECTED WITH 
AORTIC INSUFFICIENCY 

.At one of tIle . l ast sessions of the Societe medicale de; 
hopitaux de Paris, Dr. C. Aubertin declared that out of j 
comparatively small number of patients he had been able tc 
observe, five, aged from 20 to 30 years, who, though affectec 
witli aortic insufficiency, had passed without accident* 
through a campaign including the battle of the Marne N ->ni 
°t them had shown edema, arhythmia, crises of an - i-a 

"of }° SC ,° P,C SIgnS , at V- e , side of the lun S s > increased vom.m 
ot the liver or the slightest asystolia. 

A SOCIETY FOR FACILITATING COMMUNICATION BETWEEN 
THE WOUNDED AND THEIR FAMILIES 

Oeuvr^dl^lJ'f' 1 > CCn for ,T d - at Paris > under t,le title of tin 
nmp ftf l- • te aux blesses, an association for the pur- 
f^ e .-° f - b i ri V B ’ n ? t0 wounded soldiers now being cared for ir 
1 OMncial hospitals, whose families live in the department; 


of the Seine and Seinc-et-Oise and cannot go often to see 
them, any articles (letters, clothing, etc.) that these families 
may wish to send. 

Death of Dr. Barde 

Dr. Auguste Barde has recently died at Geneva, aged 74. 
He studied at Berlin under Dr. Albert von Gracfe and at 
Paris under Dr. Meyer. At one time Dr. Barde attended 
Baron Adolphe de Rothschild at Naples when the latter was 
the victim of an accident to his eye. As a token of gratitude, 
the baron founded at Geneva a very well-organized ophthal¬ 
mologic hospital of which Dr. Barde was director for more 
than a half century. 


BERLIN LETTER 


Berlin, Dec. 1, 1914. 


The War 


CHOLERA IN PRISON CAMP 

In the Russian prisoners’ camp at Ulm, eleven cases 
resembling cholera have been detected, to which four patients 
have already succumbed.. Although the diagnosis at this 
writing has not been established, appropriate measures have 
already been taken to hinder the spread of an epidemic. In 
East Prussia, also, a soldier has been brought back who was 
infected with small-pox in Galicia. This patient, also, is 
strictly isolated. With reference to the fact that we are 
likely to get typhus fever from Russia, which otherwise is 
ajmost entirely unknown to us, the government has issued a 
circular in which advice to physicians for combating the 
disease and especially directions for disinfection are con¬ 
tained. 

MENTAL DISTURBANCES IN WAR 

The Berlin clinician, Professor Bonhoffer, recently delivered 
a very interesting address on the experiences so far encoun¬ 
tered with reference to mental disturbances in the war. He 
opposed the widely spread public opinion that, on account of 
the mental and physical demands which the war brings with 
it, mentally sound men become insane. Still, severe emo¬ 
tional strain is not without effect on the mental condition 
of the population, sometimes acting with great intensity 
One may compare the frame of mind of the population 
through the mobilization with the extravagant ideas which 
appear in any individual who misinterprets so many things 
Thus a spy was brought to the Charite who in full daylight 
had climbed a wall in order to look at the barracks yard 
He proved to be one of the imbeciles well known in the 
Charite. Another remarkable general phenomenon was the 
confus'on of facts m the memory. Such positive and nega¬ 
tive falsifications of memory show themselves also in the 
reports from foreign countries. All these disturbances are 
an acute lack of harmony between the intellect and the 
emotional side of the mind. In the army itself such a dis¬ 
turbance of mental equilibrium may be observed. Bonhoffer 
could report on seventy soldiers and officers who had been 
brought to the nerve clinic of the Charite since the mobiliza- 
Uon More than half of them showed a psychopathic con¬ 
stitution; 16 per cent, showed alcoholism in ad ition to 
epilepsy symptomatic psychoses and organic diseases of the 
brain. Chronic alcoholism with delirium was observed onlv 
among the reservists and Landwehr men during the mob ID 
zanon, induced by the excitement and the hardships™ he 
journey and the prohibition of alcohol on the road A str k 
mg feature is the large number of psychopaths who were 
thrown out of mental equ.librium either on account of appre 
hension or a slight wound or the exertions of the war In 
times of peace the management of the army lays the greatest 
eXC , Udlng elements from the army 8 If 

spite of this, the war permits the appearance of suchosvcho 

ass rwkrasrs? txS 5 »° : 

s 

such in the Russo-Japanese War Zt L j described as 
neurasthenic psychosis. Hysteria m'voc designated as a 
contrast with traumatic neuroses involving fin° d P r .°? n0SIS in 
Bonhoffer has so far had no expertceoVwffich* IT™**' 
opinion as to whether an increase of ™!i!i j- f b P sc an 
army is to be expected from the war Tn?,l r' 5 ^, ,n *e 
m the latter part of the campaign against the Boerc'* 1 ^ 
increase was observed, and also in ?h„ p,,:" f oers - suc h an 
After the war of 1870 there occurred in in Japane / C War ' 
diseases both in the civil population and in thT miHtarw 


164 


DEATHS 


Marriages 


Roland R. Cross, M.D., U. S. I. S., Pine Ridge. N. Dak., 
to Miss Isabel Hunter of Dahlgren, Ill., at Ruslivilie, Neb., 
November 19. 

Charles D. Frederick O'Hern, M.D., Tulsa, Okla., to 
Miss Frances Hazel Larkin of Bartlesville, Okla., in 
November. 

James George Williamson, Jr., M.D., Columbia, Tenn., to 
Miss Margaret Frierson of Chattanooga, Tenn., December 9. 

P. A. Surg. Hugh de Valin, U. S. P. H. S., Washington, 
D. C, to Miss Frances Watson of New Orleans, December 28. 

Wirt Bradley Dakin, M.D., Los Angeles, to Miss Harictte 
Ruecker of Portage, Wis., at Pasadena, Cal., December 31. 

William Francis Finley, M.D., Lonsdale, Minn., to Miss 
Mary Grace Donovan of McGregor, la., September 15. 

Harry Denton Stryker, M.D., Reading. Pa., to Miss 
Minnie W. Gring of West Reading, Pa., December 18. 

Samuel Bernard Rosenziveig, M.D., to Miss Josephine 
Frances Taub, both of New York City, December 2. 

William Aaron Bessesen, M.D., Albert Lea. Minn., to 
Miss Beatrice Gjertsen of Minneapolis, January 4. 

Carroll Edward Foley, M.D.. Lovcttsville, Va., to Miss 
Charlotte Woody of Richmond, December 12. 

Percy Hoxie Wood, M.D., to Miss Amelia Alcorn Russell, 
both of Memphis, Tenn., November 25. 

Hugh Warren Brent, M.D., to Miss Helene R. Vogeler, 
both of Baltimore, December 16. 

Foy Roberson, M.D.. to Miss Helen Gribble. both of Dur¬ 
ham, N. C., December 10. 

Walter Edgar Barbour, M.D., to Miss Leake Clarke, both 
of Atlanta, Ga., recently. 


Deaths 


Paul Fitzsimons Eve, M.D. University of Tennessee, Nash¬ 
ville, 1878; College of Physicians and Surgeons in the City 
of New York, 1880; a Fellow of the American Medical Asso¬ 
ciation; formerly president of the Tennessee State Medical 
Association and Nashville Academy of Medicine; local sur¬ 
geon at Nashville for the Louisville, and Nashville, and 
Nashville, Chattanooga and St. Louis railways and the Nash¬ 
ville Railway and Light Company; surgeon to Eve’s Infir¬ 
mary ; one of the most prominent surgeons of the South; died 
at his home in Nashville, December 26, from septicemia, 
aged 58. 

Robert Walker Ramsey, M.D. Jefferson Medical College, 
1874; a Fellow of the American Medical Association; from 
1900’to 1906 a member of the Pennsylvania State Board of 
kledical Examiners; coroner of Franklin County, Pa., from 
1879 to 1882; a member of the medical staff of the Chambers- 
burg Hospital and vice-president and director of the Cham- 
bersburg Trust Company; died at his home in Chambersburg, 
December 26, from arthritis deformans, aged 54. 

John Wesley Carhart, M.D. College of Physicians and 
Surgeons, Chicago, 1883; a member of the State Medical 
Association of Texas; and for three years county physician 
of Lampasas County; for many years a clergyman of the 
Methodist Episcopal Church; who claimed to have built the 
first automobile of the present-day type; died at his home in 
San Antonio, Tex., December 28, from heart disease, aged bO. 

Morley Da Costa Bates, M.D. Rush Medical College, 1891; 
a Fellow of the American Medical Association; instructor 
in medicine in his Alma Mater; a member of the staff and 
treasurer of Grace Hospital, Chicago, and physician to the 
Metropolitan West Side Elevated Railway Company; died in 
the Presbyterian Hospital, Chicago, December 24, from cere¬ 
bral hemorrhage, aged 42. 

Robert Dandridge Jackson, M.D. Medical College of the 
State of South Carolina, 1851; a member and one of the 
organizers of the South Carolina Medical Association; a 
surgeon 5b the Confederate service throughout the Civil War 
for manv years a practitioner of Jefferson County, Ala., died 
at the hoi of his daughter in Orrville, Ala., December 20, 

'^Roscoc McClellan Huffman, M.D. Toledo (Ohio) Medical 
College 1913 \a member of the staff of the Pool Hospital, 
Pop Clinton, Ohio: while driving across the tracks of the 


Jour. A. M. A 
Jan. 9 , 1915 


Lake Shore Road at Port Clinton, in his automobile Deeem 
ber 20, was struck by a train and instantly killed, aged 25. 

Franklin Van Buren Gildersleeve, M.D. New York Uni. 
versify, New York City, 1866; a hospital steward and later' 
assistant surgeon of U. S. Volunteers during the Civil War- 
afterward a practitioner of New York City; died in St' 
Francis’ Hospital in that city, December 26, aged 72. 

Andrew Jackson Smith’, M.D. College of Physicians and 
Surgeons in the City of New York, 1863; a member of the 
Connecticut State' Medical Society and for many years a 
practitioner of East Bridgeport, Conn.; died at his home 
December 20, aged 75. 

Kathrine Jane Rayl, M.D. University of Michigan, Ann 
Arbor, 1902; a Fellow of the American Medical Association; 
president of the Galion (Ohio) Hospital Association; died 
at the borne of her mother in Galion, December 19, aged 51. 

George G. Hitchcock, M.D. New York Homeopathic Medi¬ 
cal College, 1870; for more than forty years a practitioner of 
Soutli Hadley Falls; died at his home in that town, Decem¬ 
ber 20, from the effects of a fall two days before, aged 65. 

Wallace Kirkwood Hughes, M.D. Western Reserve Uni¬ 
versity, Cleveland, 1859; for nearly half a century a prac¬ 
titioner of Berlin Center, Ohio; died at his home in that 
place, December 19, from arteriosclerosis, aged 79. 

Francis Alvin Tillinghast, M.D. • University of Vermont. 
Burlington, 1867; one of the best known practitioners of the 
Pawtuxet Valley, R. I.; died at his home in Arctic Centre, 
R. I., December 24, from pneumonia, aged 71. 

Edwin Brown Harper, M.D. Ohio Medical University. 
London, 1896; for four years a member of the Ohio State 
Legislature from Summit County ; died at his home in Clin¬ 
ton. December 2, from tuberculosis, aged 48. 

Richard J. Leonard, M.D. University of Louisville, Ky., 
1880: medical director of the Fraternal Bankers of America 
and Royal Fraternal Union; died at his home in St. Louis, 
December 19, from pneumonia, aged 64. 

Emory Sherman, M.D. Rush Medical College, 1885; of 
State Center, la.; for many years a practitioner of Inde¬ 
pendence and Alden, la.; died at the home of his daughter 
in State Center, December 3, aged 78. 


Calvin Jacob Paleir, M.D. Vanderbilt University, Nash¬ 
ville. Tenn., 1894; of Blowing Rock, N. C., and president of 
the local bank; died at the Charlotte (N. C.) Sanatorium, 
December 16, from arteriosclerosis. 

James S. Eves,- M.D. University of Pennsylvania, Phila¬ 
delphia, 1862; a Fellow of the American Medical Association; 
died at his home near New London, Pa., December 17, from 
cerebral hemorrhage, aged 66. 


Jay Sylvester Corcoran, M.D. University of Michigan, Ann 
Arbor, 1883; of Ubly, Mich.; a Fallow of the American Medi¬ 
cal Association; died in the Hubbard Hospital, Bad Axe, 
Mich., December 10, aged 60. 


John F. A. Clausnitzer, M.D. University of Leipzig, Ger¬ 
many, 1878; for more than thirty years a practitioner of the 
East Side, New York City;, died at his home, December 20, 
from nephritis, aged 61. 

James T. Strohecker, M.D. Jefferson Medical College. 
1S79; for many years a practitioner and druggist of Beaver- 
town, Pa.; died at his home in that place, December 15, from 
heart disease, aged 62. 

Edward Russell Cogswell, M.D. Harvard Medical School. 
1867; a member of the Massachusetts Medical Society; died 
at his home in Cambridge, Mass., December 22, from pneu¬ 
monia, aged 73. 


Robert B. Travis, M.D. Memphis (Tenn.) Medical College, 
1858; for more than half a century a practitioner of Benton 
County. Tenn.; died at his home in Camden, December 19, 
aged 84. . 

James E. Talbott, M.D. Medical College of Ohio, Lm- 
:innati, 1875; a member of the Indiana State Medical Asso¬ 
ciation ; died at his home in Linton, Ind., December lb, 
aged 66. 

Frederick Milton Phillips, M.D. New York University. 
New York City,.1893; of Newburgh, N. Y.; died from bean 
disease, December 21, while making a protcssiona c< 
icrcd 45 

Abner White, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1880; for fifty-two years a practitioner; died 
bis home in Missouri Valley, la., December 12, aged b_. 

Isaac N. Leyda, M.D. University of Pennsylvania, PJg 
delphia; 1876; until 1907, a practitioner of Manor, Pa., 
at his home in Sulphur, Okla., December 10, ag - 
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J0 P PROPAGANDA 

package sent through the mails to a physician in 1914, give as 
a constituent Borohydrofiuoric Acid,” which is mentioned 
neither on the label of the “large size” trade package nor in 
the pamphlet wrapped around it. The only information 
which these contradictory “formulas” can convey to a physi¬ 
cian is that Germilctuin is an unscientific, varying mixture of 
many drugs. 

A.trade package, having the name “Germilctum” blown in 
the glass, bears on the label recommendations for its use in 
the treatment of “catarrh,” “Gastritis, Stomatitis, Gastric and 
Intestinal Catarrh," “Leucorrhca and Uterine Diseases,” 
“Hemorrhoids.” “Whooping Cough.” “Tonsilitis and other 
forms of sore throat” and "Eczema.” 

The following statement on the label is designed to induce 
physicians to place false confidence in Germilctum' to the 
danger of their patients: 

“The lying-in-room should be thoroughly sprayed with Germilctum. 
Can be relied upon to destroy the living particles which so generally 
constitute contagion.” 

This claim, as well as the assertion which appears on the 
label of a sample package and of the “small size” trade 
package that it is “par-excellent in obstetrical practice” 
is almost criminal, as Fussell 1 has said, since to depend on 
any preparation of this sort is to court disaster. 

The booklet around the trade package makes the claim that 
Germiletum “is the best antiseptic”—evidently largely because 
it is claimed to be “the blandest of all”—and that it is 
“thoroughly germicidal” and even that it is “the best disin¬ 
fectant obtainable." It also contains such unwarranted and 
misleading claims and suggestions as : 

“. . . preparatory to all operative work—Germiletum should be 

used freely in spraying the atmosphere ...” 

“Operative wounds, whether large or small, can be rendered thor¬ 
oughly antiseptic by freely spraying them with Germiletum. . . 

“. . . it may be given internally in many dyspepsias and in all 

zymotic diseases. ... In such conditions Germiletum is the ideal 
internal antiseptic and disinfectant." 


FOR REFORM- 


Jov. A. M. A 
H.V. 9, 191$ 


Dioviburnia, the average alcohol-content in the- whole mix 
lure must of necessity he much above 18 per cent. 1 Accord¬ 
ing lo the makers, Dioviburnia Is “unexcelled” for: 


/iiiiuutzniua, x/ysmcnorniea, .Leucorrhca i * 

Prolapsus Uteri, Menorrhagia, Threatened Abortion? Parturifio" Sub’ 
involution, Miscarriage, and a general relaxed condition of the 

and appendages, together with the various aches and pains peculiar'to 
women. * 10 


Around the sample bottle of Dioviburnia is wrapped a 
booklet entitled “A Treatise on Uterine Diseases and Obstet¬ 
rical Hints,” said to lie “For the Profession Only,” The 
booklet has been prepared, physicians are told, to" present 
"some very valuable suggestions” regarding the treatment of 
female disorders and the attention of the medical profession 
is earnestly ’ called to the “very remarkable medicine," 
Dioviburnia. Further, it is said that Dioviburnia was devised 
by the Dios Chemical Company because there was an “abso¬ 
lute necessity ’ for some really efficient internal treatment in 
female diseases. The company backs up its statements by 
such claims as: 


“The most valuable preparation, therapeutically, ever offered.” 

[Contains] every essential for toning up the female organs of gen¬ 
eration, and relieving pain.” 

A general and special tonic, antispasmodic and invigorating cordial.” 

While the company directs the attention of physicians to 
the "well-known, therapeutical effects of each individual con¬ 
stituent” of Dioviburnia, there is in reality little positive evi¬ 
dence regarding the action of any of the drugs contained in 
the nostrum. Most writers on materia medica do not even 
mention these drugs and the few who do discuss them, 
either question or deny their medicinal value. But if every 
drug claimed to be present in Dioviburnia had some actual 
demonstrated therapeutic properties, it still would be impos¬ 
sible to predict the action of such a combination in the many 
and varied conditions for which it is exploited. Certainly 
there is no warrant for such statements as: 


In the present advertising, no evidence whatever is offered 
for the value of Germiletum, the Dios Company contenting 
itself with unsupported claims and cant .phrases such as 

", . , the truth is only reached through a final appeal to intelligent 

practical experience.” 


In the old circulars only crude, uncritical and meaningless 
tests to establish the antiseptic value of Germiletum are 
reported and none whatever as to its germicidal action. In 
the advertising matter sent out some time ago, for instance, 
were given "Microscopical, Bacteriological and Chemical 
Tests, Comparing Germiletum with Carbolic Acid.” These 
tests have no value whatever, unless it be to show the worth¬ 
lessness of the preparation. This is particularly true as 
regards a series of experiments on "Germiletum as a Preven¬ 
tive of Lactic Fermentation,” in which one part of Germile¬ 
tum in thirty parts of milk did not prevent fermentation. Such 
effect as indicated is probably due to the formaldehyd pres¬ 
ent. The tests show the absurdity of using the preparation 
for internal and external purposes. The referee challenges 
the therapeutic claims on the basis that they are extravagant 
and unsubstantiated. (The Chemical Laboratory of the 
American Medical Association reports that the alkalinity of 
Germiletum corresponds approximately to a I per cent, borax 
solution.) 

Dioviburnia 


Dioviburnia, another Dios nostrum, according to the label, 
has the following composition: 

“Every fl. oz. contains 3-4 dr. each of the fi. extracts. Viburnum 
Prunifolium, Viburnum Opulus, Dioscorea Viilosa, Aletris Fannosa, 
Helonias Dioica, Mitchellae [Me] Repens, Caulopliyllmn Tlialiclroides, 
Scutellaria Laterifolia.” [Lateriflora?— Ed.] 



“In Painful Dysmenorrhea [Mr] Dioviburnia is especially indicated, 
and its continued use will invariably give relief.” 

“In cases of Leucorrhea of long standing, Dioviburnia, together 
with local treatment, invariably gives relief.” 

“Dioviburnia is efficient in cases of subinvolution; it cures by its 
tonic effects . . .” 


The effects of the drugs alleged to be present in Diovi- ■ 
burnia are not such as to justify the hope of either “cure” or 
“invariable relief.” In a way the Dios Chemical Company 
seems to recognize the inefficiency of Dioviburnia since it 
frequently suggests that it be used in combination with drugs N j 
of known value; but it ascribes all favorable results to its '• 
own product: 

“In chronic constipation fluid extract of cascara sagrada aromatic 
may be combined with Dioviburnia.” 

“In cases of habitual abortion, depending on syphilitic taint, a 
prescription containing the following should be used during the entire 


pregnancy: 

D "Hydrarg. Chlor. Corros . ...gr. 1 

“Potass. Iodid .dram 1 

“Dioviburnia . ounces 16” 


“An Anemic or Chlorotic patient, suffering with absence of the 
menstrual flow, should take DIOVIBURNIA combined with Iron.” 

“In leucorrhea depending on endocervicilis, hot astringent douches 
once daily should be given. Local applications of iodin are useful in 
chronic conditions. Internally, Dioviburnia promotes healing.” 

“Rest in bed, hot douches of a one-half per cent, solution of com¬ 
pound cresol solution and Dioviburnia internally, a teaspoonful 
every 3 hours will rarely fail to cure endometritis in a few days.” 

“In specific vaginitis, a solution of potassium permanganate (1 to 
1000) should be used as a douche twice daily. Internally give the fol¬ 


lowing: 

“Sodii benzoate ... V* ounce 

“Dioviburnia .. fh ounces 


“M. si g., Teaspoonful every three hours.” 

“Prolapsus Uteri is benefited, and often cured, by DIOVIBURNIA 
combined with local treatment in the shape of tampons, pessaries, elec¬ 
tricity, etc.” ______ 


1. Five of these fluidcxtracts have their alcohol-content determined 
.• the Pharmacopeia or National Formulary. Three are not rccogrnrc 
id hence their alcohol-content is not defined by Jaw. The a cono 
intent of the mixture of fiuidextracts said to be m Dioviburn. 

:en kindly furnished by five leading pharmaceutical houses. « 
west alcohol-content of the several fiuidextracts is cent of 

: calculation, Dioviburnia should contain at least 3075 Per J on 

cohol, or more than half as much again as the amount dec 
e label. 
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If Dioviburnia will cure specific vaginitis, anemia, etc., so 
will a cobblestone make excellent soup. All that is necessary 
in the former case is to add certain potent drugs that might 
be indicated in the pathologic conditions mentioned and. in 
the latter case, to combine suitable amounts of beef, chicken, 
green turtle or vegetables, with herbs and other seasoning. 

Palpebrine 

According to the Dios Chemical Company, Palpebrine is “A 
Reliable External Ocular Antiseptic” having, it is said, the 
following composition : 

", . . cacti fluid ounce contains 1/116 grain Sulphate of Morphia, 
1/7 grain Sulphate of Zinc, 1/11 grain Bi-Chloride of Mercury, 5jS 
grains Boric Acid, St* grain Salicylic Acid." 

The essential virtues ascribed to Palpenrine, according to 
its makers, are its harmlessness and its therapeutic efficiency 
due, presumably, to its complex composition: 

“Attention is called to the constituents of this formula, each one of 
which is used by ophthalmologists. Their combination in Palpebrine is 
such as to blend their action in a very happy- manner. Palpebrine acts 
as an antiseptic, an irritant, an astringent, and a nerve tonic to the 
mucous membrane of the eye.” 

"Palpebrine is superior in its action to the remedies now in use. 

It contains all the constituents of Aqua Conradi . . But to these 

are added a number of other agents which will prove it to be of much 
greater value and give it a broader field for action." 

In all external afflictions of the eye the free use of Palpc- 
brine is suggested in such statements as: 

“They [general practitioners] will therefore gladly receive from our 
hands an efficacious preparation which may he used with perfect safety." 

"The name of our preparation—-Palpebrine, is derived from the La-in 
fotfebra , the eyelid, and is well fitted, as it designates at a glance the 
sphere of action of Palpebrine.” 

“With the assistance of Palpebrine the general practitioner can suc¬ 
cessfully treat all cases of external eye disease ordinarily encountered 
in his practice.” 

One of the members of the Council staff of clinical con¬ 
sultants calls attention to the fact that much vitally valuable 
time might be lost in a case of iritis, for example, which 
being unrecognized, should be treated with Palpebrine on the 
strength of the Dios Chemical Company's advertisements. 
Even more dangerous is the recommendation of Palpebrine 
for the prevention of ophthalmia in the newborn, especially 
as this recommendation is coupled with an attempt to dis¬ 
credit the established treatment with silver nitrate solution: 

"The use of severe remedies for this purpose has been discarded by 
most physicians. . . 

While it is doubtless true that ophthalmia neonatorum may 
be averted by other drugs than silver salts, it is utterly 
unjustifiable to suggest that the established method of treat¬ 
ment by means of silver salt irrigations has been generally 
discarded. 

[Editorial Note. —The four nostrums mentioned above 
have been grouped together for publication to call attention 
to one phase of the proprietary business. A fact not men¬ 
tioned in the Council’s report is that these nostrums are 
manufactured and promoted by a concern that belongs to a 
type we have often designated “pseudo-chemicaj” companies. 
By this is meant companies that are not in the legitimate 
business of pharmacy or chemistry, but organized to exploit 
one, two or in some instances half a dozen proprietaries. 
“Patent medicines” are exploited by this class of “companies.” 
The Dios Chemical Company is not a chemical company, 
except in name. J. H. Chambers, the founder so far as we 
, can learn, never claimed any special knowledge of chemistry, 
^ pharmacy or medicine. The officers at the present time are: 
y J. H. Chambers, president; M. E. Chambers, vice-president; 
Leslie T. Chambers, treasurer, and Arthur Chambers, secre¬ 
tary. M. E. is the wife of J. H., and Leslie T. and Arthur 
are sons. 

This is simply one illustration of the fact noted above. 
Some physicians have been and are prescribing nostrums 
originated, manufactured and advertised by laymen who are 
not in the legitimate pharmacy business. In addition, such- 


physicians have been accepting the statements of laymen, not 
only as to the composition of the nostrums, but as to their 
use. In every state the practice of pharmacy is regulated by 
law: before assuming the responsibility of compounding 
medicines a druggist must have studied and passed an exami¬ 
nation in pharmacy. Public safety demands and the law 
requires it. There are some doctors, however, who will 
allow laymen who arc not chemists, pharmacists nor physi¬ 
cians to formulate and compound a prescription and tell 
them what it is good for and how to use it. 

The Dios Chemical Company is not an isolated instance: 
we have already referred to some; we shall take occasion to 
refer .to others in the future. That such concerns flourish is 
a reflection not so much on the shrewd laymen who exploit 
the medical profession—and through it the public—as it is 
on the physicians who cast their scientific training to the 
winds and permit themselves to be thus exploited.] 


CORRECTION 

Quantity of Iodine in Iodotone 
In this department of The Journal for Dec. 12, 1914, 
p. 2149, under the heading “Iodotone” the statement is made: 
“Iodotone, sold by Eimer and Amend, New York, is stated 
to be a solution of hydrogen iodid (hydriodic acid) in 
glycerin and to contain 1 grain of iodin per fluid ounce.” 
This should read—“one grain to each fluid dram.” 


Correspondence 


Military surgery 

To the Editor :—Some statements in Dr. I-Ioguet’s “Obser¬ 
vations on Military Surgery in the Early Weeks of the War” 
(The Journal, Dec. 19, 1914, p. 2194) purporting to repre¬ 
sent a contribution based on his experiences in the American 
hospital at Neuilly-Paris, should not be allowed to remain 
unchallenged. 

Dr. Hoguet lias favored us with more than his personal 
experience, by familiarizing us with frontal organization and 
transport, but, unfortunately, does not correlate these with 
his experience in Paris, which city must be looked on as 
basal as far as medical aid is concerned, thereby failing to 
allow the uninitiated an insight into the real problems of 
modern war surgery, for a few operations performed at base 
hospitals have scarcely anything in common with militari- 
surgery in the more restricted sense of the word. 

Dr. Hoguet further says, “When a strong bone, such as the 
humerus or femur, is struck by a bullet within its zone of 
maximum speed (5,465 yards), one of two things may happen : 

Either the bone is cleanly perforated—and this is very rare_ 

or else it is completely shattered,” and plainly shows that he 
either is not familiar with ballistics or has made an error in 
copying from whatever source he obtained his information 
The German rifle is sighted up to 2,187 yards, and if even the 
best German sharpshooter, by elevating his rifle about 45 
degrees, were to fire at me at 5,465 yards (over 3 miles ') I 
would have the choice of stepping out of the way since if 
would require over half a minute for the missile to reach the 
target, if it would reach it at all, or catching the bullet with 
my bare hand as a souvenir of modern medicomilitary 
literature. 

The fact is that both near and distant shots bring about the 
so-called ‘butterfly” fractures with this difference, that the 
closer the range the smaller the fragments, which, when the 
live force is near its maximum (there is no such a thing as 
maximum since the muzzle velocity loses practically after 
encountering a,r friction), may amount to extensive com- 
minution. Gunshot wounds are governed by a fixed, immu¬ 
table law (Newtons) and while the density (air and liquid 
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content) of the tissues may result in pathologic variations 
from a mere puncture to extensive laceration and destruction, 
there is but one law governing any and all injuries. 

This law, however, has very little to do with the clinical 
course of an injury, but the military surgeon will be in a 
position so to apply the laws of bacteriology as not only to 
explain but to control most infections. One cannot but 
express wonder at a paragraph in the article under considera¬ 
tion when the author endeavors to seek an explanation why 
infected compound fractures of the arm heal better than like 
injuries of the thigh. Dr. Hoguet indulges in speculation 
about better supply of blood and easier drainage. An}' one 
familiar with the elements of anatomy knows that the thigh 
can show at least as good a blood supply as the arm, and 
when it comes to the question of effective drainage, I cannot 
recall that the mere thickness of a group of muscles ever 
interfered with the introduction of a drainage tube. If the 
author had but considered a simple experience on the battle¬ 
field, namely, that a soldier hit in the arm can immobilize 
his limb by pinning his affected sleeve to his tunic and still 
be about, and thereby retain good vitality, especially during 
transport, while a combatant sustaining a like injury in the 
thigh must necessarily remain recumbent and often suffers 
during transport from ineffective immobilization (oh, for 
that significant little word “rest” in military surgery!) 
thereby sustaining additional trauma, if not contact infection, 
easily resulting in a veritable ideal condition for “life-saving” 
amputation all speculation would have proved unnecessary. 

In this respect at least the experience of the present war 
in Europe is not likely to bring out anything not already well 
known to military surgeons. 

Gustavus M. Blech, M.D., Chicago. 


Bureaus of Information for American Postgraduate Study 

To the Editor :—While recently in New York, I noticed the 
large number of physicians seeking postgraduate work who 
daily arrived at the various clinics and hospitals and who, 
being unable to go to Europe, had turned to the home clinics 
in the United States. No doubt all of our large centers have 
received their share of these postgraduate students and 
workers. 

It occurred to me that each large city having postgraduate 
facilities or extensive medical centers might do well to 
have a centralized and well-organized bureau of information 
for the benefit of the stranger, where the newly arrived phy¬ 
sician might obtain, with the least loss of time, such infor¬ 
mation as would assist him in locating the particular line of 
clinical and special instruction desired in the shortest time. 

In New York I saw a number of physicians visiting a num¬ 
ber of hospitals, clinics and instructors before finding the 
most adaptable place for their desired studies, and doing this 
at an enormous expense of time, when one considers that 
usually the busy physician has short enough time in the post¬ 
graduate centers. 

I would suggest a get-together movement on the part of 
the leaders in post-graduate schools to establish a bureau of 
medical information, either as a part of the medical society 
or part of the medical committee of the chamber of commerce, 
and as soon as such is developed, thoroughly advertise the 
fact to the profession. A small registration fee might be 
charged the visiting physicians, for which their problems 
might be taken under advisement and assistance given in the 
matter of finding appropriate living accommodations within 
easy access of the clinic or hospital to be attended. 

Physicians in New York usually feel that the stranger 
requires several days before he becomes oriented in the city. 
I know I would have greatly appreciated such guidance and 

direction as I herein suggest. 

Bv publishing this letter you may stimulate a movement 
which I feel would be in accordance with American advance 
i„ the systematic upbu\ding of our clinical centers, whose 
value is certainly seconcKto none, even European centers of 
overcongestion, which are\at present inaccessible. 

\ C. O. Jaster, Elyria, Ohio. 


Formula for Cleaning Glassware 
To the Editor :—I wish to call attention' to the fact that I 
have had great success during the last few months in clean¬ 
ing stained slides and glassware by using a preparation con¬ 
sisting of equal parts of a 6 per cent, solution of sodium 

n ■ ( r0XICi ? nci ? 2 per cent - soIution of calcium carbonate. 
Boil the slides in this mixture for one minute. The slides are 
then rinsed in cold water and wiped. 

Abe H. Kaplan, 
Laboratory Department, 

City and County Hospital, St. Paul. 


Queries and Minor Notes 


Ano.vvmous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


LITERATURE ON DIPHTHERIA ANTITOXIN 

To the Editor: —Please give me references to the latest articles on 
the administration of diphtheria antitoxin. M. F. 

Answer. —The following is a list of references on this 
subject: 

Park, W. H.; Zingher, A., and Scrota, II. M.: Schick’s Reaction and 
Its Practical Application, Arch. Pcdiat., July, 1914; abst.. The 
Journal, Aug. 22, 1914, p. 704. 

Rolleston, J. D., and MacLeod, C.; Intramuscular Injections of 
Antitoxin in Diphtheria, Brit. Jour. Child. Dis., July, 1914; abs.r., 
The Journal, Aug. 29, 1914, p. 807. ' 

Woody, S. S.: The Use of Antitoxin in Diphtheria, The Journal, 
Sept. 5, 1914, p. 861. 

The Proper Dosage of Diphtheria Antitoxin, editorial. The Journal, 
Dec. 12, 1914, o. 2134. 

Lund, A., and Uspensky, N.: Dosage of Antitoxin in Diphtheria, 
Med. Ohocr., 1913, lxxix, No. 1; abstr., The Journal, Julie 7, 
1913, p. 1843. 

Value of Immunizing Doses of Diphtheria Serum, Query and Minor 
Notes, The Journal, Jan. 11, 1913, p. 147. 

Park, \V. H.: Antitoxin Administration, Boston Med. and Sttrg, Jour., 
Jan. 16, 1914; abstr.. The Journal, Feb. 1, 1913, p. 398.' 

Reiche, F.: Antitoxin Treatment of Diphtheria, Med. Klin., Jan. 5, 
1913. 

Schone, C.: Diphtheria Antitoxin and Proper Dosage, Dcutsch, mcd. 
tVchnschr., Feb. 20, 1913. 

Kraus, R., and Baecher, S.: The Relations Between Antitoxin Con¬ 
tent and the Curative Action of Diphtheria Antitoxin, Dcutsch. 
mcd. IVchnschr., June 5, 1913. 

The Presence of Diphtheria Antitoxin in the Blood of Normal Persons, 
editorial, The Journal, June 6, 1914, p. 1810. 

Diphtheria Antitoxin, editorial, The Journal, Sept. 5, 1914, p. 873. 

Otto, R.: Diphtheria Antitoxin in Bacilli Carriers, Dcutsch. mcd. 
IVchnschr., March 12, 1914; 3bstr., The Journal, April 18, 1914, 
p. 1291. 

Joseph, K.: Danger and Prophylaxis of Anaphylaxis from Diphtheria 
Antitoxin, Dcutsch. mcd. IVchnschr., March 12, 1914; abs,r., 

The Journal, April IS, 1914, p. 1291. 


ETHER DRINKING 

To the Editor :—Please give me information concerning the drinking 
of ether as a habit. A. R. Y. 

Answer. —The use of ether as an intoxicant, referred to 
in a few text-books and some journals, is a rather uncommon 
practice. Most of the reports relate to observations of this 
habit in Ireland, where it is limited to restricted well-defined 
districts and in which it is almost universally practiced. 
Ether drinking began in these places about the middle of the 
last century. A certain formality is observed by some 
drinkers, such as the taking of a mouthful of. cold water 
before and after the drug is swallowed; the ether is taken botn 
diluted and pure. The real habitue, however, scorns the use 
of water as well as the diluted drug. The quantity taken o 
one debauch is from 2 drams to 1 pint. Just as m the cas 
of alcoholic drinks, the tolerance to the drug and the amount 
to produce intoxication vary. , , , . , nme 

The effects are similar to those of alcohol, but the} 
on and wear off more rapidly, leaving little or no discom 
hence the tendency to repeat the intoxication, as 

regarded by some as pleasurable, so that ^ e , L: ness 
many as half a dozen to twenty periods of ether-d u r g C as 
during twenty-four hours. Quantities of eth<er ; £ c on- 
1 liter a day are mentioned by various writers, a . 

sumed in this way. There is a very interesting report »> 
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Ewald of an “ctlicr breather," n well-educated man who was 
able to demonstrate and analyze the immediate effects of the 
drug. on his own mental faculties in particular. Insanity is 
not "'directly connected with the habit by those who have 
observed flic consequences of this exceptional form of drunk¬ 
enness. The effect on health seems to he limited to chronic 
gastritis and dvspcpsia. However, several sudden deaths in 
the “ether area” of Ireland not otherwise explained have been 
attributed to ether drinking. Sometimes conditions very 
similar to those of chronic alcoholism arc observed. One 
peculiar danger alleged to ether drinkers is that of setting 
themselves on fire, as, for example, in lighting a pipe. 

It appears that verv little is known by pathologists of the 
harmful effects on the tissues by chronic ether intoxication. 
Atrophy and sclerosis of the brain and of the liver, such as 
occurs in chronic alcoholism, have not been observed. It has 
been suggested that the detrimental effects will be more 
evident in the descendants of ether drinkers, the larger con¬ 
tingent of whom, in Ireland at least, is represented by robust 
men. 

RnrEKE.VCES 

Ewald, C. A.: Ein Aethcr.ttmer, Bcrl. klin. Wchnschr., 1S"5, No. 

Leu-ini'' L.: The Untoward Effects of Drugs, translated by J. J. 
Mulheron, Detroit, 1SS3, p. 184. 

Hart, E.: An Address on Ether Drinking, Its Prevalence and 
Results, Brit. Med. Jour., 1890, ti, 8b5, 

Leu-in, L.; Lchrbuch dcr To\ikologte, Vienna and Leipzig, Ed. 2, 
159", p. ISO. 

Kunkel, A. T.: Handbuch der Tovikologie, Jena, 1S99, i, 429. 

Hausmann, \V.J Die Gewbhnung flti Gifte, Ergebn. cl. Physiol., 1907, 
vi, 94. 

Cahvcll, \\\; Ether Drinking in Ulster, Brit. Med. Jour., 1910, n, 
387. 

Margaret, J., and Blanchard: Lthcrmanic ct cthcrisme, Montpellier 
. med. f 1912, xxxv, 545. 


ACTION OF HEXAMETHVLENAMIN 

To the Editor:-— 1. In what conditions is hcsaniethylenamin indi¬ 
cated? 

2. (a) If it requires a certain percentage of acid to break it up 
into formaldehyd, are the body fluids in cholecystitis and organic ner¬ 
vous diseases, as herpes zoster, acid? (b) If not, has it any therapeutic 

.value in such conditions? 

3. Why is it used after all penetrating injuries of the brain and 
cord and before all operations on them? 

Gerald H. J. Pearson, M.D. 

Answer. —1. When it is desired to destroy or prevent the 
multiplication of micro-organisms in the urine. 

2. (a) No. (b) Not so far as known. 

3. When used in these conditions, it is on the false assump¬ 
tion that it can be active in tissues which are not acid in 
reaction. There is no evidence warranting its use in such 
conditions. 


CAMPHORATED OIL IX ABDOMINAL SURGERY 
To the Editor ;—I should be much obliged for any information on the 
use of camphorated oil locally in the peritoneal cavity after abdominal 
interventions. 

E. F. Rodriguez, M.D., Sagua la Grande, Cuba. 

Answer.— The following articles may be referred to: 

Momburg: Injury from Injection of Oil into Peritoneum, Deutsch. 
vied. Wchnschr., March 20, 1913; abstr.. The Journal A. M. A., 
May 3, 1913, p. 1404. 

Belcher, A.: Camphorated Oil in Peritonitis, Miinchcn. wed. 
Wchnschr June 10, 1913. 

Iloehne, O.: Intraperitoneal Application of Camphorated Oil, 
Mi'mchen. med . Wchnschr., April 16, 1912. 

Yignard, A., and Arnaud, L.: Camphorated Oil in Treatment of 
Peritonitis, Rev. dc chir., Mav, 1912; abstr., The Journal A. M. A., 
July 6, 1912, p. 72. 

Von Seuffert: Intraperitoneal Injection of Oil, Monotscltr. f . 
GZburtsh. «. Gy nab.. May, 1912; abstr.. The Journal A. M. A.. 
July 6, 1912, p. 76. 


REMOVAL OF RUST FROM INSTRUMENTS 

To the Editor: —A correspondent asks for a solution to prevent 
instruments from rusting (The Journal, Jan. 2, 1915, p. 72). If 
f among instruments he includes hypodermic needles, there is nothing 
more serviceable to prevent rusting and consequent plugging than equal 
V—Wrts of almond oil and alcohol. This may be kept in a covered glass 
f or a wide-mouthed bottle, and the needles allowed to remain in 

the solution when not in use. They may easily be removed with tissue 
forceps, the oil allowed to drain, and what of it that remains in the 
caliber of the needles can be cleared out with a jet of alcohol. Solu¬ 
tions containing bacterins and vaccines seem especially prone to pro¬ 
duce plugging of needles, and this annoyance can be prevented abso¬ 
lutely and the life of the needle indefinitely prolonged by the use of 
the almond oil-alcohol mixture. 

Berkaro Woi.rr, M.D., Atlanta, Ga. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

California: Sacramento, Jan. 12, 3915. Sec., Dr. Charles B. Pink* 
bam, /*27 Butler Bldg,, San Francisco. 

Illinois: Chicago, Jan, 13-15, 3915. See., Dr. C. St. Clair Drake, 
Springfield. 

Indiana: Indianapolis, Jan. 32-14, 1915. See., Dr. W. T. Gott, State 
House, Indianapolis. 

Iowa: Des Moines, Jan. 19-21. 1915. See., Dr. Guilford H. Sumner, 
Capitol Bldg., Des Moines. 

Kansas: Topeka, Feb. 9-11, 1915. See., Dr. H. A. Dykes,. Lebanon. 
New Mexico: Santa Fe, Jan. 11, 1915. Sec., Dr. W. E. Kascr, 
E La*? V c^as 

Xr;\v York: Albany, Buffalo, New York, Syracuse, Jan. 26-29, 1915. 
Mr. II. II. llorner, Chief, Examination Division, State Education Bldg., 
Albany. 

Oklahoma: Oklahoma City, Jan. 12-14, 1915. Sec., Dr. John W. 
Duke, Guthrie. 

South Dakota: Pierre, Jan. 12, 1915. Sec. Dr. P. B. Jenkins, 
Waubay. 

Vermont: Montpelier, Jan. 11-13, 1915. Sec., Dr. IV. Scott Nay, 
Underhill. 

Wisconsin: Madison, Jan. 12*14, 1915. Sec,, Dr. John M. Beffel; 
3200 Clybourn St,, Milwaukee, 


Preventive Medicine at the University of California 

Following the inauguration of the work of the George 
Williams Hooper .Foundation for Medical Research, for the 
maintenance of which $50,000 per annum is available, the 
University of California, Medical School, is contemplating 
the development of a course in preventive medicine which 
will lead to the degree of Graduate in Public Health. To 
secure this degree it is planned that students must have 
satisfactorily completed one of the three following courses: 

(a) The four years’ course in the college of Letters and 
Science, beginning with the junior year, two years counting 
toward the degree of A.B., to be followed by two years of 
graduate work; or 

(b) A two years’ course in the Graduate School following 
the receiving of the degree of B.S. by students who have com¬ 
pleted the four-year undergraduate curriculum in sanitary 
engineering; or 

(c) A course for students in the University of California. 
Medical School, beginning in the second half of the fourth 
year (that is, the second graduate year) of the regular 
curriculum in the Medical School, and continuing for a 
year and a half to the end of the third graduate year, at 
which time the degree of M.D. in the Medical School and 
the degree of Graduate in Public Health in the College of 
Letters and Science would be conferred. 

There are now nine medical colleges which have estab¬ 
lished graduate courses in public health. 


Hospital Intern Year Required 
A letter from the dean of Northwestern University Medi¬ 
cal School states that at the quarterly meeting of the board 
of trustees, held recently, the recommendation of the medical 
school was adopted, that an additional year of hospital work 
be made part of the medical work- for the course for students 
entering for the session of 1915 and thereafter. This is the 
fifth medical school to adopt this requirement. The com¬ 
plete list and the sessions when the requirement became 
effective, or will become effective, are as follows: 


University of Minnesota Medical School. 

Leland Stanford Jr. University School of Medicine 
Rush Medical College (University of Chicago) .. 

University of Vermont College of Medicine_ 

Northwestern University Medical School 


Session of 
1910-H 
1914-15 

1914- 15 
. 1915-16 

1915- 16 


One state licensing board, that of Pennsylvania, now' 
requires that every candidate to be eligible for a license to 
practice medicine in that state must have served at least one 
year as an intern in an approved hospital. The require¬ 
ment became effective in 1914. 




Dr. Charles B. Pinkham. secretary of the Board of Medi 
cal Examiners of .the State of California, reports the writ 
ten examination held at Los Angeles. June 16-19, 1914. Th 
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total number of subjects examined in was 9 ; total number of 
questions asked, 90; percentage required to pass, 75. The 
total number of candidates examined was 88 , of whom 60 
passed, including 11 drugless practitioners, and 28 failed, 
including 16 drugless practitioners. One hundred and nine 
candidates were licensed through reciprocity. The following 
colleges were represented : 

~ passed Year Pcr 

College Grad. Cent, 

California Eclectic Medical College (1914) 75, 76.S, 7S.2, 7 S. 9 , 82.7. 

College of Medical Evangelists .(391-1) 78.4, 89 

College of Phys. and Surgs., Los Angeles. . (1913) 84.8, 88 . 2 ; (1914) 
75, 75, 76.9. 81.3, 82.7, S2.9, 83.1, 83.2, 83.7, 85, 86 , S 6 , Sfi. 8 , 86.9, 
87.2, 87.5, 87.8, 89.2, 89.4, 89.4, 90.2, 90.3, 90.4, 90.4, 91.3, 92. 

Hahnemann Medical College of the Pacific.(1914) 75 . 4 , 86.7 

Lelnnd Stanford Junior University .(1914) 79.80 5 

University cf California ..(1913) 89.4; (1914) 76.9, 87, 87.9, 87.9,’ Ss! 

Johns Hopkins University . (1913) S3.3 

Harvard University .(1912) 87 

Trinity University .(1901) 76.7 

.Royal University of Parma, Italy .(1900) S 9.3 

FAILED 

California Eclectic Medical College (1914) 68.2, 71.9, 72.4. 

•College of Medical Evangelists .(1914) 73 

College of Physicians and Surgeons, Los Angeles.0914) 72.5 

Cooper Medical College .(1903) 73.2 

College of Med. and Surg., Pitysiomcdicnl, Chicago. ... (1911) 30.9 

St. Louis College of Physicians and Surgeons. ...(1910) 70 

Eclectic Medical College, Cincinnati .(1913) 70.9 

Medico-Chirurgical College of Philadelphia.(1912) 63.2 

Meharry Medical College.'.....(1913) 67.S 

Queen’s University .(1884) 41.3 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Crad. with 

California Eclectic Medical College......(3913) Nevada 

University of Southern California, Coll, of Med.... (190S) Nebraska 

University of Colorado .(1907) Colorado 

Georgetown University.(1904) Arizona 

George Washington University.(1909) Illinois 

American College of Medicine and Surgery.(1903) Illinois 

Bennett College of Eclectic Medicine and Surgery. .. (1874) Illinois 

Chicago College of Medicine and Surgery. (1913) Nebraska 

Chicago Homeopathic Medical College.(1899) -Iowa 

Chicago Physiomedical Institute.( 1 SS 6 ) Michigan 

College of Physicians and Surgeons, Chicago (1S84) Michigan; (1899) 
Colorado; (1901) Iowa; (1903) Illinois; (1905) Montana; (1906) 
(1912) Illinois. 

Hahnemann Medical College and Hospital, Chicago ..(1901) Wisconsin 

Northwestern University ....(1894) (1902) (1904) (1907) Illinois 

Push Medical College (3873) (1SS1) (1883) Illinois; (1S92) Iowa; 
(1896) Missouri; (1904) Wisconsin; (1906) (1907) Arizona; (1908) 
Colorado; (1909) Illinois; (1910) Missouri; (1913,3) Illinois. 

Indiana University .(1910) (1911) Indiana 

Sioux City College of Medicine.(1902) Iowa 

State University of Iowa College of Medicine. (1S92) New York 

Eclectic Medical University, Kansas City, Kan.(1908) Kansas 

Kansas Medical College .(1903) Kansas 

Kentucky School of Medicine.....(1935) Arizona 

Louisville Medical College.(1906) Texas 

Medical School of Maine .(1905) Maine 

Baltimore Medical College .(1909) Arizona 

College of Physicians and Surgeons, Baltimore (1890) Nebraska; (1904) 
Pennsylvania. 

Johns Hopkins University .(1904) New Pork; (1911) Maryland 

University of Maryland .(1903) Maryland 

Detroit College of Medicine.(1S93) Arkansas; (1897) Wisconsin 

Detroit Medical College .(1885) Michigan 

University of Michigan, Department of Medicine and Surgery (1873) 
Nevada; (1880) Iowa; (1896) North Dakota; (1909) (1911) (1912) 
(1913,2) Michigan. 

Ilamline University . (1905) Washington 

University of Minnesota ...(190/ ,2) Mmncso.a, South Dakota. 

American Medical College .(1892) Missouri 

Barnes Medical College.(1699) Colorado; (1907) Oklahoma 

Homeopathic Medical College of Missouri (1869) Missouri; (1SS/J 
Pennsylvania. 

Kansas City Medical College .(189/) Missouri 

Missouri Medical College .(1S9S) Indiana 

St. Louis University. (1908) Illinois; (1914) Missouri 

Washington University .(1908,2) Missouri 

Omaha Medical College .Nebraska 

University of Nebraska .■; •• owa 

Bellevue Hospital Medical College (1882) New \ork; (1889) ^dinna 
College of Physicians and Surgeons in the City of New hork (1896) 
New Mexico; (1898) New York. 

Columbia University . ;;;;;;;;;;;;;;*;;; jj Kew York 

Lone' Island College Hospital ..'(1891) New Jersey; (1896) New) ork 
New York Homeo. Medical Coll, ^d Floiver Hosp. ;; (1910) Washington 

University °of ' of' few ' York' (1887) Pennsylvania; (1390) 

Colorado. 
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Ohio-Miami Medical College ... jj. (ml) ^ 

Starling-Ohio Medical College . ( 1910 ) (191?) ni'-° 

Western Reserve University .(1883) Montana; (1908) Ohio 

Hahnemann Medical College and Hosp., Philadelphia (3880) Nebraska 
Jefferson Medical College (1879) Oregon; (3881) Pennsylvania; (1895 
Wyoming; (1904) Pennsylvania. ■ 

Medico-Chirurgical College of Philadelphia .( 1890 ) T Vnrn 

Western Pennsylvania Medical College .(3902) Petina 

Tennessee Medical College. . 0908 ) TennesS 

Royal University, Christiania .(1906) Washington 


Rhode Island October Report 

Dr. Gardner T. Swarts, secretary of the Rhode Island 
State Board of Health, reports the practical and written 
examination held at Providence, Oct. 1-2, 1914. The total 
number of subjects examined in was 7; total number of 
questions asked, 70; percentage required to pass, 80. The 
total number of candidates examined was 10, of whom 9 
passed and 1 failed. The following colleges were repre¬ 
sented : 

College PASSED 

College of P. and S., Baltimore . (1914) 

Bos'on University .(1914) 

Harvard University .(1908) 

Tufts College Medical School.(1907) 

Medico-Chirurgical College of Philadelphia.(1914) 84.5 

University of Vermont.(1914) 84.5, 85.5 

Montreal School of Medicine and Surgery...(1912) 80.2 

Royal University of Naples.(1891) '86 

FAILED 

Meharry Medical College.(1914) 


Year 

Per 

Grad. 

Cent. 

,(1914) ' 

93.2 

.(1914) 

88 

(1908)' 

86.7 

(1907) 

8S.4 

(1914) 

84.5 

(1914) 84.5, 

85.5 

(1912) 

80.2 

(1891) 

86 

(1914) 

72.5 


Book Notices 


Diseases of the Ski.v, Including the Acute Eruptive Fevers, By 
Frank Crozer Knowles, M.D., Instructor in Dermatology, University of 
Pennsylvania. Cloth. Price, $4 net. Pp. 546, with 2t3 illustrations. 
Philadelphia: Lea & Febiger, 1914. 

Tliis book belongs to the manual class of text-books; it is 
midway between the quiz-compend and the complete treatise. 

A successful manual in dermatology should appeal to a 
large group of students and practitioners, and demands spe¬ 
cial skill and j’udgment in the selection and presentation of 
the subject-mattei. The facts chosen from the vast field 
of dermatologic knowledge must be adequate without excess, 
and must be clearly and concisely set forth. The author in 
this instance has met these requirements in part, but not 
wholly. His selection of material to be presented is scarcely 
open to criticism, and good judgment is shown in the relative 
emphasis given the various subjects. The general scheme of 
presentation is excellent, and in certain respects original; 
and conciseness is observed in the discussions. There is 
present, however, a lack of clearness of statement in so many 
places as to suggest hasty preparation and careless proof¬ 
reading. A few examples may be cited. In the first para¬ 
graph of the preface appears: “In order to make the book 
more complete, not only the exanthemata are included, but 
also the acute eruptive fevers that are constantly or 
occasionally accompanied by a dermal outbreak.’ In the text 
proper; “The exact cause of this affection is unknown, but 
it is probably of toxemic origin, either due to some intes¬ 
tinal toxin or of a bacterial nature.” “Erythema multifornic 
is distinguished from urticaria by the more lasting character 
of the lesions, a few hours or minutes in the one and days 
in the other.” “Pellagra is a constitutional disease exhibiting 
a cutaneous outbreak which is chiefly of the ^exposed sur- , 
faces, gastro-mtestina! and nervous symptoms.” “Erythema 
paratrimma is the title employed, now almost obsolete, o 
signify the resultant erythema from the pressure of the pron 

position preceding a bedsore.” A scar, correct y ccmc 
one place, is given elsewhere as “a new formation of sk 
which replaces tissue loss.” Errors in grammatical an 
rhetorical construction and m the choice of words, 
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detracting from the general effect of the whole, may not 
impair validity of statement and can easily he corrected in a 
subsequent edition. The author will find very few in agree¬ 
ment with him in his classification of Oriental sore under 
diseases caused by vegetable organisms (cocci). He is bold 
also in putting syphilis under the same category (spirilli). 
considering the prevailing opinion as to the Treponema 
pallidum. 

A Medical Dictionary rem Nurses, OivinR the Definition, Pronun¬ 
ciation and Derivation of Terms Used in Medicine, Together with Sup¬ 
plementary Tables of Weights, Measures, Chemical Symbols, etc.. 
Arranged with Special Reference to Use hv Nurses. By Amy E. Pope. 
Cloth. Price, $1. Fp. 2SS. New Vork: G. P. Putnam's Sons, 1914. 

In addition to giving the definition, pronunciation and 
spelling of words, this book gives in many cases a description 
of the uses of substances and the course of diseases. For 
example: Under tuberculin, the various tuberculin reactions 
are described; under typhoid, after the statement that it is 
an infectious disease due to infection with the Bacillus 
typhosus, the symptoms are given and also the complications. 
The book also includes a list of abbreviations, a table of 
chemical symbols, a table of the elements, a classification of 
the poisons and their antidotes, frequently used prefixes and 
suffixes, tables of weights and measures, methods of reckon¬ 
ing the amount of drug necessary in making solutions, and a 
table of average composition of common American food 
products. There are errors, such as the use of “tubercular” 
for "tuberculous” and “apnoia” for “apnoea,” which should 
be corrected in future editions. 

Diseases of the Rectum and Anus. A Practical Handbook. By 
P. Lockhart-Mummcry, F.R.C.S., Senior Surgeon to St. Mark’s Hospital. 
Cloth. Price, $3 net. Pp. 3-tS, with 102 illustrations. New Vork: Wil¬ 
liam Wood S: Co., 1914. 

This is the newest of the many books in the field of proc¬ 
tology. It is a handy little volume divided into twenty-three 
chapters. Useless discussions are avoided, only such methods 
'of treatment which the author has tested and found worth 
while are described, and in many instances illustrative cases 
are cited which add greatly to the value of the book. The 
medicinal treatment of each disease is discussed thoroughly 
and given preference over surgery when it should be, 
although the author is a surgeon of prominence. The many 
prescriptions given will prove useful to the general practi¬ 
tioner as well as to his patient who is seeking relief from his 
symptoms while taking other treatment under advisement. 
Much more might be said in praise of the book, but the 
points mentioned will suffice to indicate that it may be recom¬ 
mended as being worth while. 

California and the Far West. Suggestions for the West-Bound 
Traveler. By K. E. M. Dumbell. Cloth. Price, 75 cents. Pp. 198. 
New York: James Pott S: Co., 1914. 

A better—at least a more descriptive—title for this book 
would be “Suggestions to Those Who Are Proposing a Trip 
to the Western Coast and Alaska.” It mentions the six 
main transcontinental routes from the Atlantic to the Pacific 
coast, and gives brief descriptions of the important places— 
parks, glaciers, canyons, mountains, rivers, lakes, towns, etc. 
—that may be taken in on the different routes. The descrip¬ 
tions are not sufficiently full to deserve the designation, but 
must be regarded as suggestions only. There is a list of 
the principal hotels with rates, and a small map of the 
western states. The book will prove helpful to those who are 
arranging to go to the San Francisco and San Diego exposi¬ 
tions, which includes those of our readers who expect to 
attend the next meeting of the American Medical Association. 

r lts special helpfulness lies in the fact that it gives different 
points of interest on the various routes. 

7 --. -- - -- 

Periodical Examination and Preventive Medicine,_Pre¬ 

ventive medicine in order to be of the greatest service to 
mankind must insist upon the medical examination of every 
citizen once or twice a year. It is the onlv thing which will 
reach the root of the evil.—Victor C. Vaughan, Journal 
Michigan State Medical Society. 


Miscellany 


Quarry Accidents in the United States in 1913 

Although the number of deaths from accidents in quarries 
in the United States in 1913 was less by about 14 per cent, 
than for the year 1912, it is still unnecessarily high and 
does not compare favorably with the records of foreign 
countries. According to a recent report of the Bureau of 
Mines' the number of men employed in the quarry industry 
in 1913 was 106,278 as compared with 113,105 in 1912, but on 
account of the greater number of days worked in 1913 the 
record for that year exceeds by 800,000 days' labor the record 
of the previous year. The total number of men killed in 
1913 was 183, a fatality rate of 1.72 per 1,000 as against 1.88 
in 1912. In the coal industry among the 747,644 men 
employed in 1913 the fatality rate was 3.73 per 1,000 men 
employed, and in the metal mines among 193,088 men it-was 
3.54 per 1,000. It is to be expected that these rates would 
be higher than that of the quarries where the work is carried 
on chiefly or altogether in the open, yet it is interesting to 
note that the fatalities in the coal mines due to falls of roof, 
wall rock or coal in 1913 amounted to 45.38 per cent, of all 
fatalities, and in metal mines to 36.16 per cent., while in the 
quarries falls of rock or overburden caused 20.76 per cent, 
of fatalities, a seeming disproportion in consideration of the 
apparent risk. 

It is said that the principal hazards of quarrying appear 
to be about equally divided with reference to explosives, 
falls of quarry material, and haulage. Accidents from 
these three causes are said to represent nearly two-thirds 
of all deaths. In France the mortality rate from quarry 
accidents is said to be about 1 per 1,000 men employed. 
In 1912 it was only 0.91. In Great Britain the average for 
ten years was about 1.09 per 1,000 men employed, and in 
1913 it was only 1.05. The fatality rate in the United-States 
in open quarries, with ample light and air and with no risk 
of roof falls, is said to be greater than in some of the coal or 
metal mines in foreign countries. This is attributed to less 
stringent regulations and less systematic inspection. Although 
percentages of serious and slight injuries are given, the 
uncertain method of rating or reporting injuries in the dif¬ 
ferent states or in the quarries makes their exact value 
doubtful. A uniform method should be adopted, as advocated 
in the report. 


r i umai ainus suppuration 

Many cases of chronic suppuration of the frontal sinus may 
be permanently cured by intranasal treatment whereby the 
anterior and upper portion of the middle turbinate and some 
adjacent cells are removed. Many other cases, according to 
Lothrop ( Annals of Surgery, 1914, lix, 937-), will not yield 
to this treatment. The operations in present use are” (1) 
intranasal and (2) extranasal. 

Most authorities agree that the intranasal effort to enlarge 
the vicinity of the ostium of the sinus is attended with unneces¬ 
sary risk. In the external operations the facial or orbital wall 
of the sinus or both are removed, and the more radical, such 
as the Killian operation, removes also a portion of the nasal 
process of the superior maxilla and lacrimal bone These 
operations strive to obliterate the sinus and there is sub 
sequent disfigurement, varying according to the type of 
operation. r 

The establishing and maintaining of adequate drainage is 
difficult because of the anatomic relations in the vicinity of 
the ostium. The principle of the Killian operation, Lothrop 
believes, is wrong because the bony support afforded by the 
nasal process of the superior maxilla and lacrimal bone is 
removed and thereby the soft parts arc drawn in subsequent!! 
and thus the region is narrowed. In the smaller sinuses 
provided the patient does not object to the deformity ’the 
result may be satisfactory. 
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The steps in Lothrop’s operation are as follows: A small 
bony opening is made in the facial wall just above the nasal 
process; a small probe is passed through the ostium into the 
nasal cavit) r and left there while, by means of small curets at 
the start, and subsequently the use of burr drills, the neigh¬ 
boring anterior ethmoid cells and the nasal process of the 
frontal bone are removed; then the thickened mass of bone 
which exists at the region of articulation between the frontal 
bone above and the nasal bone, and the nasal process of the 
superior maxilla are so thinned as to leave only a thin shell. 
“This removal," says Lothrop, “can be accomplished only by 
means of burr drills introduced through the nose with the 
burr in sight through the opening in the facial wall.” Further¬ 
more, he believes that there is no objection and that it is 
advisable, even when only one sinus is involved, to break 
through the interfrontal septum and remove in the same 
manner the corresponding portion of the floor of that sinus. 
The removal includes also a portion of the nasal septum for 
a distance below the interfrontal septum. By this procedure 
a surprisingly large opening is obtained and an instrument 
entering either nostril can be passed into either sinus and 
swept across from one side to the other. 'The external wound 
is closed. Thus obstinate fistulas may be cured at once. As 
after all operations on the frontal sinus, a certain amount of 
subsequent intranasal treatment is necessary in order to 
control the growth of granulation tissue. 

In cases in which, as a result of previous operations, the 
bony structures mentioned above have been extensively 
removed followed by excessive granulation tissue formation 
causing early obstruction, successful results have been 
obtained by epidermizing the sinus after the manner described 
in The Journal, July 25, 1914, p. 352. 


Sanitary Survey of State 

Surgeon Carroll Fox, U. S. P. H. S., Washington, who has 
been making a state-wide investigation of health conditions 
in Minnesota, has made a report which contains the following 
specific recommendations, looking toward increased efficiency 
on the part of the State Board of Health : 


1. That it be raised to state department. 

2. That all its subdivisions be housed in the same building. 

3. An assistant director and two additional bacteriologists for the 
division of preventable diseases. 

4. Division of the state into not less than 20 health districts. 

5. Each district to have a physician trained in sanitary science, with 
an office and adequate assistance, including inspectors, nurses and 
clerks. 

6. Such physician to hold office during good behavior, be paid salary 
and traveling expenses and forbidden to practice medicine or engage 
in any business to interfere with his official duties. 

7. Such official to have full power to enforce laws and regulations 
within his jurisdiction, and authority over all county, city and town 
health' officials. 

S. His powers and duties to include notifications of cases of disease, 
inspection of dairies, creameries, etc.; schools and schoolchildren; inves¬ 
tigation of nuisances; prevention of disease; registration of births and 
deaths, and other duties incidental. 

9. Field organization to be mobile, so that a force can be concentrated 
in emergency in any part of the state. 

10. Division of sanitation to be increased by five men, four of whom 
shall have had training in sanitary engineering and one of whom shall 
be an expert in analysis of water and sewage. 

11. Division of state into four sanitary engineering districts. 

12. Comprehensive regulations relative to water supplies and the dis¬ 
posal of sewage and refuse. .... . 

13. Hereafter all plans of public buildings to be submitted to state 
board of health as to sanitary arrangements, as required by law. 

14. Law to require reporting of all marriages and divorces to state 
hoard of health. 

15. Tabulating machines for division of vital statistics. 

16 That the prevention of occupational diseases and the maintenance 
of sanitation in places employing labor be controlled by state department 

° f ^Resumption of work relative to school hygiene and child welfare. 

IS Provision for distribution of free antitoxin where necessary. 

19 Monthly bulletin for use in instructing public schoolchildren. 

20 State to pay expenses of district health officers attending annual 

conference. , „ .. 

21, All officials of department to be full time men. 

22. System of cost accounting. 

23’ More clerks and technical assistants. 

24 ; Minimum appropriation of $270,000 for department of health. 


Medicolegal 


Physician Not Liable for Taking of Wrong Medicine 

(.Nicholson vs. Patrick (Ky.), 170 S. IV. R. 20) 

The Court of Appeals of Kentucky affirms a judgment for 
the defendant, a practicing physician at a mining camp, who 
not only prescribed, but compounded his medicines, as there 
was no drug store or pharmacist in the town. The court 
says that the defendant prepared for a man, who complained 
of a stomach trouble, a mixture of nux vomica and May apple 
root. The mixture was of a brown color and put'into a 
2-ounce bottle on which the defendant testified that he pasted 
a label with this written direction: “Take 5 drops in water 
after each meal.” He also gave the directions verbally. A 
few weeks afterward, the man’s wife, suffering from some 
menstrual disorder, consulted the defendant in his office, and 
he prepared for her a remedy of brown color, which was put 
into a 3-ounce bottle, but, without placing any label on the 
bottle, he told her the dose was a teaspoonful as needed. 
Then, one morning, after about half the contents of each 
bottle had been used, she poured out of the bottle which she 
thought contained her medicine a teaspoonful and swallowed 
it. Almost immediately, she went into convulsions; but had 
returned to consciousness by the time that the defendant had 
reached there. He assumed that she was suffering only 
from her female trouble, and, no doubt, attributed her marked 
improvement to the efficacy of his medicine, which she 
informed him she bad taken. With her husband he went to 
his office and sent back some pills. On returning, the hus¬ 
band gave her another teaspoonful of medicine out of the 
same bottle from which she had taken the first dose an hour 
before, which all supposed was the bottle prepared for her 
a month before, because,, as he wanted to testify, the defen¬ 
dant told him to give her another dose of her medicine, and, 
in about fifteen minutes, the pills. But the medicine again 
threw her into convulsions, and this time the defendant dis¬ 
covered that she had been taking, by the teaspoonful, the nux 
vomica and May apple root, the bottle not having any label 
on it. Whether the defendant did or did not place a label 
on the bottle of poison was the question on which the case 
was submitted to the jury, and they returned a verdict for the 
defendant. Nor was it error that the trial court refused to 
permit the husband to testify. The question in the case, as 
it was prepared in the lower court, was whether the bottle 
was labeled in the first place, and none of the testimony 
offered by the husband could affect that question, except as 
to what occurred in the defendant’s office when he received 
the bottle, and, as he got that for himself, his evidence about 
it was clearly incompetent. It did not come within code 
exception which provides that when a husband or wife is 
acting as agent for his or her consort, either of them may 
testify as to any matter connected with such agency. 

Manufacturing of Evidence by Physician a Punishable 

Offense 

(Melton vs. Commonwealth (Ky.), 170 S. IV. R. 37) 

The Court of Appeals of Kentucky reverses a conviction 
of criminal contempt, but holds that Melton was, under the 
evidence for the commonwealth, guilty of the common-law 
offense of obstructing justice, and for this offense he could 
have been indicted by the grand jury, and on his trial, if 
proven guilty, under the rules of law and evidence that 
obtain in criminal practice; the jury could have assessed 
his punishment at a fine in any amount or imprisonment or 
any length of time, or have both so fined and imprisoned nm. 
The information filed charged that one Collins having driven 
an ice wagon which came into collision with an atitomo i c > 
certain attorneys endeavored to persuade him that he 
injured, when he said he was not, and insisted on ns su ’ 
mitting to an examination by the accused, who discover® * 
small bandage worn by Collins as a result of a s >g' j.. . 
dent sustained the day previous, and, in spite o 
explanation, rebandaged him, saying in substance 
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don’t know about that”; also subsequently bandaged him 
again. It further appeared from the record that the accused 
did not sec or prescribe for Collins in a professional «’ a >» 
or give him any advice, or make to him any suggestions 
about Ins injury after suit was brought against the owners 
of the automobile, by the attorneys. According to Collins 
version of the affair, the purpose of Melton was to fraudu¬ 
lently make up a state of facts that would enable Umi to 
maintain a suit to recover damages for an injury that lie 
had not sustained. That he (Collins) afterward brought 
a suit to recover damages was not of controlling importance. 

The offense of Melton was complete when lie attempted, by 
the methods described, to induce Collins to bring a suit. His 
purpose was to prostitute the administration of the law and 
make the courts an instrument of fraud and wrongdoing. 

Refusal to Submit to Administration of Anesthetic for 
Examination 

(Chicago, Rock Island & Gulf Railway Co. vs. Pemberton (Tex.), 

170 S. ))'. R. IPS) 

The Court of Civil Appeals of Texas holds that, after the 
plaintiff Pemberton bad refused to submit to the administra¬ 
tion of an anesthetic for the purpose of an examination, 
there was no error in the court refusing to appoint a com¬ 
mittee of disinterested medical experts to examine lum for 
the purpose of testifying as to the extent of his injuries and 
the probable duration thereof. The court says that while 
the plaintiff was testifying he pulled up his trousers leg. 
leaving an openwork drawers leg covering his limb. It was 
not shown that the outer surface of the knee disclosed any 
mark indicating tile extent of injury, nor was its appearance 
in any way calculated to arouse the sympathy of the jury. 

It seemed that the only purpose for raising the trousers leg 
was that the grating sound made by the working of the knee 
could be more distinctly heard by the jury and others. No 
restrictions were placed on the examination other than the 
refusal to appoint a committee. One of the defendant s physi¬ 
cians had examined the pla : stiff just before the trial began 
and testified in the case. Two of the physicians testified that, 
in order to make a more thorough examination, it would he 
necessary to place the plaintiff under an anesthetic. The 
plaintiff refused to submit to the administration of an anes¬ 
thetic, and that was the main reason for refusing to appoint 
the medical committee. The plaintiff's refusal was not 
unreasonable, and there was no error in the court's ruling. 

t, Care Required of Manufacturers of and Dealers in Food 
(Paris Ct a), vs. G. C. Yost Pie Co. et at. (Kan.), 144 Pac. R. 202) 

The Supreme Court of Kansas affirms a judgment for 
$3,000 damages for the death of a man alleged to have been 
caused by ptomain poisoning from eating a pie, or a portion 
thereof, which was manufactured by the defendant pie com¬ 
pany and sold by it to a retail grocer who in turn sold and 
delivered it to the man as suitable food for himself and 
family. The court says that the degree of care required of a 
manufacturer or dealer in human food for immediate con¬ 
sumption is much greater by reason of the fearful con¬ 
sequences which may result from what would be slight 
negligence in manufacturing or selling food for animals. 
In the latter a higher degree of care should he required than 
in manufacturing or selling ordinary articles of commerce. 
A manufacturer or dealer who puts human food on the 
market for sale or for immediate consumption does so on an 
implied representation that it is wholesome for human con¬ 
sumption. Practically he must know it is fit, or take the 
consequences if it proves destructive. The usual rule by 
s which the existence or absence of negligence is to be deter- 
r‘ mined in a particular case is whether the care exercised was 
commensurate with the danger reasonably to be apprehended. 


The Value of Partial Knowledge.—What cannot totally be 
known ought not to be totally neglected, for the knowledge 
of a part is better than the ignorance of the whole.—Ismail 
ibn Ali Abu cl Fcda (Preface to his Geography). 


Society Proceedings 


COLLEGE OF PHYSICIANS OF PHILADELPHIA 

Meeting held Nov. 23, 1914 
(Con eluded fro tn page 81) 

Some of the Unusual Features of Tuberculous Meningitis 
Du. Thomas McCrae: The case was one of tuberculous 
meningitis in which symptoms had existed for eight weeks 
before death. There was a marked variation in the symp¬ 
toms, the patient’s mental condition changing from day to 
dai'. The eye symptoms were also very variable, paralysis 
being present one day and gone the next. Retraction of the 
head and Kcrnig’s sign were not particularly marked. Lum¬ 
bar puncture gave a clear fluid with a cell count of 100. 
Tubercle bacilli were not found. At necropsy only a few 
tubercles were found on the cerebral meninges, and there 
was little change in the meninges themselves. It seemed 
rather difficult at first to give an explanation of the symp¬ 
toms when the necropsy findings were studied. The brain 
was hardened as a whole, and when sectioned three caseous 
areas were found in the occipital lobes. These contained 
large numbers of tubercle bacilli. In this case many of the 
symptoms were apparently due to general toxemia and not to 
the local tuberculous process in the meninges. The variation 
in the eye signs seemed most probably to be from edema. 
The lungs showed a large number of very young miliary 
tubercles, evidently much younger than those in the meninges. 
The source of infection was apparently a tuberculous 
epididymitis. 

DISCUSSION 

Dr. William M. L. Coplin: The lesions in the gray and 
white matter of the brain of this case were old, with distinct 
caseation. It is possible that the extension of infection may 
have occurred from them to the meninges rather than by 
hernotogenous dissemination to the meninges, lungs and other 
organs. I am reminded of one case in which there was per¬ 
fectly clear evidence of at least two eruptions of miliary 
tuberculosis. These were seen in the liver in the presence of 
definitely healed tubercles, and perfectly fresh granulations 
with absolutely no evidence of any reparative effort. 

Dr. Joseph Sailer: I recall a case of tuberculous menin¬ 
gitis in which after one or two years the patient died of 
some other condition and in which healed tuberculous lesions 
were found in the meninges. 

Dr. B. F. Stahl : In a case reported some time ago. the 
patient had tubercle bacilli in the spinal fluid, had all the 
symptoms of meningitis and in addition had tuberculosis of 
the lungs; and, if I remember clearly, he had a cavity. The 
patient made a surprising recovery from bis tuberculous 
meningitis. I saw the patient four years afterward, and the 
disease was entirely arrested. 

Dr. David Riesmax : A woman, stout and healthy looking, 
presented continuous fever with intense headache. There 
was history of two separate attacks of typhoid. There was 
no positive Kernig’s sign, but some rigidity of the neck. 
Lumbar puncture showed the spinal fluid to be almost typical 
of tuberculosis. Complete recovery took place. I recall the 
cases of two middle aged women who seemed to have typhoid 
fever. In the examination of one a little lump was discovered 
in the back, probably the result of an old Pott’s disease. 
Subsequently all the symptoms of miliary tuberculosis 
developed and the patient died of that disease. In the second 
patient the picture was definitely that of typhoid. She had 
also a little enlargement in the back. This together with the 
headache suggested tuberculous meningitis, which the con¬ 
dition was subsequently proved to be. I feel, therefore, that 
these small lesions in the intestines, epididvmis and lit the 
joints are not infrequently the cause of a mil'iarv tuberculosis 
or tuberculous meningitis. I would particularly point out 
that these little remnants of an old and forgotten Pott’s 
disease are very interesting in diagnosis. 

Dr. Robert L. Pitfield: In a case of meningitis, lumbar 
puncture showed tubercle bacilli, diplococci and pneumococci. 
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The edema of the face, choked disk and the fact that the 
complete coma was not relieved by lumbar puncture led me 
to think that possibly the cause of the comatose condition 
was a blocking up of the foramen of Monro and the over¬ 
flow of fluid into the left ventricle. Dr. McCrae’s case 
might be clue to an accumulation of fluid as well as to the 
toxic condition mentioned. 

Dr. A. P. Francine: I have seen three cases which devel¬ 
oped many of the typical features of meningitis which 
remained for a definite period, and in which a diagnosis was 
made of tuberculous meningitis in the course of advanced 
pulmonary tuberculosis. All three cases cleared up without 
evidence of tuberculous involvement of the meninges or 
brain. I therefore look on these cases as possibly of nephritic 
origin or due to toxemia. I am rather skeptical of a tuber¬ 
culous meningitis with recovery. I have seen recovery in 
such so-called cases, but there has been a complete absence 
of tuberculous meningitis. 

'Dr. Alfred Stengel: I recall a woman with marked cere¬ 
bral symptoms who soon developed a paralysis of the exter¬ 
nal rectus muscle in one eye with marked diplopia. There 
was retinitis with swelling of the nerve head. There were 
somnolence and various other nervous disturbances not ter¬ 
minating in coma. The condition had begun with apparently 
acute infection which we eventually discovered to be' tuber¬ 
culous. While tuberculous meningitis was not demonstrated, 
its suggestion was very strong and it might possibly have 
been a case of healed tuberculous meningitis. Another-case 
was one in which there were all the symptoms of tuberculous 
meningitis in a young boy who had tubercles in the retina. 
There was complete recovery from the meningeal and 
retinal conditions. These two cases suggest the possibility 
of healed tuberculous lesions in the meninges. 

I believe with Dr. McCrae that in tuberculous meningitis the 
symptoms are due, not to the local tuberculous process, but to 
the associated toxemia and perhaps to the vascular changes 
as well. Were the cerebral symptoms due to previously estab¬ 
lished organic lesions, the extraordinary changeability' in 
these symptoms from day to day could hardly take place. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Meeting held Dec . 9, 1914 

The President, Dr. William Duffield Robinson, in the Chair 

SYMPOSIUM ON RETRODISPLACEMENT 
OF UTERUS 

Gilliam Operation for Deviations of Uterus 

Dr. D. Tod Gilliam, Columbus, Ohio: My operation is the 
pioneer ventrosuspension of the uterus by means of the 
round ligaments in which the ligaments are left intact in 
their natural investments. The many modifications of the 
original operation emphasize the value of its principle. The 
following is a description of the operation as I do it to-day: 
1. An abdominal incision 3 or 4 inches in length is made 
in the median line at the usual site between the umbilicus 
and pubes. 2. The adhesions are broken up and the fundus 
brought forward. 3. By lifting up the broad ligament of one 
side on the tip of a finger applied to the posterior surface, 
the round ligament is brought into view and is picked up by 
a bullet forceps. 4. Selecting a point V/2 inches from the 
uterus, a thread is passed under the round ligament and the 
ends of the thread are brought out of the opening and 
secured in the bite of a clamp forceps which is laid on the 
surface of the abdomen. 5. The other ligament is sought for 
and secured in the same manner. 6. At a point about 114 
inches above the pubes, the peritoneum, muscle and fascia 
are caught up by a volsella and pinned together, care being 
taken that the edges of these layers are approximately m 
line. 7. Traction is now made, and with a claw retractor 
the skin and superficial fat are drawn in the opposite direc¬ 
tion and by a sweep of the knife the face of the fascia is laid 
bare 8^ W.ith a Cleveland ligature carrier or some similiar 
instrument a stab' Vound is made from the surface of the 
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fascia into the peritoneal cavity,- Finch from'the edge of the 
abdominal incision. The jaws are separated and by an out¬ 
ward movement of the handle brought into plain view at'the 
large opening. The thread which loops tlie round ligahient is 
now placed in the jaws, the clamp forceps removed and the 
ligature carrier withdrawn, bringing with it the thread and 
the ligament. 9. While the ligament is held taut, with its 
loop end just above the surface of the fascia, a catgut suture 
is passed through it, including the tissues on either'side, 
then back again where it is tied. This is cut close' to' the 
knot, and the suspending thread removed, perferably by 
clipping it close to where it passes under the ligament, to 
avoid possible contamination. 10. The volsella and retractor 
being removed, the other side is dealt with in like manner 
and the incision closed. 

After both ligaments have been fastened, the conditions are 
such that strangulation of the bowel is scarcely conceivable. 
The uterus rests easily and naturally on the bladder, from 
which it can be raised to a position a little short of vertical. 
So far as I know there has not been a single instance in 
which pregnancy or parturition has been embarrassed, and 
there have been no untoward results of any kind. In a few 
isolated cases in which it was averred that intestinal obstruc¬ 
tion occurred, the condition should not be credited , to the 
operation per se. The majority of the failures have been 
due to insecure attachment to the abdominal, walls. 


Operative Treatment of Retroversion of Uterus 

Dr. Edwin B. Cragin, New York: In June, 1905, I turned to 
the principle of the Gilliam operation of shortening the 
round ligament. After performing two or three of these 
operations through a median incision, I adopted the Pfannen- 
stiel incision because, among other reasons, of its simplicity 
of technic, the safety of the cicatrix and the cosmetic result. 
Because of an unsatisfactory anatomic result in one case, I 
have been careful since November, 1905, to perform the 
operation so that the loop of round ligament when sutured 
lies just beneath the fascia and does not perforate it. Since 
then I have bad no further trouble with sloughing of the 
ligament. Any operation for retroversion of the uterus, to 
be called satisfactory, must be (1) safe, (2) permanent in 
its results, and, (3) must not interfere with pregnancy, par¬ 
turition or the puerperium. Of 400 operations during the 
nine years ending last June, I lost one. This was a com¬ 
plicated case in which nothing but an intra-abdominal opera 1 
tion would have met the indications. In the series of 400 
operations, there were 127 complicated cases. 

Regarding permanence in results, in 164 cases heard from 
in the series of 400, and calling a uterus which lies in the 
axis of the vagina a partial anatomic failure, I have two 
partial anatomic failures, two complete anatomic failures, 
and two symptomatic failures, although anatomic successes. 
Among these 164 cases, pregnancy has occurred in 35, and 
without marked discomfort. Of the 35 women who became 
pregnant after the operation, 22 went to term and bore a 
living child; 1 has had two living children since the opera¬ 
tion ; 9 are now in the course of pregnancy, and 4 have had 
miscarriages induced or natural. Of these 4, 1 has had 
seven induced abortions since my operation; 1 has had two. 
One miscarried after a fall, and one had a miscarriage with¬ 
out assignable cause, but she had one living child before this 
miscarriage and since my operation, and is now advanced 
about four months in her third pregnancy.. This gives one 
miscarriage after and one miscarriage without assignab c 
cause in thirty-eight pregnancies, which does not seem a 
greater frequency than one would expect in women no 
operated on. One of these women became pregnant at once 
after leaving the hospital; another menstruated only once , 
before becoming pregnant. In none of the patients who we 
to term have I been able to get any history of dystocia, i 
involution of the uterus has been normal. The abS( j imr 
hernia in any of the cases heard from suggests tha e. ^ 
the opening in the rectus just-large’enoug ° vcr y 

ligament loop makes ■ the occurrence of Hern 
improbable. 
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Surgical Treatment of Retroversion of "Uterus with 
- Special Reference to the Lower Pole 
Dr. J. Wesley Bovee, Washington, D. C.: To select the 
proper corrective operation intelligently, an understanding 
of the forces maintaining the uterus in what may he called 
its normal position is essential. It hardly seems proper to 
rely entirely on shortening the round ligaments to correct 
retroversion of the uterus. 1 believe success will attend this 
procedure only when a strong ligament exists or is strength¬ 
ened by plication and markedly shortening it. My views 
regarding operations for retroversion of the uterus arc, 
briefly, as follows: 1. Round ligament shortening, per sc, 
does not usually contain all required elements in the treat¬ 
ment of retroversion of the uterus, though it may end the 
displacement. 2. No single operation devised is more suc¬ 
cessful than is it. 3. The displacement is more certainly 
influenced by the ligamentation at the lower pole than hy 
other forces, and, therefore, the proper adjustment of these 
forces is of paramount importance. 4. Without predilection 
for any particular operation, the exact cause or causes of 
the displacement must he sought and the indicated operation 
performed. 5. The vaginal route alone is not applicable, 
except in the roomy vagina of the multipara, or when the 
operation is limited to the anterior vaginal wall and broad 
ligament bases. 6. The round ligament shortening is often 
advisable as an adjunct to operation on the ligaments at the 
lower pole of the uterus. 

Operative Treatment of Retrodisplaccments of TJterus 
Dr. E. E. Montgomery, Philadelphia: Modifying the 
Gilliam operation, a loop of round ligament has a ligature 
passed around it, the ends of which are threaded into a 
Deschamps needle. The ligament is seized with hemostats 
external to the point about which the ligature is thrown 
around it, an opening is made in the anterior surface of the 
broad ligament, and through this opening the needle carrying 
the suture is passed until it reaches the point where the 
peritoneum is reflected on to the anterior abdominal wall. 
Hugging the peritoneum, it is pushed through and brought 
out on the aponeurosis, unthreaded, and the ends of the loop 
secured with hemostats. A similar course is followed on the 
other ligaments. Holding the ends of the ligature tense, a 
pair of sharp pointed scissors closed are inserted along the 
ligature, slightly separated, when traction generally results 
in pulling the loop through. The fatty tissue is pushed back, 
exposing the aponeurosis of this loop, secured by chromic 
catgut sutures on either side, taking up the approximal and 
distal ends of the loop. I first performed this operation June 
11, 1904, and have had in all 756 cases. In nearly all of these 
cases this operation has been a link in a chain of operations 
designed to correct various pathologic conditions associated 
with displacement. The principal operations in their order 
of frequency have been curettement, 632; appendectomy, 507; 
perineorrhaphy, 239; trachelorrhaphy, 175; amputation of 
cervix, 104; resection of ovary, 58, and anterior colpor- 
rhaphy, 56. I have had five deaths, all of which occurred 
prior to 1909. The last 400 cases have been without mortality. 

The advantages of the operation are: 1. It is easily accom¬ 
plished. 2. It leaves no injured surfaces to favor adhesions. 
3. It affords support by structures capable of evolution and 
involution, and consequently, well calculated to s tand the 
test of subsequent gestation. 

Principles and Practice in the Surgical Treatment of 
Retrodisplacements of the Uterus 

Dr. J. Clarence Webster, Chicago: I have endeavored to 
carry out certain principles: 1. The operation should restore 
the soft parts of the pelvis as nearly as possible to normal. 
' 2 - In the child-bearing period the operation should not intro¬ 
duce any factor which interferes with the safety of preg¬ 
nancy and labor. 3. It should also be of such a character 
as to make it possible for the woman to bear children with 
the reasonable hope that there shall be no recurrence of the 
displacement. 4. The operation must be carried out so as 
to make thorough exploration of the pelvic cavity possible, 
so that all associated pathologic conditions may be dealt 


with. The technic employed must not cause such trauma as 
will give rise to after-trouble. 

. The anatomic relations of the uterus should constantly be 
borne in mind.. I have long since abandoned all operative 
procedures carried out through a vaginal incision, such as 
shortening of the round or uterosacral ligaments, or vaginal 
or vesical fixation; also all procedures carried out by the 
abdominal route resulting in the slinging of the uterus from 
the abdominal wall by an artificial band, or in the pulling of 
the fundus toward the parictes hy the shortening of the round 
ligaments. A damaged pelvic floor must always he repaired. 
This is the largest contributing factor to success. The 
abdomen should be opened by the suprapubic mesial incision, 
when the procedure is determined by existing conditions. 
In a typical uncomplicated case, I first carry out what is 
termed “shortening of the uterosacral ligaments,” but what 
is really the making of new ligaments out of the peritoneum 
and subjacent tissue. I always use linen sutures in making 
these ligaments, to ensure development of fibrous tissue. 

I then cause the fundus of the uterus to be directed for¬ 
ward to the pubes in its normal position, by shortening the 
round ligaments and stitching them securely to the upper 
part of the posterior surface of the uterus. The broad 
ligament is perforated with a curved forceps immediately 
under the utero-ovarian ligament close to the uterus. Emerg¬ 
ing just above or behind the round ligament an inch or more 
(according to the length of the stretched ligament) from its 
uterine end, the forceps grasps the ligament and pulls it 
through the opening, doubling it on the back of the uterus. 
This bent portion is spread out as widely as possible, the 
smooth peritoneal surface being uppermost (superficial). 
The under surface is then stitched to the uterus with linen 
suture. The latter is completely buried, under the ligament, 
the edges of which are stitched to the uterus with catgut. 
The other round ligament is then similarly dealt with. 

The next stage is important—the dosing of the openings 
in the broad ligaments, stitching their edges to the round 
ligaments. When the uterus is large, the level of the utero- 
ovarian ligament abnormally low, or the outer ends of the 
round ligaments much thinned, I stitch the round ligaments 
with linen to the edge of the uterus immediately in front 
of and above the opening made in the broad ligament. When 
the operation is accompanied by the removal of a tube or 
tube and ovary on one side, the round ligament is shortened 
on this side by doubling it back directly without perforating" 
the broad ligament, care being taken to cover all raw sur¬ 
faces. In bilateral removal this is done on both sides. In the 
after-care, all forms of strain on the stitched parts must be 
avoided for several months. Pregnancy should not be 
allowed to commence until a year has elapsed, and .then it' is 
advisable that a vaginal pessary should be worn during, the 
first three months. After the eighth week of the puerperium 
it is a wise precaution to use a Hodge or Albert Smith 
pessary for several months. 

Modification of the Alexander Operation 

Dr. Barton Cooke Hirst, Philadelphia: I still believe in 
the treatment of retroversion of the uterus. When a woman 
comes to me with the train of symptoms attending this con¬ 
dition, and I cure her retroflexion, at the same time giving 
her symptomatic relief, I feel that I have done her some 
good. Only within the last two years, however, have 1 felt 
satisfied with my operative method. I submit that the ideal 
operation for retroversion of the uterus is (1) one that will 
restore the uterus to its natural position; (2) give the patient 
symptomatic relief; (3) withstand the strain of subsequent 
pregnancies , (4) does not complicate subsequent pregnancies 
or labor; (5) and causes no subsequent complications such 
as obstruction of the bowels. Conditions one and two are 
met by shortening of the round ligaments. Regarding the 
third requirement, m over twenty years’ experience, the 
Alexander operation has given the smallest number of recur¬ 
rences; and, what is particularly important, among the few 
failures, not one to my knowledge, has followed subsequent 
child-bearing. In one case there were five childbirths; in 
another case-four, and not one patient has yet reported com- 
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plications. The Pfannenstiel operation also obviates the 
defect of overlooking intra-abdominal complications. The 
detailed technic of the operation is best described by refer¬ 
ence to a series of illustrations. The withdrawal of the 
round ligament for a sufficient length is a point on which 
many surgeons go astray. A single stitcli of No. 3 catgut 
is used temporarily to suspend the uterus and to take the 
strain off the round ligaments. Incision of the peritoneum 
exposes to view the abdominal organs. The uterus is seized 
by a Summers’ clamp, which is a convenient instrument. 
Closure of the peritoneal incision occupies only a few min¬ 
utes. Then the round ligaments are fastened by a series of 
sutures to Poupart’s ligament. The fascia is united and the 
skin is closed as in an ordinary abdominal section. 


Discussion on Retrodisplacement of Uterus 

Dr. J. M. Baldy, Philadelphia: The details of the operation 
bearing my name have been given in the main in the paper by 
Dr. Webster. As a matter of historic interest, great injustice 
has been done Andrews of Chicago, who did practically this 
operation a year prior to the work of Dr. Webster and myself. 
If retrodisplacement causes the symptoms for which we 
operate, then any operation that will replace the uterus will 
cure those symptoms. The trouble is that too much promi¬ 
nence is given to retrodisplacements, and patients are 
operated on who ought never to be touched for retrodis¬ 
placement. Instead of bothering ourselves about what each 
one is doing perfectly, we should replace the uterus, if that 
is causing symptoms, and keep it replaced by any satisfactory 
method that will cure the symptoms. As a matter of fact, 
in nine out of ten cases the symptoms do not come from it 
at all. It is the complications that are causing the symptoms. 

Dr. Howard A. Kelly, Baltimore: The history of retro- 
displacements of the uterus may be divided into four periods: 

1.. The Ancients down to about the year 1(300. Prolapse 
was recognized, but otherwise little was known of displace¬ 
ments which were confused with wanderings of the uterus 
into various other parts of the body and various imaginary 
conditions, such as dryness, softness, distortion and com¬ 
pression. 

2. From 1600 to about 1810. During these years there was 
an increasingly clear recognition of the extreme danger of 
retroflexion of the pregnant uterus. William Hunter, in 
1774, reports a case treated by emptying the bladder, putting 
the patient in the knee-chest posture, and endeavoring to 
replace the uterus by using the fingers of one hand in the 
rectum, pushing in the sac, and those of the other hand in 
the vagina manipulating the cervix. The patient died and a 
post-mortem showed that the womb was so tightly wedged 
in the pelvis that the symphysis had to be divided to get it 
out. During this period the method of examination was the 
introduction of a finger into the vagina, technically called 
the “touch." Retroflexion apart from pregnancy had to be 
defined as “retroflexion in vacuity.” The first case reported 
in this country was by Dr. Holyoke of Salem, Mass., in 1806. 

3. From 1810 to 1885. It now became increasingly evident 
that retrodisplacements were common. Sir James Y. Simp¬ 
son almost felt as if he had discovered them with his uterine 
sound. A number of works in this period were devoted to 
the subject, among which I would mention especially that of 
Laroux, published in 1844. This may be called the pessary 
period of gynecology, when great reputations were made by 
the invention of a new pessary, and when pessaries were 
patented and even hawked from door to door. 

.4. The last, or operative period. This began in the eighties 
of the last century, when the profession finally broke away 
from the dominion of the pessary and brought retroflexion 
operations into the category of other gynecologic procedures 
which were rapidly becoming almost exclusively surgical. 
Since’ that date the pessary has occupied a very subordinate 


As to the frequency of retroflexions, at the Johns Hopkms 
Hospital out of 13,600 gynecologic cases, there were 1 886 of 
retroflexion. Of these, 415 were uncomphcated. Of 1,000 
operations of all kinds performed there between Aug 27, 
1Q04 and Nov. 9, 1905, there were, ninety-five cases of retro¬ 


flexion. My own operation, which was done in 1885 and 
published January, 1887 (Am. Jour. Obst., xx, 33), I l, ave 
abandoned after doing it between 700 and 800 times; on 
account of the occasional accidents or a difficult birth I 
now use an operation by which a single silk or linen thread 
on either side encircles the round ligament and draws it 
forward to the abdominal wall, where these are tied to the 
deep fascia over the rectus muscles. The peritoneum between 
the abdominal wall and the ligament .must be picked up at 
every half inch, in order not to leave a hole for the bowel 
to slip through. I have done this eighty times and believe 
it will prove to be the most satisfactory operation yet 
devised. 

, Dr. John G. Clark, Philadelphia: The point made by 
several of the speakers, that the retrodisplacement many 
times causes no symptoms, is one of the strongest arguments 
for any operation that gives a liberal insight into the abdom¬ 
inal cavity, so that all complicating conditions may be 
corrected. 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

December, LXX, No. 6, pp. 865-10S3 

1 New “Efficiency” Systems and Their Bearing on Gynecologic 

Diagnosis. R. L. Dickinson, Brooklyn. 

2 Freiburg Method of Dammerschlaf or Twilight Sleep. \V. H. W. 

Knipe, New York. 

3 * Specificity of Placental Proteins in Skin Reactions of Human 

Body. F. H. Falls and F. K. Bartlett, Chicago. 

4 ‘Experiments on Etiology of Eclampsia. E. T. Hull and G. L. 

Rohdenburg, New York. 

5 ‘Resection of Ovanes. A. Goldspohn, Chicago. 

6 ‘Repair and Reconstruction of Bile Duets. J. H. Jacobson, 

Toledo, O. 

7 Case of Pyloric Stenosis in an Infant Operated on by Method of 

Dr. John W. Keefe. . C. L. Bonifield, Cincinnati. 

S Abdominal Drainage. J. W. Keefe, Providence, R. I. 

9 Treatment of Urinary Calculi as Based on Their Chemical Com¬ 
position. C. B. Schildecker, Pittsburgh. 

10 Bacteriologic Findings in Urine in Cases of Kidney Ptosis. D. 

Hadden, Oakland, Cal. 

11 Appendicitis as Cause of Cecal Stasis. H. O. Pantzer, Indian¬ 

apolis. 

12 ‘Plastic Operation for Correction of Ceco-colon Stasis. E. Marvel, 

Atlantic City, N. J. 

13 ‘Longitudinal Inversion of Colon; Step in Short-Circuiting Opera¬ 

tion. R. T. Morris, New York. 


3. Placental Proteins in Skin Reactions.—Falls and Bart¬ 
lett found that proteins prepared from the placenta in this 
way, or whole placenta when introduced by the von Pirquet 
intracutaneous or subcutaneous method, do in most cases 
cause a local reaction in pregnant and non-pregnant indi¬ 
viduals. The difference in the reaction, however, is neither 
great nor constant enough to be of value in the diagnosis of 
pregnancy. This the authors claim speaks against the the¬ 
ory that the pregnant woman is specifically sensitized to 
placental proteins. The lack of a general anaphylactic reac¬ 
tion also speaks against the view that the pregnant woman 
is in fact a sensitized woman. 


4. Experiments on Etiology of Eclampsia.—Hull and 
Rohdenburg are of the opinion that eclampsia develops in 
he following sequence: An overload of fetal elements is 
hrown into the circulation and, whether in the circulation 
>r not, is autolyzed with the formation of an excess of Ieucin. 
rhe excess of Ieucin injures the hepatic vessels with conse- 
;uent thrombosis, cloudy swelling, local necrosis, and more 
>r less complete autolysis of the liver cells. The rena 
:banges are probably due in part to other products of autoiy- 
;is, and, perhaps, also the protein fractions incomplete > 
woken down by the liver. The surprising feature oi tn 
wocess is the extent to which the liver may be damagea 
jxperimentally before clinical symptoms appear in tie 
nals. Judging from analogy, such may well be the ca 
L human subject. The hemorrhages and the convulsion. 
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Hull and Rohdenlnirg believe to be due not to extensive 
hepatic changes, but to the venal lesions. It appears from 
Hull and Rolidenburg's experiments that albuminuria is an 
important sign, since severe renal degeneration scenis to be 
the important lesion. The urines of the experimental animals 
contained enormous quantities of albumin and all varieties of 
casts, even though there were but slight gross and micro¬ 
scopic changes in some of the kidneys. The experiments 
further suggest that a negative protective ferment in a known 
pregnant female and a determination of the lcucin content 
of the blood will prove to be diagnostic procedures of value. 
The authors suggest that it is possible that a negative reac¬ 
tion so frequently noted in eclampsia, both in man and 
animals, is due to the inhibition of the activity of the fer¬ 
ments by an excess of their own products. 

5. Abstracted in The Journal, Oct. 17, 1914, p. 141S. 

6. Abstracted in Thf. Journal, Oct. 10, 1914, p. 1320. 

12. Plastic Operation for Correction of Ceco-Colon Stasis. 
The operation devised and employed successfully in three 
cases by Marvel aims to elevate the cecum and reduce the 
retention capacity of the ascending colon. It restricts the 
caliber of the colon and eliminates the cecal pouch. This is 
accomplished by approximating two of the three longitudinal 
fibrous bands which enter into the formation of the colon 
wall in such manner as to invaginate that part of the bowel 
lying between. The appendix having been removed and the 
stump invaginated and covered, the most dependent point in 
the anterior fibrous band is caught by a Lembert suture of 
non-absorbable thread, which suture is carried sufficiently 
high for its attachment in the external band that when 
tightened the bottom of the cecum is brought to a level with 
the ileocecal juncture. Sufficient interrupted Lembert sutures 
are then placed to completely approximate these two bands 
in line of their course from their origin at the base of the 
appendix to the site of the first suture. Additional sutures 
of the same type are placed above the first suture to the 
point in which the caliber of the colon ceases to be dilated 
or to the hepatic flexure. A continuous suture is then placed 
bringing the serosa over the interrupted suture, thereby 
reinforcing the approximation by an additional line of union. 

13. Longitudinal Inversion of Colon.—In redundant sig¬ 
moid cases after making anastomosis for short-circuiting, 
instead of cutting out superfluous sigmoid, Morris attempted 
to lessen the degree of traumatism by painting this bowel 
longitudinally with iodin, and then running a suture in such 
a way that when it was drawn it would bury the painted part 
longitudinally. This transformed the redundant part into a 
narrow “rope,” and dependence was placed on the iodin for 
causing strong adhesion. The idea is to do away with the 
severity of the operation of colectomy. 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
December, IT, No. 6, pp. 357-427 

14 Human Filariasis (F. Loa Guyot and F. Bancrofti Cobbold). 

A. J. Smith and D. Rivas, Philadelphia. 

15 Analysis of Thirty-Se\*en * Fatal Cases in which Pellagra Existed 

Alone or in Association with Other Diseases. H. C. Clark. 

Ancon, C. Z. 


Boston Medical and Surgical Journal 
December 17, CLKXI, No. 25, pp. 915-954 

16 Significance and Effect of Pain. J. M. T. Finney, Baltimore. 

17 Community Health. G. M. Katsainos, Boston. 

*S ntical Defervescence in Typhoid. E. J. Wood, Wilmington, N. C. 
19 Present Status of Crotalin in Treatment of Epilepsy. D. A. 
Thom, Palmer. 

, 19. Present Status of Crotalin in Treatment of Epilepsy._ 

l ‘ v{ter ^electing 203 cases free from any clinical evidence of 
' ^ganic brain lesions, Thom began to study the coagulability 
of the blood in epileptics. Blood was taken for this pur¬ 
pose before, during and after convulsions; 92 per cent, of 
tbesc cases fell within normal limits, 5.5 per cent, was less 
than the minimum limit, and 2,5 per cent, over the maximum 
limit. Thom became convinced there was no relation between 
t le coagulation time of the blood and convulsions in 
epileptic;. 


Fourteen cases of idiopathic epilepsy were started on 
crotalin with the intention of continuing for three months. 
On three of these patients it was necessary to suspend treat¬ 
ment ; in the first case because of the development of hysteric 
attacks; in the second the convulsions were so markedly 
increased in frequency and severity that at the patient’s 
request treatment ceased; the third case exhibited such vio¬ 
lent local and systemic reactions that Thom did not feel 
justified in continuing the injections. Of the remaining 
eleven cases which were kept on treatment for the three 
months, six became worse, that is, -the convulsions were 
cither increased in frequency and severity or some unusual 
mental disturbance made itself manifest; four showed no 
change whatsoever; and one, a typical case of hystero- 
epilcpsy, showed improvement, undoubtedly the psychologic 
effect of the administration rather than the drug being the 
cause. From Pennsylvania, Virginia and Michigan, with his 
own personal work, Thom gathered fifty-eight cases. Six, or 
less than 10 per cent., showed improvement; twenty, or more 
than 35 per cent., became worse, and three died while treat¬ 
ment was being carried out. The. remaining twenty-nine 
cases were apparently unaffected by.the drug. 


Bulletin of the American Academy of Medicine, Easton, Pa. 
December, XV, No. 6, /•/>. 313-3S8 

20 Hygiene and Machinery Hazards. C. T. Graham-Rogers, New 

York. 

21 Measuring Cost of Child Labor. A. J. McKelway, Washington,- 

D. C., and O. R. Lovejoy, New York. 

22 Causes of Morbidity and Mortality in Industrial Parturient Woman 

and Measures for Improvement. E. E. Montgomery, Philadel¬ 
phia. 

23 Fatigue as an Element of Menace to Health in Industries. L. D. 

Bulkley, New York. 

24 Light in Industries. E. Jackson, Denver. 

25 Heat and Ventilation. J. Roach, Trenton, N. J. 

26 Crowding in Relation to Health of Working People. C. R. Hen¬ 

derson, Chicago. 


Canadian Medical Association Journal, Toronto 
December, IV, No. 12, pp. 1045-1140 

27 Selection of Anesthetics Sequences and Methods. F. W. Nagle, 

Montreal. 

28 Chloroform Anesthesia. J. Stewart, Halifax. 

29 Roentgen Ray Evidences of Gastric Carcinoma. J. T. Case, Battle 

Creek, Mich. 

30 'Complement Fixation Test in Gonorrhea. J. J. Ower, Montreal. 

31 'Injuries of Foot: With New Method of Reducing Dislocation of 

Big Toe. M. Chisholm, Halifax. 

32 Prenatal Care of Obstetric Cases. J. R. Torbert, Boston. 

33 Tuberculosis of Spleen. J. Halpenny, Winnipeg. 


ou. V/ompiemeni-j? lxanon xest in Gonorrhea.—Tests were 
made by Ower on 375 human sera, in 218 of which the pres¬ 
ence of a gonorrheal infection was known or suspected. Six 
strains of gonococcus were used in the polyvalent antigen. 
The results were as follows: Acute urethritis with symptoms 
present for ten days or less, and with gonococci in smears, 
21 cases, all negative. Acute urethritis of three to six weeks’ 
duration, 17 cases, 9 weakly positive, 8 negative. Chronic 
urethritis of over six weeks’ duration, 22 cases, 13 positive, 9 
negative. Epididymitis: (a) 19 cases with definite history 
of urethritis; 15 positive, 4 negative, (b) Four cases with 
no history of urethritis, all negative. Two were operated 
on later and found to be tuberculosis. One gave a positive 
Wassermann reaction. 

Prostatovesiculitis, 40 cases, the majority of which were 
chronic and resisting treatment; 22 positive, 18 negative. 
Arthritis: (a) Acute, with no history of urethritis and clin¬ 
ically of type of acute rheumatic fever; 10 cases, all nega- 
tive. (b) Acute with history of recent urethritis; 8 cases 
all positive, (c) Chronic: Eight cases (female), clinically 
gonorrheal arthritis; 6 positive, 2 negative. Eleven cases 
with no definite history or indication of gonorrhea; 3 posi¬ 
tive, 8 negative. Colliculitis; diagnosed by urethroscopic 
examination; 7 cases, all negative. Stricture: 3 cases all 
negative. These cases had not had symptoms of gonorrhea 
for over ten years previously. Conjunctivitis: 1 case of acute 
conjunctivitis of the right eye showing gonococci in smears 
gave a positive reaction. Salpingitis; 23 cases showing 
symptoms of acute or chronic inflammation of the fa Hon An 
tubes; 14 positive, 9 negative. Of these negative cases 4 v 
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operation were found to be tuberculous; 1 showed both, tuber¬ 
cle bacilli and gonococci in smear, and a culture of the lat¬ 
ter was obtained. 

In addition to the above, serums were examined from eight 
cases in which gonococcus vaccine had been administered. 
These all gave positive reactions. In 130 serums the tests 
were performed, using both a monovalent and a hexavalcnt 
antigen. The latter was found to give on the whole dis¬ 
tinctly better results. With it four cases .were positive 
which were negative with the monovalent antigen. In those 
serums in which both antigens gave positive reactions, the 
hexavalcnt gave almost without exception the stronger reac¬ 
tion. An analysis of the cases seems to show that the best 
results are obtained in cases in which the lesions occupy, 
sites in which there is possibly a lack of free drainage. 

31. New Method of Reducing Dislocation of Big Toe._ 

Chisholm’s method is to cut the extensor of the toe, then 
to hyperflex it, and pull it while in this position. In this 
maneuver the first phalanx acts as a pry with the head of 
the metacarpal bone as a fulcrum. The pry disengages the 
heads of the flexor brevis pollicis, the abductor and adductor 
pollicis, the long flexor tendon and the capsule. When this 
is done a slight pull in the hyperflexed position and direc¬ 
tion makes the phalanx slip into position over the head of 
the metacarpal bone, carrying all the displaced structures 
with it. Suture the divided tendon and close the flap raised 
in exposing it. 

Colorado Medicine, Denver 
December, XI, No. 12, pp. 445-480 

34 Fish and Shelt-Fish Poisoning. C. B. Van Zant, Denver. 

35 Meta or Parasyphiiis. G. A. Moleen, Denver. 

36 Management of Simple Fractures. L. M. Van Meter, Denver. 

Illinois Medical Journal, Chicago 
December, XXVI, No. 6, pp. 567-636 

37 Alcohol in Medical Practice. W. C. Bouton,-Waukegan. 

38 Typhoid Vaccination. E. C. Pratt, Kankakee. 

39 Possible Functions of Municipal Laboratories. E. Bartow, Urbana. 

40 Certified Milk. R. It. Ferguson, Chicago. 

41 Milk Problem. M. \V. Snell, Litchfield. 

42 Cystoscopic and Microscopic Diagnosis of Genito-Urinary Diseases. 

\V. Wilhelmj, East St. Louis. 

43 Leukocytes and Antitoxins. W. A. Wiseman, Camargo. 

44 Kidney Infections. J. C. R. Wettstein, Effingham. 

45 Acute Ulcerative Colitis. H. A. Haskell, Jacksonville. 

46 Abortion, Cause, Prophylaxis and Treatment. J. M. Mitchell, 

Oblong. 

47 Newer Methods of Diagnosis and Treatment of Gastro-Intestinal 

Diseases—Large and Small Intestines. F. J. Lesemann, Chicago. 


Indiana State Medical Association Journal, Fort Wayne 
December, VII, No. 12, pp. 551-608 

48 Teaching of Neurology and Psychiatry in Indiana. A. E. Sterne, 

Indianapolis. 

49 Lymphosarcoma and Kindred Diseases. Report of Case. P. H. 

Linthicum, Evansville. 

50 Ether, Its Inflammability and Explodability; Its Administration 

and Its Effects on Lungs and Kidneys. L. F. Schmauss, Alex- 
andria. 

51 Practical Considerations of Modern Ideas in Oto-Laryngology. 

J. D. Ileitger, Bedford. 

52 'Diagnosis and Surgical Treatment of Goiter. G. Link, Indian¬ 

apolis. 


52. Diagnosis and Surgical Treatment of Goiter.—Link s 
experience in thyroid surgery covers twenty-seven operations 
lone on twenty-one patients. These patients all suffered 
rom thyrotoxicosis except two. Of these twenty-seven oper- 
itions, one patient died following the operation, a thyroidec- 
omy. There were eighteen thyroidectomies with one death; 
he other seventeen are living. Two patients on whom liga- 
ions'had been done merely to alleviate their condition, died; 
3 ne a year later, one six months later. Both of these were 
recognized as incurable on account of the extent of cardiac 
disability, and thyroidectomy was never attempted. Ligation 
in each' case gave relief and benefit, justifying the work 
All patients report marked improvement and most of the 
natients consider themselvesXcured. One patient who sub- 
ES to tot polar ligatNn (March, 1911) „o,v has a 
normal pulse, and thinks herselVtvell The technic emplojed 
was ■ that used in the Mayo tli\c, with modifications sug¬ 
gested by Wathen. Ether anesthW has been used m most 


of the thyroidectomies, gas-oxygen in four cases satisfac¬ 
torily^, and local anesthesia once. The method of performing 
the operation without the patient’s knowledge has been used 
twice. 


Iowa State Medical Society Journal, Washington 
December, IV, No. 6, pp. 413-496 

53 Physician’s Relation to Public Health, Report on Diphtheria Eni- 

tlenuc. J. E. Luckcy, Vinton. 

54 Significance of Laryngeal Manifestations During Course of Pul¬ 

monary Tuberculosis Based on Study of Six Hundred and Fifty 
Cases. R. Levy, Denver. 

55 Tonsils and Adenoids, in Their Relation to General Systemic Infec¬ 

tions. 1 1 . B. Gratiot, Dubuque. 

56 Sinus Infections. W. \V. Pearson, Dcs Moines. 

57 Goiter. G. Kcssel, Crcsco. 

58 Carbon Monoxid Poisoning. Report of Two Cases. M. J. Fitz¬ 

patrick, Mason City. 

59 Foreign Bodies in Stomacii. B. F. Denney, Britt. 


Journal of Parasitology, Urbana 

December, I, No. 2, pp. 55-106 

60 'Tick Paralysis. J. L. Todd, Montreal, Canada. 

61 Larva! Trematodes from North American Fresh-Water Snails, 

W, W. Cort, Chicago. 

62 'New Varieties and Species of Malaria Plasmodia. C. F. Craig, 

U. S. Army. 

63 Poison Glands of Larva of Brown-Tail Moth. C. F. Kepliart. 

64 Killing Small Arthropods with Legs Extended. R. A. Cooley, 

Bozeman, Mont. 


60. Tick Paralysis.—Previous publications have proved; 
(a) That a paralysis in children may be associated with the 
bites of ticks in western North America and Australia, (b) 
That a paralysis of sheep has been associated with the bites 
of ticks in British Columbia and in South Africa, (c) That 
the ticks associated with these affections are of more than 
one sort, (d) The Dennaccntor venustus has produced 
paralysis in lambs and in a puppy in experiments made under 
laboratory conditions, (e) That the paralysis following tick T 
bite is probably’ an individual and novel condition. The 
paralysis of children is not infrequently accompanied by 
elevation of temperature and by other constitutional symp¬ 
toms ; it is possible that symptoms resembling those observed 
in children sometimes may appear in adults who have been 
bitten by ticks. 

Todd found that under experimental conditions by no 
means every tick-bite produces paralysis in laboratory ani¬ 
mals and that a weak extract of ticks will not cause paralysis 
when injected into white rats, even though it possesses 
definite power to prevent the coagulation of blood. The 
symptoms of these cases suggest infantile paralysis (acute 
poliomyelitis) but they are probably to be distinguished from 
cases of that disease by the invariably transitory nature of 
their paralyses. In no instance has “tick paralysis” left 
permanent disability. 

62. New Malaria Plasmodia.—The reasons underlying the 
production of morphologically atypical generations of malaria 
plasmodia are obscure, but Craig is convinced that insufficient 
dosage with quinin, and perhaps with other drugs, often 
leads to the production of such plasmodia and that these 
plasmodia may retain for several generations morphologic 
abnormalities produced by adverse agencies, either physical 
or chemical. He has followed infections in which the 
plasmodia were very atypical, being modified morphologically 
by the exhibition of small doses of quinin, and has seen a 
return to normal morphology .when the drug was discon¬ 
tinued. One of the most common effects of quinin is a great 
stimulation in the ameboid activity of the malaria plasmo ia 
and an apparent stimulation in the division of the chromatin, 
as evidenced by the presence of delicate pseudopodia contain¬ 
ing an abnormal amount of chromatin during the early stages 

of development of the plasmodia. . , , 

Craig is satisfied that Plasmodium tenue is an atypical to - 
of Plasmodium vivax. He has observed identical forms, * 
far as can be judged from the description and drawing, 
once, but a considerable number of times, m suppos. 
untreated infections with Plasmodium vivax , and ma y ^ 
in infections with this plasmodium after tie x whether 
doses of quinin insufficient to kill the plasmodia. 

„ not this parasite is identical with Plasmodium tnvax, 
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indicated by the condition found with as little and as gentle 
handling of the peritoneum as possible, then inserting large 
cigarette drains to the pelvis, right inguinal region and right 
flank. The wound is closed rather loosely so as not to con¬ 
strict the drains, as drainage and not the prevention of 
hernia is the aim sought. The patient is then placed in bed, 
without elevation of the head, in the ventral decubitus. The 
method has proven very successful. The drainage has "been 
free and abundant for the first few days. The effect on the 
temperature has been striking. In several cases practically 
dropping to normal on the second day. In a scries of nine 
cases of diffuse peritonitis, Leighton has had eight recoveries 
and one death, and in seven cases of local peritonitis there 
were no complications. 


New Jersey State Medical Society Journal, Orange 

December, XI, No. 12, pp. 597-648 

112 Mucous Colitis. D. A. Kraker, Newark. 

113 Diverticulitis. W. F. Faison, Jersey City. 

114 Reduction of Infant Mortality. D. E. English, Summit. 

115 Whooping-Cough. W. W. Riha, Bayonne. 

116 Precancerous State. G. W. Cummins, Belvidcre. 

117 Intraspinous Infections of Salvarsauizcd Scrum. H. R. Liven- 

good, Elizabeth. 


New York Medical Journal 

December 19, C, No. 25, pp. 1195-1244 

118 Case of Aphasia and Apraxia. A. B. Evarts, Washington, D. C. 

119 Enteroptosis (Glenard’s Disease). O. Lerch, New Orleans. 

120 Gonorrheal Epididymitis and Its Non-Operative Treatment. W. J. 

Robinson, New York. 

121 Cirrhosis of Liver in Wild Animals. H. Fox, Philadelphia. 

122 Penetrating Gunshot Wounds of Abdomen. J. Frank, Chicago. 

123 "Phenolsulphonephthalein Renal Function Test. J. I. Fanz, Phila¬ 

delphia. 

124 Autoserum Injections in Streptococcic Endocarditis. R. Abrahams, 

New York. 

125 Eyestrain in Development of Tuberculosis. F. D. W. Bates, Hamil¬ 

ton, Ont. 

126 Sulphurous Acid in Treatment of Furuncles. P. G. Skillern, Jr., 

Philadelphia. 

127 Treatment of Chronic Leg Ulcers. II. D. Sonnenschcin, New York. 


123. Phenolsulphonephthalein Renal Function Test.—When 
making up the 1,000 c.c. standard 100 per cent, phenolsul¬ 
phonephthalein solution, Fanz adds a quantity of the patient’s 
urine, obtained just before injecting the indicator, equal in 
amount to the first hour’s urinary output after the injection. 
The standard solution now will have approximately the 
same amount of urinary salts as the specimen solution, and 
the standard and urinary solution will equal each other in 
opaqueness and yellowish tint, making color comparison 
easy. To make up the standard solution, he uses 1 c.c. of 
the contents of an ampoule of the phenolsulphonephthalein, 
adds the patient’s urine (obtained before injecting the indi¬ 
cator) in amount to equal the first hour’s urinary output 
after appearance of the drug. Alkalinize this mixture with 
25 c.c. of 10 per cent, potassium hydroxid, filter, and add 
sufficient distilled water to make up 1,000 c.c. This is the 
standard and contains 100 per cent, of the indicator in 


1,000 c.c. 

The first hour’s urinary output after injection of the 2 c.c. 
phenolsulphonephthalein is now alkalinized with 25 c.c. of 
the 10 per cent, potassium hydroxid and filtered. To this is^ 
added enough distilled water to make 1,000 c.c. This is the 
test specimen. By diluting a unit of the standard, say 0 
to 100 or 200 c.c. with distilled water until it matches the 
1,000 c.c. solution of the first hour’s urinary output the 
direct percentage of the indicator in the first hour’s speci¬ 
men can easily be estimated. Say, 100 c.c. of the standard 
had to be diluted up to 500 c.c. before it matched the first 
hour’s specimen dilution, then the standard would be five 
times as strong as the specimen, or the specimen would con¬ 
tain 20 per cent, of phenolsuphonephthalem. The second 
hour’s output of indicator (phenolsulphonephthalein) is esti¬ 
mated precisely like the first. 


128 

129 


Ohio State Medical Journal, Columbus 

December, X, No. 12, pp. 727-788 
stinal Stasis: Medical Viewpoint. J. D.Dunham, 

. e Cardinal Signs of Fractures Near Joint. W. G. Stern, Un 

nnati. \ 
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130 Morbidity in Puerpcrium. W. D. Inglis, Columbus 

131 Delayed Healing of Wound in Cataract Extraction and Its Proner 

Treatment. D. T. Vail, Cincinnati. 

132 Nephropexy: Deductions Based on Study of Case Records. H A 

Baldwin, Columbus. " " 

133 Polypoid Adenoma of Stomach. Report of Case. W. C Stoner 

Cleveland. ‘ ' 


Oklahoma State Medical Association Journal, Muskogee 
December, VII, No. 7, pp. 205-234 
13-) Two Conditions of Especial Interest to Both Internist and Sur- 
geon. L. J. Moorman, Oklahoma City. 

135 Peptic Ulcer—Etiology and Pathology. L. A. Turley, Norman . 

136 Id. Diagnosis and Treatment from Internists’ Viewpoint L A 

Rieley, Oklahoma City. 

137 Optimism, Pessimism and Nihilism. S. H. Landrum, Altus. 

138 Conservative Surgery in Pelvic Infections of Neisserian Origin, 

C. von Wedcl, Oklahoma City. 


Surgery, Gynecology and Obstetrics, Chicago 

December, XIX, No. 6, pp. 683-802 

139 "Radical Operation for Cancer of Pyloric End of Stomach. W. J. 

Mayo, Rochester, Minn. 

140 "“Lavnmlern’s Ankle” (Bursitis Subcutanea Malleoli Externus). 

G. G. Davis, Manila, P. I. 

143 Operative Treatment of Carcinoma of Penis. J. II. Cunningham, 
Jr.; Boston. 

342 "Two Cases of Filariasis. G. E. Armstrong and E. J. Mullally, 
Montreal, Canada. 

143 Surgical Myxorrhea Coli, Myxorrhea Membranacea and Myxorrhea 

Colica. S. G. Gant, New York. 

144 Uterine Sarcoma. Report of Two Cases. W. D. Fullerton, Cleve¬ 

land. 

345 Dactylocostal (Osseous and Cartilaginous) Rhinoplasty. E. G. 
Blair, Kansas City, Mo. 

146 The Duodenum: Roentgen Study. C. W. Lippman, San Francisco. 
3 47 *Syndesmorrbapliy and Syndesmoplasty. C. E. Phillips, Los Angeles. 
148 "Phenolsulphonephthalein Test from Viewpoint of Abdominal Sur¬ 
geon. S. E. Tracy, Philadelphia. 

349 Chronic Abdomen. Review of Nineteen Cases. F. G. Connell, 

Oshkosh, Wis. 

350 Some Considerations which Determine Extent of an Operation in 

Septic Invasion of Lateral Sinus. II. E. Jones, Liverpool, 
England. 

151 Polycystic Kidney; Analytical Study. C. E. Barnett, Port Wayne, 
Ind. 

3 52 Pseudomyxoma of Peritoneum. E. G. Lewis, San Francisco. 

353 Enchondromata, with Special Reference to Scapula. M. T. Sudler, 
Rosedalc, Kan. 

154 Malignant Papillary Cystadcnoma of Kidney with Metastases. H. 

L. Kretschmer and A. M. Moody, Chicago. 

155 Efficiency of Seelig-Gould Method of Testing Antiseptic Solutions. 

L. U. Gardner, New Haven, Conn. 

156 "New Method of Round Ligament Fixation. H. T. Goodwin, 

Tompkinsville, N. Y. 

157 "Rubber Gloves: Technic of Mending. F. J. Cotton, Boston. 

158 Thymic Asthma Successfully Treated by Roentgen-Ray. Report 

of Two Cases. FI. J. Morgan and H. W. Daehtler, Toledo, 
Ohio. 

359 Electrothermic Coagulation and Roentgen Therapy in Treatment 
of Malignant Disease. G. E. Pfahler, Pliildelpliia. 

160 "Traumatic Diverticulum of Cecum Following Appendectomy. F. 

E. Bunts, Cleveland. 

161 Anastomosis of Vas Deferens to Epididymis of Opposite Side for 

Sterility. F. R. Hagner, Washington, D. C. 

162 An Aid to Little-Doderlcin Method for Obtaining Lochial Cul¬ 

ture. W. F. Shaw, New York. 

163 "Method of Drainage in Suppurative Appendicitis. J. A. Pettit, 

Portland, Ore. 

164 Internal Derangements of Knee-Joint. A. H. Tubby, London. 

165 "Ferment Diagnosis (Abderhalden) for Cancer. C. Goodman and 

S. Berkowitz, New York. 

166 "Method of Distending Veins of Forearm Preparatory to Intra¬ 

venous Infusion or Salvarsan Administration. A. F. Iloge, 
Fort Smith, Ark. 

167 Skin Suture. C. L. Heald, Cedar Rapids, la. 


139. Cancer of Pyloric End of Stomach.—Twelve opera- 
ions have been done recently in the Mayo clinic by Polya's 
letbod with one death from pulmonary embolus, the 
ecropsy showing perfect condition of the operative field, 
'he technic employed is as follows: The diseased portion 
if the stomach is removed in the usual way and the stump 
.f the duodenum closed and buried. An opening is made w 
he avascular arcade of the transverse mesocolon and tnc 
ipper jejunum pulled through until it can be easily brotig 
nto contact with the stomach. The end of the s . t0 ™ a 
vhich is held in the crushing clamp of Payr is unitedi 
uture to the loop of jejunum quite as the ordinary g 
nterostomy is made. If the diameter of the end 
tomach be very large, it can easily be diminished ) P ‘ 
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the sutures in such manner as to take a proportionately 
greater kite in the stomach than in the intestine, tints reduc¬ 
ing the lumen of the stomach as the suturing progresses. 
-The stomach is anastomosed to the jejunum at a point in 
which the jejunal blood supply is extraordinarily good, and 
the jejunum can he depended on to do more than its share 
in the healing process. Before the inner through-and- 
through' sutures are placed, the stomach and intestine arc 
grasped with clastic holding clamps to prevent soiling, the 
inner row of sutures is then run entirely around and the 
outer row completed. The entire anastomosed end of the 
stomach is then drawn down below the transverse mesocolon 
and the margins of the opening in the transverse mesocolon 
carefully attached by a number of sutures to the wall of the 
'stomach. Fine silk is used for the pcritonemuscular sutures 
and chromic catgut for the through-and-lhrough inner row. 

140. “Lavandera’s Ankle."—In Manila Davis found a . 
bursitis which he terms ‘Tavendera’s ankle.” Many of the 
washerwomen, or lavandcras, do their washing in the rivers; 
and generally a flat rock which is close to the surface of the- 
water and well down in the river is selected. The position 
assumed when working is such that the lateral aspect of the 
leg is next to the rock, the external malleolus thus coming 
forcibly in contact with the hard surface. The weight of the 
opposite leg rests on the median aspect of the leg next the 
rock. And thus with the to-and-fro scrubbing movements a 
considerable pressure’ is applied over the prominence of the 
external malleolus. Histologically, the walls of the bursa 
are found thickened, and the pathologic process may be 
classified as chronic fibroid or proliferative bursitis. 

142. Two Cases of Filariasis.—The clinical manifestations 
of the two cases reported by Armstrong and Mullally were 
similar. The outstanding feature of interest in the patho¬ 
logic findings was the presence in each case of a huge lym¬ 
phatic varix, extending from the groin into the thorax, 
unassociated with a chylous exudate. 

147. Syndesmorrhaphy and Syndesmoplasty.—An operative 
condition of the ligaments in Phillips’ opinion exists in 
frank injuries in which there is reasonable grounds for 
suspecting a completely ruptured ligament; in old sprains 
in which after the lapse of one or two months there is still 
distinct abnormal mobility; in cases of recurring sprains 
leading to frequent disabilities; in compound sprains or in 
compound dislocations. 

148. Phenolsulphonephthalein Test.—Tracy does not believe 
, F to be possible to work out the minimum percentage 

phenolsulphonephthalein output which will be safe to under¬ 
take surgical operations, nor is it possible from the phenol¬ 
sulphonephthalein test to determine what cases should or 
should not be subjected to operation. He believes it will 
never be possible to determine this point by any laboratory 
test, as the functional activity of a kidney varies under 
numerous circumstances and at different times. In deter¬ 
mining whether or not a patient should be subjected to opeia- 
tion, the history, clinical symptoms, and physical examination 
are of much greater value than any renal functional test yet 
devised. The phenolsulphonephthalein test used in conjunc¬ 
tion with the clinical symptoms, history and physical exami¬ 
nation is of value. A small percentage output should put 
the surgeon on his guard and cause him to study the patient 
most carefully before undertaking an operation. The phenol¬ 
sulphonephthalein test should be used only as one of the 
many methods of investigation in ascertaining the condition 
of the patient. 

Tracy studied 100 cases. The dye appeared in the urine 
from five to forty-two minutes, the average being ten minutes 
and eighteen seconds. The average output for the first hour 
fvas 34.27 per cent., for the second hour 20.83 per cent, and 
for the two hours 55.1 per cent. In 91.7 per cent, of the tests 
the output was greater in the first hour. In 8.3 per cent, of 
the tests the output was greater in the second hour. In 20 
per cent, of the tests there was 4 per cent, or less than 4 per 
cent, difference between the output in the first and second 
Hours. Five cases, with the lowest phenolsulphonephthalein 
output m the scries, were subjected to major operations and 


had a normal convalescence. Other cases with a much 
higher phenolsulphonephthalein output had a complicated 
convalescence, with evidence of renal disturbances. One 
case with a phenolsulphonephthalein output of S3 per cent, 
died of uremia in less than two months. Another case with 
a phenolsulphonephthalein output of 72 per cent, died of 
uremia in less than one month. A third case with a phenol¬ 
sulphonephthalein output of 55.5 per cent, died in the hospital 
of uremia fifty-two days after operation. A case with a 
phenolsulphonephthalein output of 87.5 per cent, died in the 
hospital of uremia five days after operation. In some cases 
the phenolsulphonephthalein output was less after the 
patients were placed in bed and the excretory organs toned 
tip: in other cases the output increased. In determining the 
functional activity of each kidney, Tracy says, the test should 
be applied several times and the average taken. The result 
should then be checked up by other tests. 


156. New Method of Round Ligament Fixation.—In Good¬ 
win’s method the abdomen is opened in the usual way, the 
round ligament separated, and by means of a ligature carrier, 
which lias been thrust through the rectus muscle, drawn to 
the surface of that, muscle. The loop of round ligament is 
held up by an assistant and the surgeon, either with scissors 
or scalpel, commencing at the site in which the ligament 
has been drawn through, cuts for about three-quarters of 
inch in length in the direction of the fibers and toward the 
pubis the rectus muscle and underlying tissues, including 
the peritoneum. The assistant then holds at the upper angle 
of this incision one side of the loop of round ligament and 
places and holds the other side in the lower angle. While so 
held the loop arches over the incision made in the rectus, 
one pillar being in the upper, the other in the lower angle. 
The surgeon, working under this arch, sutures together with 
catgut the edges of the incision in the rectus lying between 
the pillars held in the upper and lower angle, being careful 
to bring together the fibers of the muscle in the same apposi¬ 
tion they were before incised. This leaves the loop of liga¬ 
ment resting on a bridge of muscle three-quarters of an 
inch long, one end of the ligament passing into the pelvic 
cavity through a small opening in the lower angle of the 
incision and the other through a similar opening in the 
upper. It is impossible for the ligament to get away from its 
moorings and drop back into the pelvic cavity. Although it 
is not necessary, the end emerging from the one descending 
into the pelvic cavity may be anchored at Us site by passing 
one suture through it and the rectus muscle. 


157. Rubber Gloves: Technic of Mending, — Cotton 
describes his technic as follows: Take an ordinary library 
filing card, spread it rather heavily with ordinary library 
paste, and paste on it the rubber tissue (Cotton uses dentists’ 
rubber dam of light weight), smooth this flat, and let the 
paste dry. Then when a patch is needed, cut one out, rubber, 
card and all, to fit the tear. Put the glove on the hand’ 
inside out, moisten the patch with cement, let it dry for a 
few seconds, fit it on in cases in which it belongs and press 
it home hard. If the tear is large it is easier to lay the 
moistened patch down and fit the edges of the tear to it, 
then press. That is all there is to it, except for powdering 
the glove and laying it by. Later, soak it in water and the 
bit of card comes away as the paste dissolves. This gives a 
secure patch, adherent clear to its edges, flat and water¬ 
tight, and fit to stand boiling as well as any patch is. 

160. Diverticulum of Cecum Following Appendectomy.— 
Following appendectomy the pain of which Bunts’ patient 
previously complained, entirely disappeared for nearly a 
year, when she began to have renewed attacks of pain in the 
right side. Examinations were made on various occasions 
and it seemed that the pain must be due to a slightly 
enlarged ovary on the right side. Bunts opened the abdomen 
through the right rectus muscle and found the right ovary 
slightly enlarged and cystic. As a. matter of curiosity he 
examined the site of the previous appendiceal operation and 
found a distinct white ring in which the purse-string suture 
had been placed, but spread out to nearly three-fourths inch 
m d,aracter - From this ring there protruded a pouch like 
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the finger of a glove, though somewhat conical and nearly 
one inch in length. By squeezing the cecum, he could force 
this to balloon with gas. Its wall was quite thin, apparently 
devoid of any mucosa, and could be invaginated easily back 
into the cecum. Feeling that the distention of this diver¬ 
ticulum might be the cause of some of her colicky pain and 
that its extreme thinness might make it a positive source 
of danger from rupture, it was pushed back into the cecum 
and a double row of purse-string sutures applied to close 
the opening. Subsequent to the operation the pain had dis¬ 
appeared. Since this time, Bunts has examined the cecum in 
all pelvic operations in which the appendix had previously 
been removed and has found two more distinct cases, though 
not nearly so large as the first, but the widened ring and 
thin dilatable wall were plainly to be seen, and in all he 
followed the procedure used in the first case. 

163. Method of Drainage in Suppurative Appendicitis.— 
Pettit drains in these cases close to the ilium, so that the 
lateral wall of the abdomen forms one wall of the sinus. 

165. Ferment Diagnosis for Cancer.—In a series of cases 
of malignancy Goodman and Berkowitz were able to obtain 
thirty reactions out of thirty-three cases in which the results 
corresponded to operative post mortem and clinical findings. 
One case of carcinoma was not diagnosed and one negative 
case was diagnosed as a sarcoma. 

166. Method of Distending the Veins of Forearm.—The 
method used by Hoge consists in using an inflatable rubber 
bag about 4 inches in width and long enough to encircle the 
arm (the arm-band from a blood-pressure apparatus answers 
admiral}!}'), with a tube attached leading to a hand pump 
with a screw-escape valve. The arm-band is placed in posi¬ 
tion around the arm, well above the site of insertion of needle 
or cannula. Inflate the bag with the hand pump. This 
causes a stasis of the venous circulation without perceptibly 
obstructing the arterial flow, and any desired degree of 
distention of the obstructed veins may be produced. When 
the needle has been inserted (closed method) or the vein 
has been freed and the cannula inserted (open method) turn 
the screw-escape valve, releasing pressure and permitting 
reestablishment of the venous flow. The solution may then 
be permitted to flow in as rapidly as is desirable. 
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Wisconsin Medical Journal, Milwaukee 
December, XIII, No. 7, pp. 257-296 
Focal Infections and Their Relation to Systemic Diseases. 

Billings, Chicago. . 

Vaccine Treatment of Various Infections. E. C. Kosenow, 


F. 


Chi- 


Typhoid Vaccination. E. C. Pratt, Kankakee, Ill. 

Annular Opacity of Anterior Surface of Lens After Traumatism. 
C. Zimmermann, Milwaukee. 
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case reports and trials of new drugs are usually omitted. 


Archives of Roentgen Ray, London 
December, XIX, No. 7, pp. 239-274 

1 "Diathermy. E. P. Cumberbatch. 

2 "Simple and Rapid Method of Localizing Bullets. (Ring Localizer.) 

F. Hernaman-Johnson. , 

■ 3 Roentgen Ray Diagnosis of Gastro-Intestinal Conditions, with 
Special Reference to Appendicitis. A. F. Hertz. _ 

4 Comparative Value of Roentgen Ray and Radium in Treatment 
of Malignant Growths. J. MacIntyre. 


1. Diathermy—Its Production and Use in Medicine and 
Surgery.—When diathermy is to be used for surgical pur¬ 
poses, Cumberbatch states the current must be led through 
the tissues that are to be destroyed. Two electrodes are 
reouired. One of these, the active electrode, is placed on the 
morbid tissue, the other, the indifferent electrode is placec 
on the skin of some other part of the body. The current 
then passes through the body between the electrodes and 
heats all the tissues, both normal and abnormal, along its 
path It is therefore, necessary to adopt some device so that 
£ temperature of the abnormal tissues may be raised suf- 
t'iS high to cause them to coagulate, without at the same 


time injuriously heating the normal parts. In other words 
the nfe-aescroying heat must be restricted to the abnormal 
tissues. This will be the case if the indifferent electrode 
makes contact with a large surface of the. body and the active 
electrode with a small surface of the morbid tissue. The parts 
under the indifferent electrode, if the latter is sufficiently 
large, will be but slightly warmed, because the path for the 
current-in these parts is wide and its resistance correspond¬ 
ingly low. The parts in contact with the active electrode will 
be strongly heated because the path for the current is nar¬ 
rowest in this situation and its resistance highest. The 
highest temperature will always be in the tissue in immediate 
contact with the active electrode, while in the tissues along 
the path of the current the temperature will be progressively 
lower as the distance from the active electrode is increased,' 
till at a certain distance the tissues will be outside the 
destructive influence of the diathermy. 

This distance is determined by the temperature that is 
reached at the active electrode. If the temperature at this 
electrode is sufficient to coagulate tire tissue, destruction of 
the latter will extend only' for a short distance around. As 
the temperature is raised the coagulation spreads further. 
When the temperature reaches a certain ’point the tissues in 
contact become dr}', and then they conduct the current badly, 
and the needle of the amperemeter swings back toward zero. 
Loud crackling sparks leap over and through the dried tissue 
on to the moist tissue around. If the current is not switched 
off violent commotion ensues around the electrode, sparks 
dart around and bubbles of steam escape from the tissue. 
Coagulation spreads further and the tissue around the elec¬ 
trode becomes dry and hard. This stage is reached sooner 
when the active electrode makes a small contact with the 
tissue, because the smaller the contact the narrower the path 
for the current, the higher the resistance the greater the heat. 
It is advisable, when performing diathermic cautery on the 
living subject, to switch the current off when sparks begin 
to appear, because there is af this stage not a pure diathermy 
effect; that is to say, there is excitation of muscles and 
nerves as well as heat penetration. This excitation might 
become extremely violent. 

2. Simple and Rapid Method of Localizing Bullets.—A 
method of which Hernaman-Johnson has made considerable 
use is the following: Suppose a bullet has lodged somewhere 
about the middle of the thigh. The patient is placed on an 
ordinary examination couch having the tube beneath. His 
feet are placed together, with toes pointing directly upward. 
The Roentgen rays are turned on with a widely open dia¬ 
phragm, and the general position of the bullet ascertained 
by the fluorescent screen. The aperture is now gradually 
narrowed, and the tube moved about so that the image comes 
into the center of the field, which, if the anticathode has been 
correctly centered will be a perfect circle. This process is 
continued until the illuminated patch is not more than 1 inch 
in diameter. The image of the bullet is now vertically above 
the bullet itself. 

The only special device necessary is now used. It consists 
of a metal ring having, an internal diameter of about H 
inch fixed to the end of a flat wooden handle 1 foot in length. 
The ring is slipped under the screen, and moved until its 
shadow encircles that of the bullet. A mark is made on the 
skin with silver nitrate in the center of the ring, the screen 
being first removed, but care being taken not to displace the 
‘‘ring-localizer.’’ Next, the screen is readjusted and the ring 
is now slipped between the patient and the couch. The 
encircling position is again found, and a second mark made, 
this time on the skin of the lower aspect of the hmb. H 
everything has been carried out properly, this second mark 
will be found vertically below the first. 

To ascertain at what distance below the surface the bu - 
will be found the patient is rolled over on his side, in 
original procedure is now repeated and two other marks 
obtained, a line joining which cuts a line joining the 
two at right angles. The patient is now returned to 
former position, and an inspection of the marks u ill 
one to judge within half an inch the distance at winch the 

bullet lies below the surface. 
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of the back of the neck and the eyes seemed normal. There 
"'as a general stiffness and exaggeration of the reflexes. 
There was also contracture on the right side of the face and 
left side of the body. The symptoms gradually subsided, a 
phase of aphasia and ataxia following, but the child entered 
on convalescence about the thirtieth day and in ten days was 
practically cured. The main reliance in treatment had been 
on hot baths, chloral and potassium bromid. The temperature 
kept about 37.5 C. In the other case headache and pain in 
the neck with rigidity at the back of the neck were the first 
symptoms to attract attention. The knee-jerk was exag¬ 
gerated and the plantar reflex in extension. The face was 
.extremely red but there was little or no fever. During the 
first two or three weeks there was apparent unconsciousness, 
incontinence, continual whin ng but almost absolute inertia 
to stimuli of all kinds but without anesthesia to pain. Then 
followed ten days of extreme restlessness, the choreic move¬ 
ments of the head causing erosions; the face was intensely 
red; the legs were still stiff but the child began to under¬ 
stand what was said to him and was able to drink and there 
was no further incontinence. The third phase was a rapid 
convalescence to a complete cure. The cerebrospinal fluid 
was always found normal which eliminated hemorrhage and 
microbian meningitis. The syndrome resembled that 
described by Leyden in 1868 as acute ataxia, but the inco¬ 
ordinate movements were not always of this type. They 
resembled more those of chorea at times. 


infected consort soon conquers the tuberculosis. Among those 
resisting infection from their tuberculous consort there were 
ma ny who were “scrofulous” during youth. The tables 
sustain the assumption that infection with tuberculosis occurs 
early in life among wage-earners. Also that an infection of 
this kind confers immunity to new infection later in life or, 
if infection occurs, the course is essentially milder. 

36. Acute Tuberculous Septicemia.—Reiche comments on 
the extreme rarity of this most acute form of tuberculosis- 
Landouzy’s typhobacillosis. It simulates typhoid and the 
lesions are solely those of congestion and degeneration, not 
reaching the stage of tubercle production as the disease 
cither subsides to complete recovery or proves speedily fatal. 
In a recent case, in a girl of 18, the course was typical of this 
septic tuberculous typhobacillosis. No tissue reactions sug¬ 
gesting tubercles were found at necropsy about a month after 
the first symptoms had been noted. In explaining the syn¬ 
drome, he suggests that the septicemia itself might have 
entailed the peculiar anemia and hemorrhagic diathesis, or 
the escape into the blood of tuberculous masses from an 
old cheesy bronchial gland might have failed to induce 
miliary' tuberculosis only because the bone marrow had been 
suffering from a degeneration resembling that of leukemia. 
Still another causal possibility' is that a primary anemia with 
pathologic reaction of the bone marrow had reduced the 
resisting powers of the organism to their lowest point. 


26. Tetanus from Use of Felt Pad in Treating Scoliosis.— 
The cases of tetanus described here were mentioned recently 
in these columns, 1914, lxiii, 44. 


* Presse Medicale, Paris 

November 19, XXII, No. 76, pp. 681-696 

2S ‘Handy Mufflers for the Soldiers. Michel. 

29 Localization of Foreign Bodies. (Localisation dcs projectiles dans 

le corps des blesses par voie radiographique.) E. Colardeau. 

30 Phenol in Tetanus. Talamon and M. Pommay. 

31 Improvised Inexpensive Hospital Equipment. (Amenagement d’un 

hopital temporaire par des moyens de fortune.) J. Gourdet. 

32 Methylene Blue Test for Purity of Milk. (Les reductases du lait 

de vaclie.) G. Vitoux. 

28. Handy Mufflers for the Men in the Trenches.—Dr. 
Michel, the inventor of the clips used in closing wounds, now 
presents a muffler for the soldiers in the field which can be 
used for a hood, a vest, a body band, muff or a jacket as 
desired. The muffler is crocheted, about 1.2 meters long 
by 40 cm. wide (about 48 by 16 inches). A slit 20 cm. long 
(about 8 inches) is left lengthwise in the center, and buttons 
are sewed on each end and along half of the edge of each 
side—about two dozen buttons in all. Crocheted mufflers are 
much better than knitted or cloth ones, he states. The 
crochet should be loose with a simple single double stitch. 
The large meshes permit the buttons to be buttoned any¬ 
where in the muffler, thus fitting it to any surface. Several 
mufflers buttoned together make a warm blanket. 


Beitrage zur Klinik der Tuberkulose, Wurzburg 

September 15, XXXII, No. 2, pp. 147-255. Last indexed Jan. 2, p. 90 

33 ‘Conjugal Tuberculosis. (Statistisches iiber die Tuberkulose der 

Ehegatten.) L. Levy. ... P 

34 Variations in Weight in Pulmonary Tuberculosis during sana¬ 

torium Treatment. (Gewichtschwankungen bei Lungenkranken 
wahrend der Sanatorienbehandlung.) N. J. Strandgaard. 

35 Chemotherapy of Pulmonary Tuberculosis. (Experinientelle und 

klinische Studien iiber die Eimvirkung von Borcholin und 
Aurum-Kalium-Cyanatum auf die Lungentuberkulose. A. Mayer. 

36 ‘Acutest Form of Tuberculous Septicemia. (Typliobacillose Lan- 

douzys.) F. Reiche. _ . 

37 Friedmann’s Treatment for Tuberculosis Kills Five Guinea-Pigs. 

(Die Virulenz des Friedmannschen Tuberkulosemittels.) K. 
Kaufmann. 


33 Conjugal Tuberculosis.—Levy devotes seventeen pages 
to the tabulated details of 317 families at Posen in which 
husband or wife or both were under medical supervision for 
pulmonary tuberculosis. They show that infection of the 
consort is of extremely rare occurrence although it is pos¬ 
sible When the consort does develop tuberculosis, it runs 
an exceptionally mild course. If the tuberculous husband or 
wife is ? removed from the environment, the secondarily 


Berliner klinische Wochenschrift 

November 23, LI, No. 47, pp. 1829-1852 

38 Nervous Disturbances in Children. (Nervbse Storungen bei Kin- 

dern.) O. Katz. 

39 ‘Mycosis of the Skin from Wearing Old Sweaters and Woolen 

Underclothes. (Pilzcrkrankung der Haut, infolgc des Gc- 

brnuches wollcner Unterwasclie.) Isaac. 

40 Agglutination Test for Differentiation of Yeasts. (Differenzicrung 

cinzelncr Hefearten mit Hilfe spezifischer Agglutinine.) S. 

Lichtenstein. 

41 Nucleic Acid Compounds in the Nissl Bodies of the Ganglion 

Cells. M. A. van Herwerden. 

42 ‘Sterilization of Women by Roentgen Exposures. (Rontgensterili- 

sierung.) L. Gorl. 

43 Vaccine Therapy of Neuralgia and Neuritis. (Heilung der Neu- 

ralgie und Neuritis durch Bakterientoxine.) Dollken. Com¬ 
menced in No. 46. 

39. Mycosis from Woolen Underwear.—Isaac says that a 
number of cases of a puzzling skin affection which simulates 
psoriasis or syphilids have been encountered with the onset 
of cold weather. They proved to be a fungus trouble, and he 
has traced the’ fungus to woolen sweaters and woolen under¬ 
wear that had been laid away during the summer and then 
put on without washing. 

42. Sterilization with the Roentgen Rays.—Gorl reiterates 
that when on account of constitutional disease it becomes 
necessary to prevent further conception, operative steriliza¬ 
tion should be recommended for women under 40. After 
that age Roentgen exposures answer the purpose fully as 
effectually and with the minimum of discomfort, as also 
when an operation is contra-indicated on account of heart 
or kidney disease, diabetes or hemophilia. He discusses the 
literature on the subject and the technic. A 3 mm. aluminum 
filter guards against mishaps. 


Deutsche medizinische Wochenschrift, Berlin 

November 17, XL, No. 47, pp. 1977-2000 

14 ‘Erysipelas. (Wundinfektionskrankheiten. III.) G. Jochmann. 

15 ‘Tetanus. (Behandlung schwerer Tetanusfalle.) T. Kochcr. Com¬ 

menced in No. 46. t, 

16 Small Wound Where Bullet Entered and Large V ound \\ here 

Emerged: Three Cases. (Verletzungen durch Dum-Uum- 

Geschosse.) B. Riedel. . 

!7 ‘Injury from Shell without Direct Contact. (Act.ologie der Granai 
Kontusionsverletzungen.) O. Harzbecker. , 

IS ‘No Transmission of Nervous Irritation from One L> c 0 
Other. (Ueber sympathische Reiziibertragung.) A. Else!»»• 

19 ‘Lipoid Substances in Sediment of Children s Urine. E. 

44. Erysipelas.— Jochmann comments on the rarity of cr>- 
ipelas among the wounded now, but adds that when 1 1 < oc 
ccur the prognosis is unusually grave on account1° 
aperposed damage from the wound. The niorta t) f 
rysipelas of the face is generally accepted as between 3 and 
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S per cent, lint involvement of the larynx is liable to prove 
fatal unless tracheotomy can he done in time. Sepsis follow¬ 
ing erysipelas generally runs a particularly severe course. 
He has tried all kinds of treatment and found that the 
simplest measures seem to he as effectual as any. All owe 
their efficacy mainly to the tendency towards spontaneous 
subsidence of the erysipelas. He now uses almost exclusively 
merely cooling applications of aluminum acetate or a boric 
acid solution, frequently renewed. The patient finds this 
refreshing. For the face he applies boricated petrolatum on 
gauze. To keep the process from spreading, lie applies a 
broad constricting band or straps the region with plaster and 
has found these occasionally but not always effectual in 
keeping it within bounds. Local application of superheated 
air has given rather favorable results in the hundred cases 
in which he lias induced hyperemia in the region by this 
means. Antistrcptococcus serum has also impressed him 
favorably by its influence on the general condition. T he 
pulse grew better and the mind clearer, but no special influ¬ 
ence on the local process was apparent. 

45. Tetanus.—Kocher analyzes recent literature on the 
treatment of tetanus and reiterates from his own experience 
that general anesthesia may tide the patient through severe 
convulsions. He mentions also that rhythmical inhalation 
of oxygen under an atmospheric overpressure of 3 cm. water 
put an end to the menacing cramp of the muscles of respira¬ 
tion in a case recently reported by Jehn in which the paralysis 
of respiration persisted after severing the phrenic nerve on 
each side. Kocher has had six adult patients with extremely 
severe tetanus recover under intraspinal administration of 
magnesium sulphate supplemented by intratracheal inhala¬ 
tion of oxygen and tracheotomy. With the Meltzer technic 
tracheotomy is not necessary. 

Wicki ascribes the action of the magnesium sulphate to 
dehydratation of the spinal cord and nerve roots by the drug, 
and this would explain the transitory nature of the effect 
and the lack of any permanent injury from it. Kocher 
emphasizes that the desired influence on the tetanus can be 
counted on only when the full dose has been given, that is, 
enough to cause the complete relaxation of the contracted 
muscles. If one injection does not suffice, others must he 
given, and thus kept up until the tetanus toxin in the body 
has exhausted its effect. He has repeated the intradural 
injection as many as ten times. Hotz has reported two cases 
of recovery under subcutaneous injections of magnesium sul¬ 
phate; one patient was given 40 gm. twice a day for five 
days. 

Kocher advocates a preventive injection of 10 or 20 gm. of 
antitetanus serum for every wounded soldier; on the slightest 
sign of tetanus, a supplementary injection under local anes¬ 
thesia of 10 c.c. in the vicinity of the wound and in exposed 
muscle tissue, supplemented by endoneural injection to block 
the nerve and, further, intraspinal injection of 10 c.c. after 
allowing about that amount of fluid to escape. The wound is 
to be cleared out and kept open, protected only with a thin 
layer of gauze. If the patient is a vigorous man, from 30 to 
45 gm. of a 25 per cent, solution of magnesium sulphate 
should he given by subcutaneous injection if the reflex excita¬ 
bility is increased and the muscles .are stiff, repeating the 
dose if the symptoms persist or become mildly aggravated, 
reenforcing these measures at need with large doses of 
chloral—at least 2 gm. at a dose up to 12 gm. in the twenty- 
four hours. If the symptoms grow worse, 10 c.c. of the 15 
per cent, solution of magnesium sulphate should he injected 
into the dura, the patient reclining flat with head raised. If 
the muscles do not relax in fifteen minutes, the neck and 
( 'cad should be lowered. When the symptoms and condition 
' —permit, the subcutaneous can be substituted for the intra- 
spmal technic or chloral can he given the preference. The 
intraspinal injection is liable to induce paresis of the bladder, 
so evacuation of the bladder must he supervised, and the 
menace of paralysis of the respiration must he constantly 
borne in mind. An ample supply of water must he ensured 
and the bowels kept open with glycerin enemas. Cooling of 
the body with ice-bags seemed to have favorable influence 
in some of his cases. 


47. Injury from Exploding Shell Without Direct Contact.— 
Harzbeckcr analyzes four cases of hemiplegia following the 
air concussion from a shell bursting from six to twelve feet 
away. The symptoms and course of the disturbance indicate 
that the air concussion hurst a blood-vessel in the brain, lung 
or eye. In two cases there was a typical apoplectic attack, 
leaving hemiplegia. When such a concussion proves imme¬ 
diately fatal without signs of external injury there is prob¬ 
ably some small hemorrhage into some vital part, like the 
respiration center, or profuse internal hemorrhage. 

48. No Transmission of Experimental Irritation from One 
Eye to the Other.—Elschnig found that the composition of the 
vitreous humor—as indicated by the refractometer—is con¬ 
stant in the rabbit eye. The difference between the two eyes 
is zero or a very minute fraction. This permits instructive 
experiments with irritation applied to one eye, as trans¬ 
mission of the irritation to the other eye would be at once 
evident in the refractometric findings. His numerous experi¬ 
ments were constantly negative. Even injection of croton oil 
or subconjunctival injection of strong salt solution failed to 
induce any signs of irritation in the untreated eye at any time 
during the following two weeks. The research was done on 
rabbits, monkeys and dogs under general or local anesthesia 
and led to nothing which can serve in any way to sustain the 
assumption of sympathetic transmission of irritation by way 
of the nerves as the cause of sympathetic ophthalmia. 

49. Lipoid Substances in Children’s Urine.—Reinike exam¬ 
ined with the polarization microscope the urine of a hundred 
children and found a lipoid in the sediment in eight cases. 
In four the findings were brief hut in the others the lipoid 
content kept constant through weeks and months. In two of 
these cases the kidney was the seat of chronic degenerative 
processes with edema, ascites and uremic attacks. The first 
was a girl of 12 and the kidney disease was of two years’ 
standing. The other was a girl of 4 with serious kidney 
disease for ten months. No preceding infectious disease was 
known in either case. The two other children presented 
symptoms of a mild kidney trouble and only the discovery of 
the lipoids in the urinary sediment suggested the severity of 
the kidney disease, confirmed by*the course of the cases. The 
discovery of these optically active lipoids in the urine sedi¬ 
ment thus serves to differentiate even in children degenera¬ 
tive kidney disease from the inflammatory and functional. 
He never found such large proportions of these lipoids in 
children as he has found in some adults, especially in one 
adult case of syphilitic disease of the kidney. On the other 
hand, he has never found them in the urine of healthy chil-* 
dren or in those with acute disease. 


Medizinische Klinik, Berlin 
November 22, X, No. 47, ff. 1703-1726 ■ 

50 Protection against Epidemic Diseases at Vienna. (Sanitatspolizeb 

liches.) A. Bohm. 

51 'Oxygen in Treatment of Gas Phlegmons. (Behandlung der Gas- 

phlegmone mit Sauerstoffeinblasung.) P. H. Sudeck. 

52 War Injuries of the Eyes. (Augenverletzungen im Kriege und 

ihre Behandlung.) C. Adam. 

53 War Injuries Affecting the Ears. (Kopfverletzungen im Felde 

vom Standpunkte des Otologen.) R. Goldmann. 

54 'Treatment of Chilblains. (Frostbeulen.) Schwering. 

55 'Treatment of Leukorrhea. (Fluor albus.) E. Ztveifel. 

56 Case of Adalin Poisoning. (Adalinvergiftmtg.) H. Dierling. 

57 Influence of Balneotherapy on the Concentration of the Blood in 

the Capillaries. J. Lowy. 

58 'Treatment of Decubitus. O. Nordmann. 


51. Oxygen in Treatment of Gas Phlegmons.—Sudeck 
reports that he was able to save not only the life but the 
limbs of two men each of whom had had the bone in ode 
arm much shattered and an extensive gas phlegmon had 
developed m the purulent wound. Thiriar plays a jet of 
oxygen on the raw surface after amputations, but Muller 
introduces the oxygen directly into the tissues through a 
stout cannula, and does not think it necessary to open up 
the phlegmon otherwise. It is this technic which Sudeck 
applied, pushing the cannula down into muscle tissue. The 

nt art l"'f S -ru hUt tb ' S subsidcs as th = oxygen is gradually 
absorbed. The oxygen emphysema is still perceptible for 
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several days. As gangrene sets in so promptly from a gas 
phlegmon, he urges that no time should be lost before apply¬ 
ing the oxygen. The German hospital trains, he says, now 
carry tanks of oxygen for this purpose. 

54. Chilblains.—Schwering paints the region with tincture 
of iodin without preliminaries and then swabs the region, as 
soon as it is dry, with pure ichthyol. Then he presses cot¬ 
ton down into the sticky ichthyol until no more will stick. 
The stocking or glove protects the region, and the dressing 
is kept dry and left unmolested for from three to five days. 
Itching is relieved at once, and he has never known this 
treatment to fail. 

55. Sugar Solution in Treatment of Leukorrhea.—Z we if el 
was impressed with the fine results reported by Kuhn and 
Baumer from the use of sugar solution in treatment of gyne¬ 
cologic affections, as also with Magnus’ success with it in 
100 cases of acute or chronic osteomyelitis. Magnus and 
Baumer use the sugar in substance, pouring from 150 to 250 
gm. on the wound. Sudeck has applied the sugar treatment 
in sixty-six cases of leukorrhea of long standing, rebellious 
to all other measures. He used a 50 per cent, solution for 
rinsing the vagina or had the woman dissolve in the irriga¬ 
tor two tablespoonfuls sugar in two tablespoonfuls of hot 
water. When cooled sufficiently, this was allowed to flow into 
the vagina after she had settled down in bed for the night. 
This was repeated after eight or ten days, and over two- 
thirds of the women returned then to extol the improvement 
or cure. 

In the few cases in which the sugar treatment failed to 
realize a complete cure, he ordered vaginal injection of a 
0.33 or 0.5 per cent, solution of lactic acid after swabbing 
out the vagina with a 5 per cent, solution of silver nitrate. 
In thirty-eight cases in which this treatment was applied, 
there were no failures. The bacteria in the vagina were 
sensitized, as it were, by the nitrate so that they succumbed 
more readily to the action of the lactic acid. He orders the 
latter diluted with equal parts water; a teaspoonful of this 
to a pint of water for the douche. 

58. Treatment of Decubitus.—Nordmann advises dry pow¬ 
ders in treatment of decubitus unless there is much discharge 
when treatment as for any discharging wound is preferable. 
If there are complications or if the necrosis is extensive, 
nothing can compare with the continuous bath in treatment 
of decubitus. Not the least of its advantages, he remarks, 
is that the body floats to a certain extent in the water and 
thus further pressure on the region is avoided. 


Miincliener medicinische Wochenschrift, Munich 
November 24, L.XI, No, 47, t'P• 2269-2500 

59 ’Cure of Spasmodic Twitching under Calcium Chlorid. (Ueber 

erfolgreiche Behandlung des Tic convulsif durch Chlorkalzium.) 

• R. Emmerich and O. Loew. 

60 Serodiagnosis of Small-Pox. (Komplementbindung bei Variola.) 

A. Klein. 

61 Diphtheria Antitoxin in Treatment of Erysipelas. O. Polak. 

62 Treatment of Syphilis. (Ueber Abortivkur, Spirochatenreste und 

kombinierte Behandlung der Syphilis.) W. Lier. Commenced 
in No. 46. 

63 *Technic for Operations in the Field. (Einige Winke fur das 

Operieren ijn Felde.) G. Perthes. 

64 Treatment of Tangent Gunshot Wounds of the Skull. J. Oeliler. 

65 Bullet Entering Tissues May Be Deflected to Progress Sideways. 

(Ueber Querschlagerverletzung; Geschosswirkung des deutschen 
und franzosischen Spitzegescliosses.) J. Fessler. 

66 Typhoid. (Zur Behandlung und bakteriologischen Diagnose des 

Typhus abdoniinalis.) L. Jacob. ' . . e 

67 Treatment of Deep and Threatening Emphysema in Skin and Sott 

Parts. (Haut-Weichteilemphyseme.) F. Kroh. 

68 Simple Device for Locating Foreign Bodies. (Der Schwebemar- 

kealokalisalor.) H. Wacbtel. 

69 In the Field Hospital. (Kriegschirurgische Erfalirungen in der 

Front.) W. Daniel sen. 


59 Calcium Chlorid in Treatment of Tics.—This last com- 
mication from the late Professor Emmerich gives a review 
the literature on the treatment of nervous disturbance 
th calcium salts. Much evidence has accumulated that 
. functioning of nerves and muscles is dependent on the 
rmal course of calcium metabolism. O. Loew has appar¬ 


ently established that the normal functioning of the cell is 
controlled by the calcium content of its nucleus and others 
have shown that administration of calcium salts reduces to 
normal the exaggerated excitability of certain nerves. These 
and other data cited justify systematic calcium treatment of 
spasmodic twitching of all kinds, especially as we know that 
no gross anatomic basis can be discovered for tic convulsif, 
for example. The success from systematic administration 
of calcium chlorid in the two severe and chronic cases of 
tic convulsif reported amply confirm the above views. The 
first patient was a locksmith of 49, who for twenty years had 
suffered from chronic spasm of the muscles in the neck and 
right arm, and they had gradually increased in intensity dur¬ 
ing the last ten years until there were forty-five a minute 
and the muscles had become enlarged, while the man was 
becoming so exhausted that a fatal outcome was imminent. 
At each spasm the head was twisted around. Except for 
potatoes, he seldom or never took vegetables, fruit or milk, 
although bis diet was plentiful, mostly eggs, meat and bread. 
The calcium content of this diet averaged only 0.721 gm., 
while the magnesia content was 1.113 gm. A solution of 100 
parts pure crystallic calcium chlorid in 500 parts distilled 
water was ordered, a teaspoonful three times a day. By the 
fourth month there were only eight spasms a minute, and 
by the eighth month the tic was entirely cured and the 
strength regained. Equally good results were realized from 
the same treatment in a case of spasmodic rotation of the 
head from spasm of the splenius capitis. By the fifth month 
the patient, a letter carrier, was entirely free from his 
tic roiatoire. 

63. Field Operations.—Perthes remarks that when an oper¬ 
ation has to be done at once it is a comfort to realize that 
bacteria do not hop, like fleas, but can be kept out of 
wounds when direct contact is prevented. Important points 
to bear in mind are to use as few instruments as possible, 
sterilize by boiling when steam is not quick enough, use small 
aprons of rubber tissue at need, boiling them with instru¬ 
ments, sterilizing the hands with alcohol alone when there is 
no water to wash them. Rubber gloves are the main reli¬ 
ance in military surgery and protect against infection. A 
forehead lamp with powerful dry battery hung from the belt 
is a great assistance or an acetylene bicycle lamp. These 
lamps are too clumsy to be fastened to the forehead, but a 
reflector can be worn there. 


Wiener klinische Wochenschrift, Vienna 
November 19, XXVII, No. 47, pp. 1501-1528 

70 ’Continuous Bath in Treatment of Phlegmons. M. Riehl. 

71 ’Cholera and Vaccination. L. Arzt. 

72 Conservative Treatment of War Phlegmons. (Die Kriegsplileg- 

inone.) E. Suchanek. 

73 Comparative Meteorology of Winter Seaside Resorts. E. Homa. 


70. The Continuous Bath in Treatment of Phlegmons.— 
liehl deplores that greater use is not made of the local 
lenefit from the continuous bath in treatment of burns and 
xtensive wounds. The pain of a severe wound is relieved 
t once and, as there are no dressings, the discomfort from 
hange of dressings is avoided. The suppurating surface is 
:ept constantly clean by being laved with the water, and he 
tas seen many remarkably prompt cures under it. He has 
ecently been applying this method for progressing phlegmons 
,nd has found it so effectual that he commends it to all 
vlten incision and draining do not arrest the progress of a 
ihlegmon or when threatening general symptoms develop. 
Hie tub must be at least 110 cm. long; a blanket and some 
lair cushions will protect the body from contact \"ti * 1C 
netal. The water should be of the temperature most agree- 
tble to the patient and, to keep the heat in, the tub siou 

>e covered with boards and blankets. It is not necess ‘ J 
o have a constant supply of fresh tempered "f er / 

>atient can be transferred to another tub after a ev. • 
ie can be lifted on a sheet at need. The continuous bath 
lartictilarly useful for decubitus. _ , 

71. Cholera.—Arzt had 24 per cent, mortality in^s^^Vly 

ive cases of cholera. He has the body rub e P ,- n j cC ts 
vith spirit of camphor during the painful cramps > 
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salt solution, sometimes using a 1.5 per cent, solution. After 
the patient has thus been titled past the first collapse, he 
gives bolus alba systematically and repeats the saline infu¬ 
sion twice a day. Three of his patients had a pronounced 
eruption during the cholera. One of his attendants con¬ 
tracted cholera thirty-eight hours after the first anticholera 
vaccination. The second vaccination followed in five days, 
and two days later she developed cholera, but it ran a mild 
course with complete recovery in five days. One man was 
vaccinated during the incubation of cholera and except for 
vomiting he had no further symptoms of cholera. There 
were no serious by-effects from the anticholera vaccination 
in any instance. 

Zeitschrift fiir Kinderlieilkunde, Berlin 
November, XU, No. 1, pp. 1-74 

74 Radiology of Pleural Effusions in Children. E. Each. 

75 Effect of Friedmann’s Tuberculosis Treatment in Children. H. 

Opitz. 

76 Transformation of Energy and Metabolism in an Atrophic Infant. 

(Der Encrgic* und Stoffvcchsel cities atrophischcn Sauglings.) 

H, Bahrdt and F. Edelstcin. 

Zeitschrift fiir Urologie, Berlin 
September, VIII, No. 10, pp. 75P-77S 

77 *Hydronephrosis; Twenty Cases. W. V. Simon. 


78. Genital Symptoms in Appendicitis.—Lanz corroborates 
ten Horn’s statement in regard to the pain elicited by pulling 
on the right spermatic cord when there is acute appendicitis 
(mentioned in these columns recently, July 4, p. 69). Lanz 
lias found a number of other differentiating phenomena, as 
he illustrates by eight typical cases. Particularly in chil¬ 
dren, frequent and painful micturition is often an early sign 
of appendicitis. In both children and adults, when the fore¬ 
finger is worked into the inguinal canal on the left side no 
appreciable resistance or pain is experienced, but on the 
right, if the appendix is inflamed, the muscles contract as the 
finger is introduced into the inguinal canal so that it is 
impossible to work it in deep, and if the patient coughs 
while the finger is in the canal, there will be local pain. The 
spermatic cord is also painful on pressure when it is pulled, 
and when it emerges from the canal it is swollen and tender. 
The cremaster reflex on that side is usually weak or abolished 
entirely with acute appendicitis. If the appendix is situated 
abnormally low, muscular rigidity and tenderness may be 
found in the lumbar region or may be detected through the 
rectum. Lanz has previously called attention to the relaxa¬ 
tion of the sphincter muscle when the pouch of Douglas is 
being invaded. When there is actual suppuration in the 
pouch of Douglas, the sphincter may gape completely. 


77. Hydronephrosis.—This communication from the Uni¬ 
versity surgical clinic at Breslau reports that the hydro¬ 
nephrosis was certainly congenital in 13 and probably con¬ 
genital in 2 more of the 20 cases reported. The ages ranged 
from 6 months to 67 years. There was some deformity in 
the kidney or its vessels in 3 of the cases,, and acquired 
causes were evident in 7, including 4 of trauma and 1 of 
obstruction from gravel. In 5-cases there was some con¬ 
comitant affection, pleurisy, peritonitis, chronic pancreatitis, 
interstitial nephritis or severe arteriosclerosis. When the 
hydronephrosis .is intermittent and not very serious and is 
evidently brought on or aggravated by movability of the 
kidney, attempts to restore the kidney to place without an 
operation are justified. Massage, bandages, etc., may answer 
the purpose. If there is no or very little functionally capable 
kidney tissue left, nephrectomy should be considered if no 
tumor or stones or abnormal vessels can be found to explain 
the hydronephrosis. The urine on the side affected may con¬ 
tain blood, but in 2 of the cases reported blood was found 
in the urine from both kidneys and albumin in 2 cases. All 
the abnormal findings in the urine may disappear during 
the intervals between attacks. The distended kidney in one 
case projected past the median line so far that the tumor 
seemed to be on the sound side. Generally a prolongation 
of the tumor into the kidney region can be palpated. Rem¬ 
nants of kidney substance may form knobby protuberances 
that can be palpated on the surface.of the kidney. An impor¬ 
tant differentiating sign is the persistence of the area of 
dulness in the same spot on change of position. 

He does not approve of exploratory puncture on account of 
the danger of infection, as, for instance, with echinococcus 
disease. The contents of the hydronephrotic kidney may 
resemble the fluid in an ovarian cyst so that puncture may 
prove misleading. The 20 cases are described in detail. 
Nephrectomy was done in 9; in 5 not until after the sac had 
been sutured to the skin and tapped. In 3 a conservative- 
plastic operation was done. One patient with an old (seven 
months) and infected hydronephrosis died soon after the 
operation and one from after-hemorrhage and embolism. In 
3 other cases the hydronephrosis was probably infected, but 
2 of the patients were, cured; the outcome in the other case 
is not known. The conservative-plastic operation did not 
y cure the hydronephrosis in one of the 3 cases and 2 were 
."-only improved in the 9 nephrectomy cases. The other sur¬ 
viving patients were all cured by the intervention. 

Zentralblatt fiir Chirurgie, Leipzig 
November 28, XLI , No. 48, pp. 1705-1720 

78 11 Symptoms in Genital Organs with Appendicitis. (Untersuchung 
nuf Gcnitalsymptome zur Un'tetstistzvrag der Diagnose be! 
Appendicitis.) O. Lanz. 


Zentralblatt fiir Gynakologie, Leipzig 
November 21, XXXVIII, No. 47, pp. 1425-1440 

79 'Apparatus for Measuring the Roentgen Rays. (Das Iontoquanti- 

nieter; ein nettes Messgerat fur Rontgenstrahlen.) H. Meyer. 
November 28, No. 48, pp. 1441-1464 

80 'Mesothorium in Treatment of Cancer in Female Genital Organs. 

J. Braude. 


79. Apparatus for Dosage of Roentgen Rays.—Meyer gives 
an illustrated description of the iontoquantimeter for mea¬ 
suring radiant energy. It is based on the physical phenome¬ 
non that air which is absorbing Roentgen rays becomes a 
good conductor for the electric current. The electrometer 
dial thus indicates the amount of rays being absorbed. It 
shows further, he explains, the surface energy and the degree 
of hardness of the rays, and thus he thinks we get an abso¬ 
lute measure of the radiant energy being applied. 

80. Mesothorium in Treatment of Cancer of the Uterus.— 
Braude describes his experience in this line in 44 cases at 
Strassmann’s gynecologic clinic since October, 1913. The 
reaction to the mesothorium exposures is as a rule propor¬ 
tional to the extent of the cancer, and thus serves as a 
basis for the prognosis. In 2 cases the reaction was so intense 
that the patients succumbed. The technic has been modified 
since so that an interval of several weeks follows each series 
of eight or twelve exposures in the course of two or three 
weeks. One is clinically cured of the 2 patients with inop¬ 
erable cancer previously cauterized. In the 7 cases of inop¬ 
erable recurrence after an operation, 2 of the patients are 
clinically cured; 2 have died and the outcome is not known 
in the other cases. Eight of the 10 operable patients are 
clinically cured and 3 of the 6 whose general condition for¬ 
bade operative treatment. He bases the assumption of a 
clinical cure on the improvement in the general condition and 
weight as well as the local healing of the lesion. The 
invariable cessation of menstruation shows that the ovaries 
have felt the effects of the rays, and this gives grounds for 
assuming that the tissues between the ovaries and the meso- 
thorium in the vagina have also felt the effect of the rays. 
In the bleeding inoperable cases, with fetid discharge and 
great weakness, the benefit from the mesothorium was beyond 
anything yet realized by any means outside of radiotherapy 
and it has lasted for about a year to date in the typical case 
described. 


81 


z,entraiDiatt tur innere Medizin, Leipzig 
November 14, XXXV, No. 46, pp. 1001-1016 

Wllh * >ar0x > ,sma l Auricular Flutter. (Fall von Herz- 
, * b ? ck “ lt Paroxysmalem Vorhofflimmcrn.) E S. Schv,'Ar 7 rrv*vYm 
- Angina of the Abdomen. (Zur Symptomatology und Therapie der 
Angina abdominis.) M. J. Breitmann. 
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82. Angina Abdominis.—Breitmann has had a number of 
patients with attacks of pain in the abdomen, meteorism and 
other symptoms closely analogous to those of angina pec¬ 
toris and due to arteriosclerosis of the abdominal vessels or 
vascular cramp. The patients were usually men, including 
many syphilitics and others inclined to abuse .of alcohol or 
tobacco. Relief followed escape of gases; they were prob¬ 
ably tbe result of arteriosclerotic paresis of the intestine and 
ischemia interfering with peristalsis and absorption. Pallor, 
vertigo, syncope for a few minutes or hours, and the radia¬ 
tion of the pain to the heart and the left shoulder are char¬ 
acteristic, as also abnormal pulsation in the region of the 
abdominal aorta or epigastrium. The region of the abdomi¬ 
nal aorta and a point toward the fight on the line joining 
the ninth ribs were especially sensitive. The colic pains 
•occurred periodically in various parts of the abdomen, gen- 
•erally at the hieght of digestion, and were accompanied by 
.distention, fetid stools, eructation and vomiting as a rule. 
The free intervals might be months in length. The nocturnal 
attacks of pain were the most severe. The blood-pressure 
was often but not always high during the attacks. In one 
case the woman had had spasms of colic about once a year 
from childhood, but in the last three years they came oftener 
and were sometimes accompanied by vomiting of blood, but 
energetic palpation during and after the attacks never caused 
pain; ergot gave relief in this case. In some cases the 
trouble seems to involve the stomach and heart; some reflex 
action from the • irritable stomach exerts a depressing or 
paralyzing influence on the already oversensitive and func¬ 
tionally weakened heart. Sudden death with consciousness 
unimpaired is common in this type, which is usually a 
syphilitic angina pectoris or abdominis. It is generally mis¬ 
taken for a gastro-intestinal trouble until necropsy reveals 
the arteriosclerosis of the abdominal vessels. Especially 
with syphilitic disease of the abdominal aorta, the pain is 
intense and the patient can get relief only in the knee-chest 
position. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
November 19, XXXV, No. 127, pp. 1957-1972 

83 Artificial Pneumothorax. G. Breccia. 

84 "'Veronal Poisoning. A. Carafoli. 

November 22, No. 12S, pp. 1973-19S8 

S3 Salvarsan and Ncosalvarsan in Current Practice. F. Marinelli. 


84. Veronal Poisoning.—A woman of 32 took 11 gm. of 
veronal with suicidal intent. When seen next day she was 
unconscious, the pulse 60, the respiration 18. The pupil 
reflexes were abolished and there was slight nystagmus, but 
there did not seem to be any sensation of heat, pain or con¬ 
tact at any point on the body for five days. Under repeated 
injections of ether, caffein and strychnin the woman roused 
the next day, but seemed confused, with hallucinations for 
three or four days more. There was no vomiting at any 
time or incontinence. The urine had to be drawn for the 
first two days. 

Policlinico, Rome 

November 8, XXI, No. 45, pp. 1569-1600 
86 'Modified Bassiui Operation for Inguinal Hernia. (Modificazione 
al metodo Bassini nella cura del laparocele inguinale.) O. Tenani. 


86. Modified Bassini Operation.—Tenani’s modification 
aims to reenforce the weak point in the abdominal wall by 
superposing the aponeurosis above and below. After the 
usual Bassini technic he sutures the internal oblique and 
transversalis muscles and the fascia transversalis to the pos¬ 
terior margin of the gap, and the upper flap of the aponeuro¬ 
sis of the external oblique. In making this fourfold layer he 
is careful to keep all the fibers in their natural position m 
regard to each other. Then he slits the margin of the 
aponeurosis across, on a line with the internal inguinal ring, 
slitting thus both the upper and lower flaps of the aponeuro¬ 
sis The edges of the two flaps thus formed are superposed 
and sutured under the cord, drawing the whole toward the 

3 r n fine In cases of\an exceptionally large opening he 
median line. In V has operated with this 

techrdc ^rTnumbers ofcasX with permanently good results 
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■ in all. The superposed flaps of aponeurosis form a stout pad 
around the cord. The opening left is more oblique than in 
natural conditions, which is an additional barrier against 
recurrence. These advantages far . outweigh the drawback 
that the cord is left to run subcutaneously. None of his 
patients and none of Postempki’s seventy-eight has had any 
inconvenience from this subcutaneous location of the cord, 
while all have been permanently cured of the tendency to 
hernia at this point. He gives the details of fifteen typical 
cases. 

Riforma Medica, Naples 
November 13, XXX, No. 46, pp. 1261-1288 

87 Serodiagnosis of Cancer. (Sulla sicro diagnosi dei tumori maligni 
col metodo della dialisi di Abderhalden.) A. Fulchiero. 

SS The Luetin Test for Syphilis. (Valore clinico della reazione 
alia luetina) (Noguchi). E. Curti. 

Tumori, Rome 

Scptcmbcr-Oclober, IV, No. 2, pp. 129-256 

S9 Failure of Attempts to Inoculate with Alien Tumor Tissue. (Sui 
tentativi di trasmissione dei tumori per innesto eterogeneo.) 
R. Brancati. 

90 Myxoma in the Heart of an Ox. U. Soli. 

91 Fibroma of the Tunica Vaginalis. A. Avoni. 

92 Modes of Spread of Cancer. (Intorno al vario modo di generaliz- 

zarsi del carcinoma. D. B. Roncali. 

93 History of the Method of Treating Cancer by Autolysates of 

Tissues: I-Iistogenous Chemotherapy. (Sulla oncoterapia bio- 
logica.) G. Fichera. 

Grece Medicale, Athens 
November 1 and 13, XVI, Nos. 21 and 22, pp. 41-44 

94 'Pain from Minute Uterine Fibromas during Pregnancy. (Des 

accidents douloureux qui accompagnent les petits fibromes 
uterins pendant la gestation.) G. Stavrides. 

94. Pain from Small Fibromas in Pregnant Uterus.— 
Stavrides reports three cases in which fibromas—too small 
to be detected outside of a pregnancy—suddenly became 
enlarged and painful at the fifth or sixth month of pregnancy. 
Each could be felt as quite a large tumor sessile on the uterus 
and causing a slight reaction on the part of the peritoneum. 
Under repose and moist heat the disturbances subsided and 
the pregnancy progressed unmolested to term. Palpation 
three months later failed to reveal any trace of the tumor. 
It evidently had been located in the parenchyma, but under 
the stress of the pregnancy had parted the fibers in the wall 
of the uterus and forced its way to the outer surface. In a 
later pregnancy in one of the cases there was no disturbance 
from the minute fibroma, although it must still have been 
in its place in the uterus wall. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
II, No. 2, pp. 105-172 

95 Bacteriology of Lymphogranuloma. H. Verploegh and Others. 

96 Treatment of Gangrenous Process in Lung by Intratracheal Injec¬ 

tions of Medicated Oil. A. Binnerts. 

No. 3, pp. 173-240 

97 Pericarditis as Complication of Chronic Kidney Disease. D. Klin- 

kert. 

9S Use of Alcohol in Hospitals, etc. J. Kat. 

99 Anatomy of the Transverse Sinus. I. C. Henkes. 

100 The Fourth Disease; Four Cases. (De Ziekte van Dukes.) P. H. 

Kramer. 

No. 4, pp. 241-308 

101 'Thyroid Treatment of Dementia Praecox. N. J. Lemel. 

102 Osteomalacia. W. M. van der Scheer. 

No. 5, pp. 309-380 

103 Heliotherapy of Tuberculosis of Bones and Joints at the Seashore. 

M. D. Andreae. .... T ■ 

104 Melancholia. (Depressieve Toestandsheelden.) J. van der 

Torren. 


1. Thyroid Treatment of Dementia Praecox.—Lemel is 
encouraged with the results of thyroid treatment in the 
fc cases in which he has given it a thorough trial. Ihcse 
nts were all between 17 and 24. The improvement per- 
d for five years in one case, and then there was a return 
ie former condition. In the other cases the impr tcr 

persisted to date, but the interval since has been ** ‘^ 

ne case the interval is still too brief fo 
Dutcome. 
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CONCERNING THE RESULTS OF OPERA¬ 
TIONS FOR BRAIN TUMOR* 


HARVEY CUSHING, M.D. 

BOSTON 


The broad topic under discussion, the Surgery of 
Brain Tumors, has many aspects—so many in fact 
that merely to touch upon all of them would be impos¬ 
sible in a single session. I shall endeavor therefore 
to confine myself solely to that portion of Professor 
Kuttner’s all too brief paper which deals actually with 
the operative results attained in the Breslau clinic, and 
shall make no comment on other matters such as 
earlier diagnosis, Hirnpunction, choked disc, palliative 
decompression, callosal puncture, the technical fea¬ 
tures of a craniotomy and so on, though each of them 
is worthy of detailed consideration. 

Any attempt to give a general survey of the sub¬ 
ject would lead us as far as would a similar survey 
of, let us say, the surgery of abdominal tumors—and 
not long ago, when abdominal explorations were less 
common, elaborate reports which were made to include 
the statistical results of operations, were written on 
this far-reaching subject. A comparison of the opera¬ 
tive results, even in the case of specific lesions of 
specific organs, at the hands of one or another sur¬ 
geon is sufficiently odious, but when it comes to draw¬ 
ing statistical comparisons of operations for all tumors 
of all the tissues occurring in all parts of one of the 
body cavities the proceeding is futile. This is just as 
true of the intracranial chamber as it is of the abdom¬ 
inal cavity. 

In the first place there is no uniform classification 
for the multiform growths that arise from the 
meninges and ependyma, from the central or peripheral 
nervous tissues themselves, or from the epithelial 
organs, pineal, pituitary and choroid, pertaining 
thereto. Furthermore, the situation of the lesion is 
often of importance even greater than its histological 
nature: whether it arises above or below the ten¬ 
torium, in the right or left hemisphere, or is super¬ 
ficial or deep; whether it involves relatively “silent” 
areas or, on the other hand, areas important for life, 
as the repiratory centers, those important for intellect, 
f for perception or expression, those important for sen- 
v sation, locomotion, or co-ordination of movements; 
• —whether it produces symptoms confined to its imme¬ 
diate neighborhood or distant symptoms through 
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oedema or cerebrospinal fluid obstruction; whether it 
has led to a great increase in intracranial tension, or 
the phenomena of this condition are absent; whether 
it affects special 'sense tracts or organs, particularly 
those for sight; whether it produces- constitutional 
symptoms through disturbances on the part of the 
intracranial glands of internal secretion, and so on— 
all of these factors so modify the conditions attendant 
upon an intracranial growth as to make the bare 
enumeration of operative recoveries meaningless. 

The mere feat of removing a tumor is not the only 
thing to be borne in mind, for this is a sorry accom¬ 
plishment if the patient is left blind, palsied, aphasic, 
epileptic, or continues to be intellectually or physically 
crippled in any way. As Professor Kiittner points out, 
the relief afforded by a well conducted decompres¬ 
sion in the case of a tumor which occupies a relatively 
mute area may be as great and as enduring as when a 
growth is actually removed from a part of the brain 
of greater importance, to the individual. Many 
tumors, moreover, are very slow growing and may 
reach an amazing size before any pressure discom¬ 
forts or disturbances of vision occur, so that pallia¬ 
tive measures, if undertaken at all, guard merely 
against some future contingency, and an effort to 
enucleate the growth, even if it is accessible, may be 
seriously meddlesome. Hence many tumor operations 
are undertaken only as a last resort, not alone because 
of tardy diagnosis, but through deliberate choice. 

In view of all this there will necessarily be many 
individual standards for what is to be regarded as 
“recovery” from an operation- for brain tumor. To 
some it is the actual extirpation of the lesion with 
preservation of life, but if a high grade of choked 
disc subsides with greatly lowered acuity of vision, 
one of the worst symptomatic complications of an 
intracranial growth persists; if cortical epilepsy con¬ 
tinues after the growth is removed we can hardly be 
jubilant over its removal. If therefore a strict con¬ 
struction is put upon the word “recovery,” as it should 
be, probably none of us see more than a possible 5 
per cent, of our patients so “cured.” If we can rest 
content with some persistence of symptoms after a 
tumor removal possibly an additional 10 per cent, are 
in this sense “cured,” and the individual may lead 
an effective life, just as he may on recovery from a 
minor apoplexy which has possibly left some perma¬ 
nent trace of its occurrence. However, if satisfied 
with alleviation of suffering, preservation of vision 
and prolongation of life in relative comfort and use¬ 
fulness, often for many years, certainly 50 or 60 per 
cent, of all patients can thus be helped. But in any 
event, even under the most favorable surrounding 
and with the widest experience and greatest skill & it 
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may be expected that 15 or 20 per cent, of the cases 
will continue helpless from an uninterrupted pro¬ 
gression of symptoms and that a possible 10 per cent, 
will succumb to the operation, • owing usually either 
to unavoidable loss of blood or to pressure implication 
of the respiratory center, which as all have observed 
is particularly apt to occur after subtentorial manipu¬ 
lations. 

Obviously, statistics collected from the literature 
in general are utterly worthless for the purposes 
which _ chiefly concern us—namely, the immediate 
operative mortality and the late results of these opera¬ 
tions. Indeed even in the operative series of one 
individual or of one operative clinic, dependable infor¬ 
mation concerning these two matters is difficult to 
secure and a reliable estimate in percentages difficult 
to make. 

A statistical presentation of the results of a com¬ 
paratively uniform procedure, such for example as 
the amputation of the breast for malignant disease, 
becomes complex enough if we go beyond the simple 
percentage record of immediate surgical fatalities. An 
arbitrary tliree-year period of life without -apparent 
return or continuance of the growth was once accepted 
as the standard of cure, but all of us have seen fatali¬ 
ties after ten or twenty years, or indeed in rare 
instances have seen patients carry a slowly withering 
breast cancer without operation for an equal length of 
time. A number of the patients in my brain tumor 
series have died from multiple cerebral carcinomato¬ 
sis, one of them eight and another ten years after an 
operation for cancer of the breast which had been 
recorded as cured. Then too in the last twenty years 
we have seen not only a vast improvement in the 
breast operation itself, but a consequent readiness of 
patients to accept early intervention, so that the opera¬ 
tive results of the past few years must necessarily be 
better than those of a decade or two ago; yet while 
we wait for the statistician to show this the operation 
will probably improve still further. Thus the prog¬ 
nosis of this year’s cases may and should be vastly 
better than that of a similar group of cases ten or five 
or even three years ago. 

So in brain tumor operations, our present statistics, 
if they lead us back a few years, must necessarily be 
built up from the results of operations upon patients 
with advanced disease, and what makes the matter 
worse, from the results of operations which in the 
light of our present knowledge were badly con¬ 
ceived and improperly conducted. Hence, for data 
concerning permanence of results we must depend on 
the figures of an era of relatively crude surgery for 
the figures of a recent era are instructive only from 
the point of view of immediate mortality. Some 
years ago a leading neurologist reported one of my 
cases of cerebello-pontine tumor as the single example 
in his experience of complete cure of a brain tumor 
with total disappearance of all symptoms following 
extirpation of the lesion. Three years later a second 
operation of the same type was necessitated owing to 
a reappearance of symptoms from continuance of the 
growth. In 1904 I removed from the right hemis¬ 
phere in a young man a large tumor which proved to 
be a glioma. He remains, after ten years, absolutely 
free from symptoms, but will this be final in view of 
the nature of the lesion ?\ In other words, from what 
we know of gliomata is the patient in a strict sense 
-“cured” of his disease? Tlten how may we classify the 
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arge number of patients presenting a tumor syndrome 
but m whom no lesion has been certified by opera¬ 
tion—lesions which for the nonce may have to be 
designated as pseudo-tumor cerebri? Often time 
alone can tell, and in my series cases thus catalogued " s ^ 
are continually being reshifted to the true tumor group ? 
or elsewhere as further operations become necessary 
or post-mortem tidings are secured; but many of 
these individuals, with a competent decompression, 
live in comfort for years, even if in the end the lesion 
proves to have been a tumor. Further difficulties arise 
in connection with the statistical recording of indi¬ 
viduals carrying lesions which will ultimately be fatal 
and yet in whom an immeasurable degree of palliation 
is afforded by a decompression or a partial tumor 
removal. I may cite one or two examples of patients 
who at the present moment are causing me anxiety. 


Twelve months ago a physician traveled safely across the 
continent with a cerebellar lesion which had been permitted 
to advance so far that not only was he victimized by the 
characteristic cerebellar syndrome and by the severe head¬ 
aches. vomiting and choked disc of an obstructive hydro¬ 
cephalus, but’ there occurred every few days attacks lasting y 
several hours, of agonizing suboccipital pain, accompanied ^ 
by opisthotonos and Cheyne-Stokes respiration. In any fj, 
of these seizures a fatal issue might have been expected. 

A wide suboccipital exploration was made, and after a ven¬ 
tricular puncture to lower the extreme tension the dura was 
opened and the edge of a vascular tumor was seen at the 
side of the right hemisphere. His condition was such as 
to preclude any attempt at extirpation, and as prompt and 
complete relief was afforded by this decompressive measure 
he returned home and actually resumed his practice for six 
months. 

Some return of discomfort brought him back at the end of 
this period, and a large, exceedingly vascular tumor, the 
exact cytological diagnosis of which has led to some dis¬ 
cussion, was incompletely enucleated from the hemisphere, 
with so persistent hemorrhage that finally a large piece of 
muscle was taken from his leg and implanted at the base of 
the bleeding cavity, after which, owing to his great exsan- 
guination, a blood transfusion had to be made. Here was a 
close call to an operative fatality, but again his recovery was 
excellent, and though after this session a unilateral asynergia 
persisted he traveled and conducted his affairs in comfort. 

Now, six months later, having been very well in the inter¬ 
val, he again returns, owing to threatening pressure dis- 
comforts. A further attack on the lesion can accomplish no 
more than the last and is even more likely to be fatal, yet 
it offers him his only chance of the few more months of 
comparative activity and freedom from headaches which lie 
eagerly desires. Ultimately, on this basis, whether at the 
next or a later session, the case will have to be recorded as 
an operative fatality, unless I balk at what I conceive to be 
my duty; and without operation he may drag along with 
increasing discomfort for possibly a year or so. 

The other patient to whom I shall refer had a large glioma 
involving most of the left temporal lobe, which sixteen 
months ago, after three more or less desperate operative ses¬ 
sions, was in a large part remove'd, fortunately without 
injury' to her speech mechanism. Until the last few weeks 
she has been in flourishing health; she has gained 20 poun s 
in weight, has conducted her complicated household affairs , 
and has traveled abroad. The growth proved to be a ghoma, K 
which appeared to be undergoing degenerative changes, an 
yet there is now a slight fulness at the seat of the opera¬ 
tion In view of her returning headaches should she, at son 
possible risk of life, be subjected to a further operation - 
this time? 1 __— 


1 . Since this writing both of these patients ' iave b ^ 
th a fatality from hemorrhage in the first and a good 
cond after an extensive tumor removal. 
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How shall cases such as the above he classified in 
the event of death at some future operation? . My 
series contains many examples of this nature with a 
..fatality after a third or even a fourth operation, 
months or years intervening. From an operative 
standpoint some credit, it seems to me, should be 
given for these long periods'of release, and hence my 
analyses will include not only the mortality percent¬ 
age for the number of patients but also the percent¬ 
age for the number of operations performed. This 
is apparently a matter which concerns my clinic moic 
than those of others, for elsewhere, as we shall see, 
patients are far less often reoperated upon. 

Only within the last few years has access through 
publication been given to the surgical records con¬ 
cerning brain tumors in institutions where compara¬ 
tively large numbers of these cases have been oper¬ 
ated upon. Of the two reports most worthy of con¬ 
sideration one was presented before the London Inter¬ 
national Congress by Howard H. Tooth 2 and was pre¬ 
pared f rom the records of the National Hospital dur¬ 
ing the ten years from 1902 to 1911 inclusive. It is 
an elaborate study of 265 cases operated upon by Vic¬ 
tor Horsley and his colleagues. The other, by von 
Eiselsberg and Ranzi, 3 presented in the same year 
before the German Surgical Congress, gives an analy¬ 
sis of 168 cases operated upon in the former’s clinic 
in Vienna, covering a period also of abou" ten years. 

Unfortunately the operative statistics di ’09 oper¬ 
ations for “tumors of the brain substance” given in 
Fedor Krause’s 4 recent volume and prepared by his 
assistants are too meagre to be of any great value for 
a comparative study and are a little difficult to inter¬ 
pret even in their rough details. Finally, those now 
presented to us by Professor Kiittner from his clinic 
in Breslau, covering a period of six and a half years, 
comprise 104 surgical interventions in 100 patients 
with tumor or presumed tumor. 

Unquestionably the striking thing in all of these 
reports is the high operative mortality—a mortality 
which is too great, I think, to be glossed over by ref¬ 
erence to the distressing alternative of the disease left 
to pursue its own course. In the Breslau series the 
mortality was 45 per cent., and Professor Kiittner 
estimates the Berlin mortality at 50 per cent, and that 
of the Vienna clinic at 38 per cent. Tooth’s figures, 
moreover, would lead one to believe that the London 
operative mortality has been equally staggering. 

But here again we are confronted with different 
standards and personal equations. Tooth in particu¬ 
lar has endeavored to fit his analysis to different con¬ 
ditions by tabulating the results of the various opera¬ 
tions for the various lesions in the various anatomical 
subdivisions of the brain. As he admits, the analysis 
becomes so involved as to necessitate an appendix in 
which the histories of the 265 cases are individually 
abstracted; and the tables fail to show the great bene¬ 
fit which the operation has afforded in very many of 
the cases which fall in the columns of the late or 
remote fatalities. Cases such as the two of which I 
have here briefly given the story, if now operated 
■ Upon without another temporary success would on 
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this basis fall among the immediate operative fatalities, 
with no credit for the year’s relief. 0 

One might indeed assemble his cases into an infinite 
number of subdivisions—into those fatal at a first 
operation, those which recover but are unquestionably- 
made worse; those which. recover, unaffected and 
unrelieved; those which recover and in varying 
degrees are relieved; those which after a period .of 
relief succumb to a second operation; those which 
remain permanently relieved; those which are 
explored; those simply decompressed ; those in which 
a partial or total extirpation is carried out—and so 
on for each part of the brain until we are too addled 
to figure. 

In giving statistics on such a complex subject as 
that under consideration no one quite knows what the 
future reader may be seeking. Thus, for our present 
purposes, the data given by Krause is insufficient. I 
cannot quite make out whether his tabulated 109 oper¬ 
ations include merely all of the cases in which the 
tumor has been certified by operation or after death, 
or whether they include also the cases subjected to 
palliative measures alone. The number surely does 
not represent his entire series, for in his list of tumors 
the syphilomas, for example, and the various cysts 
which he must have encountered do not appear, and 
an identification of the lesion in 81 cases out of 109 
operations is surely a very high percentage. He 
records that in 19 cases a one-stage operation was 
planned, with 20 per cent, mortality after the first 
stage .and 20.85 per cent. ( ?) mortality in the remain¬ 
ing 72 cases which came to a second stage. If these 
figures are correct it would give an operative mortal¬ 
ity of something over 40 per cent. Most of the fatal¬ 
ities were attributed to cerebral softening, to hyper¬ 
thermia and to pneumonia. This it is most difficult 
for me to understand, for certainly hemorrhage and 
respiratory failure from medullary implication, and 
what we loosely designate as shock, is what most of 
us chiefly apprehend. 

In Eiselsberg and Ranzi’s admirable study of their 
168 cases, which include a greater number of hypo¬ 
physial tumors than occur in the other series men¬ 
tioned, there were 61 operative deaths, 20 from men¬ 
ingitis or sepsis following a cerebral prolapse; 31 
attributed to, shock or respiratory failure, and the 
remainder to pneumonia or other complication—an 
operative mortality of 38’per cent. Professor Kiitt- 
ner states that 45 of his 100 patients died of the oper¬ 
ation and its complications, though from what cause 
he does not say. 

Finally, the operative mortality for the 265 cases 
at the National Llospital is recorded by Tooth as 
53.3 per cent., but as I have pointed out and as he 
himself emphasizes, these figures do not actually con¬ 
vey the impression which they should, for among the 
cases ^recorded as fatal are included, to quote from 
him, “many positive surgical successes, some almost 
brilliant considering the circumstances, and followed 
by relief of pain, improvement in sight and mental 
state, and prolongation of life.” It would be illumin¬ 
ating could we have from Horsley or his surgical col- 
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leagues an analysis of these same cases from the point 
of view of the operator. It is possible, however, to 
gather from Tooth’s tables the fact that about 52 cases 
(20 per cent.) died within a few hours, and 32 (12 per 
cent.) some days after the operation, making an oper¬ 
ative mortality of approximately 32 per cent . 0 

However these operative results are to be inter¬ 
preted, we must all feel hugely indebted to Dr. Tooth 
and to Professor von Eiselsberg for their invaluable 
reports, and it becomes incumbent upon others of us 
to have similar analysis made and published, with the 
inclusion of case record abstracts, so that subsequent 
readers with an interest- in the subject may cull from 
them what they will. On this present occasion I can 
do little more than Professor Kiittner has done, 
namely, to assemble the bare facts to which I have 
access as simply as I am able. 

My own experience comprises 334 cases in m 3 ’' Bal¬ 
timore tumor series and 142 cases observed in Boston 
during the past IS months since the opening of the 
Brigham Hospital. The number of cases, therefore, 
for a period of • about ten years approximates that 
from the National Hospital, where 500 cases were the 
basis of Tooth’s studies, 265 of which were operated 
upon. Of my series of 470 cases about 350 have been 
subjected to one or more cranial operations. Without 
a long investigation, impossible with the data at hand, 

I cannot gitfe the mortality figures relating to the Bal¬ 
timore series, which, however, when recorded will be 
of importance largely from the standpoint of perma¬ 
nence of relief. Out of the Boston series of 142 
cases, 37 of which were hypophysial tumors, 136 have 
been operated upon, and concerning these cases the 
following facts may be given. 

To avoid too great detail the growths will be divided 
into those of the cerebral (supra tentorial) chamber, 
including the ltypophysial cases, and those of the cere¬ 
bellar (subtentorial) chamber, the pontine tumors 
being here included. In the list I have not included 
as “operations” either callosal punctures for the relief 
of secondary lyydrocephalus or the many ventricular 
punctures performed for diagnostic purposes. More¬ 
over, operations conducted in two or three stages, 
though necessitating reanaesthetization are recorded 
as one procedure. Only when a second operation has 
been undertaken after a long interval is it recorded 
as another operation. 
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tinuancc of seizures: death in twenty-four hours: a sma’l 
subcortical glioma at autopsy. 

(2) A fatal hemorrhage from the longitudinal sinus on 
the attempted removal at a second stage of a large endothc- 
hal sarcoma involving bone and sinus: closure: death in one 
hour (A prompt transfusion might have saved this patient.) 

(3) A fatality a few hours after the extensive removal 
for the second time, of a recurrent parietal glioma.- 

(4) Exploratory craniotomy revealing multiple tuberculo¬ 
mata, with early fatality (7 days). 

Strictly speaking only the second and third of these 
fatalities was precipitated by the operation. In the 
other two death without operation was imminent, 
and in this connection it may be noted that four of the 
unoperated patients in the series died in the hospital 
soon after admission and before studies preparatory 
to operation could be made. 

2 . Tumors of the Hypophysis or its Neighborhood. 
—Owing to a secondary lypoplysial involvement, a 
large number of the basal and interpeduncular tumors 
have been included in this group, together with the 
primary pituitary tumefactions, making 37 cases , in 
all. In these 37 cases 42 operations have been per¬ 
formed as follows: subtemporal decompressions, 20 
transsphenoidal operations on the sella with decom¬ 
pression, 2 , with partial extirpation of the lesions, 15; 
osteoplastic frontal operations, 5. There have been' 
two deaths: 

(1) A fatality from cerebral compression eighteen hours 
after a -transsphenoidal operation, the third operation on this 
same individual after long intervals. 

(2) The removal in toto of an interpeduncular tumor at a 
second stage by the frontal route. 

3. Pineal Tumors. —Owing to our interest in mat¬ 
ters relating to the ductless glands this small group is 
recorded separately’. There have been four cases, two 
of them certified by autopsy, the patients dying in the 
hospital without operation. One of the living cases 
was explored with negative findings. 

B. THE INFRATENTORIAL LESIONS 

1. The Cerebellar Group. —There have been 32 
patients, all but three of whom have been operated 
upon, and all told there have been 36 operations. All 
of the procedures have been of the same extensive 
t} r pe, with a “crossbow” incision and a bilateral 
exposure with posterior removal of the foramen mag¬ 
num, often combined with a ventricular puncture and 


A. THE SUPRATENTORIAL LESIONS 

1 Cerebral Tumors.—Of 55 cases listed as cerebral occasionally with removal of the arch of the atlas. In 
tumors proper, 48 have been operated upon 55 times only one instance was the operation conducted in two 
as follows: subtemporal decompression for an unlo- stages., I 11 10 of the cases the esion has no ^ 
calizable growth, 13; an osteoplastic exploration com- exposed and its situation remains uncerta 1 , 
bined with a decompression in the presence of an irre- proved to be intracerebellar; m 7 it was extracere 

ssivssii si's.”.:; •*.....»“ sytts 

as follows: 

(1) A patient in extremis, with diabetes and in status 
epilepticus, with rapidly recurring seizures of a focal charac- 
exploration without anesthesia; negative findings: con- 


ter 


A review of the case abstracts leads to the impression that 99 
of the fataiities are attributable to the operation (an operative mortality 
of 37 3 oct cent.), whereas 11 others arc questionable. There were 17 
of 37,3 pe 7. infections; 14 fatalities associated with a 

ded mneatine hernia and discharging wound, and a number of 
recorded fungaung herma showing that there were at 

Has"! 31 cases of fa^l sepsis out of the 99 fatalities, making a per- 

centage of about 30 due to this cause. 


the patient’s condition precluded further manipula¬ 
tions (no fatalities), and in the other 3 a large P° 
terior and mesial, and obviously an irremovable u > 
presented itself (all three cases fatal). 

There were 17 partial or presumed total ex pj 
tions or cyst evacuations, 2 of them cases wiic ‘ 
been previously explored, with negative fin ingo, 
them cases in which an earlier partial ex ir f^ t j ]C 
been performed. There were two deaths t 
operation. 
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Thus in the 29 cases subjected to operation there 
have been 5 fatalities attributable to the operation 
(a 17 per cent, case mortality and 13 per cent, mor¬ 
tality for the 36 operations). The fatalities may be 
detailed as follows: 

(1) A young girl with profound pressure symptoms and 
a cerebellar syndrome had a sudden cessation of breathing 
the night of her admission. Dr. Bagley attempted an 
emergency decompression without success. At autopsy a 
large emicleable tumor was found lying between the two 
cerebellar hemispheres and flattening the medulla.’ 

(2) Exposure of a large mesial posterior vascular tumor: 
respiratory cessation on the table: autopsy: a vascular glioma 
flattening the medulla. 

(3) Exposure of a pial endothelioma with conditions prac¬ 
tically corresponding to those in 1 and 2 : s early death 
(8 hours) from respiratory failure. 

(4) A young girl first decompressed (Baltimore series) 
in 1910; subsequently a partial glioma enucleation by another 
surgeon (1912); return of symptoms, 1914: successful enu¬ 
cleation of a huge glioma occupying most of the subtentorial 
chamber. Death on sixth day from streptococcus meningitis. 11 

(5) A young boy, first decompressed (Baltimore series) 
1910: subsequently in 1912 a partial enucleation of a glioma 
of the right hemisphere: return of symptoms with bizarre 

''paralyses, 1914: fatal issue two hours after further enuclea¬ 
tion of the large recurrent growth: autopsy: gliomatous 
extension throughout the entire spinal canal and over base 
of brain. 

3. Pontine Tumors .—Five cases have been diag¬ 
nosed as pontine gliomas—one certified by autopsy 
after some months. Four of the cases have been oper¬ 
ated upon without fatality—and, as may be added, 
with practically no alteration in the condition. In 3 
a subtemporal decompression, and in one a suboccipi- 
tal exploration, was performed. 


C. THE PSEUDO-TUMORS 

At present 23 cases are recorded under this diag¬ 
nosis, and of this number 11 have been operated upon 
owing to pressure phenomena. Two or three cases 
originally so grouped have since been shifted to the 
true tumor list (in one a glioma was disclosed at 
autopsy, in two others a glioma was found at a second 
operation). A few others have been removed from 
4 this group, as a late examination has shown an abscess 
>- or vascular disease, or cerebral lues, or a meningitis 
serosa, which simulated tumor. A number of other 
cases not operated upon as yet will doubtless in time 
come to operation. Hence this particular group is 
difficult to handle, and probably “questionable” rather 
than “pseudo” would be a better group designation. 

There have been no fatalities in this group, in which 
there have been 4 exploratory craniotomies combined 
with a subtemporal decompression, 4 subtemporal 
decompressions, and 3 suboccipital explorations and 
decompressions. 


A summary of these cases may be tabulated as fol¬ 
lows, showing a case mortality for the 130 patients 
operated upon of S.4 per cent, and the operative mor¬ 
tality for the 149 operations of 7.3 per cent. 
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f,A. The t; se might justifiably not be included among the operate 
atahues. However, I have once succeeded in saving a patient und 
-nmlar circumstances, with resumption of spontaneous breathing on tl 
Operating table after evacuation of a cerebellar cyst, 45 min,lies aft 
the sudden cessation of respiration uj the ward' 1 

S. It is unusual to meet with three cases like the above in a sim 
(°. r th ' ,r situation the growths would have been enucleahl 
and though lying largely within the cerebellum they were in a stri 
sense probably nil extracerebellar. y 

?. 1 grieve to record this my single fatality from meningitis in f 
whn r hehi ri flm l 1 ' 'P? a . lo "S Performance and the operating room order 

co ifiidbed'fhe M r rA ,h ^ Preli ! n in ar >’ preparations ill and w 

lever. d “ ed lhe followl "E day with a streptococcus throat and sear] 


SUMMARY OF CASES 


Cases 

Observed 


Supratetorial cases ...... 55 

Hypophysial cases . 37-f- 

Pincal cases. 4 

Cerebellar cases . 32 

Pontine cases . 5 

Pseudo-tumors . 23 
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Operated 

Cases 

Times 

Operated 

Operative 

Fatalities 

48 

55 

4 

37 

42 

2 

1 

1 

0 

29 

36 

5 

4 

4 

0 

11 

11 

0 

130 

149 

n 


The • following assemblage of the 149 individual 
operative procedures for the entire series may be 
given. 

Subtemporal decompressions, 41 (no fatality). 

Osteoplastic craniotomies combined with cerebral decom¬ 
pression, 28 (3 fatalities). 

Osteoplastic craniotomy with attempted partial or total 
removal of the tumor 24 (2 fatalities). 

Transsphenoidal operations for hypophysial tumor, 17 
(1 fatality). 

Suboccipital exploration and decompression, 22 (3 

fatalities). 

Suboccipital operations with attempted partial or total 
removal of the lesion, 17 (2 fatalities). 

In this group of 130 surgically treated cases the 70 
certified lesions have been as follows. Glioma and 
gliomatous cyst, 27 (cerebral 18, cerebellar 9); 
endothelioma, 7 (cerebral, 2, cerebellar, 5) ; angioma 
(endothelial ?), 2; sarcoma, 1; carcinoma (metasta¬ 
tic), 1; syphiloma, 4; tuberculoma, 4; osteoma, 1; 
echinococcus, 1; adenoma, 17 (hypophysial, 15, pineal, 
2) ; interpeduncular mixed tumors, 5. It may be 
added that a few of the lesions which are histologi¬ 
cally difficult to classify have been put with the 
gliomas, on the basis of the finding of a few glioma 
fibrils. 

In order to show the type of cases we have included 
and of those we have excluded from the operative 
fatalities I may mention the 3 tuberculous cases. In 
one of them, recorded as a fatality, the patient was in 
extremis, with pulmonary tuberculosis, but owing to 
his intense discomforts an operation was undertaken 
—an exploratory craniotomy which better judgment 
would have made a simple decompression. There 
was great tension of the hemisphere with extensive 
tuberculosis radiating from a large tuberculoma—an 
inoperable condition. He died 7 days after the oper¬ 
ation. The two other patients, not included with the 
operative fatalities though both of them subsequently 
died, were children. In one of them a simple sub¬ 
occipital decompression was performed with no 
apparent change in the condition. A few weeks later 
he was removed to his home, where death occurred 
shortly afterwards, and a fragmentary autopsy dis¬ 
closed a cerebellar tubercle. The other, a child of 3, 
died in the hospital three months after a successful 
extirpation of two large tuberculomas from the left 
cerebellar hemisphere. The postoperative conditions 
were perfect, with great improvement in the child’s 
condition, but after a month’s time a progressive 
hemiplegia set in, with ultimate death and the dis¬ 
closure at autopsy of a third tubercle in the left crus 
cerebri and a basilar meningitis. 

Cases of this sort, I am aware, i£ placed among the 
surgical fatalities would considerably increase their 
number, but even if they are to be included I never¬ 
theless feel that the recorded mortality percentages 
from foreign clinics convey an absolutely erroneous 
idea of the immediate surgical risks of brain tumor 
operations. I can hardly imagine an optimism suffi¬ 
cient to carry a surgeon into a class of work in which 
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one out of every two or three patients dies obviously 
from one’s intervention, well intentioned though it 
ma}’' be. It is possible that we have estimated our per¬ 
centages on a different basis, for otherwise I can 
hardly account for the discrepancy between the figures 
which I have given and those of the major foreign 
clinics where these operations in considerable num¬ 
ber are undertaken. Still another explanation lies in 
the fact that these Brigham Hospital figures represent 
an experience of only the past IS months, whereas 
the figures from Breslau, London, Berlin and Vienna 
comprise the experiences, in some cases, of a decade 
and reach back to a time when for many reasons the 
expectancy of life after such procedures was doubt¬ 
less less than it is today. 

However this may be, I nevertheless feel that the 
effects of concentration of work show themselves in 
our results, which depend so greatly on such details 
as perfection of anaesthesia, scrupulous technique, 
ample expenditure of time, painstaking closure of 
wounds without drainage, and a multitude of other 
elements, which so many operators impatiently regard 
as trivialities. Certainly infections cannot be attrib¬ 
uted to the intervention of the devil but must be laid 
at the surgeon’s door. We have had no example of 
wound infection of any kind with the single exception 
of the Avildfire case of meningitis which I have 
recorded, and such a thing as a fungus cerebri after 
an operation is unknown in our experience, owing I 
think to the careful closure of the galea Avith inter¬ 
rupted silk sutures Avhich is im’ariably practiced, for 
on this buried layer the strength of the wound depends, 
the skin sutures being removed usually in 48 hours. 
Krause has the enviable record of no instance of men¬ 
ingitis in his series, Avhereas a great opportunity for 
improvement is shoAvn by the 10.5 per cent, mortal¬ 
ity from meningitis in the Vienna series and the still 
higher percentage (11.7 per cent.) of deaths recorded 
as due to sepsis at the National Hospital. 

After all this Avearisome and embarrassing compari¬ 
son of operative statistics I may be permitted to 
return to the theme of my opening paragraphs, Avhere 
it AA r as pointed out that the discussion of this whole 
subject Avould cover too large a ground, including as 
it does all tumors of all kinds in all parts of the 
cranial chamber. The time has come Avhen for proper 
adr’ance Ave may AA r ell deA r ote our analytical studies of 
operatwe results to specific types of lesions in specific 
localities, as, for example, the hypophysial tumors, the 
cerebello-pontine lesions, the cerebellar gliomas, the 
endothelial tumors, tumors of a metastatic or infec¬ 
tious origin, and so on. This I have already attempted 
to do, in a paper printed in this journal, 10 Avith the 
hypophysial cases, Avhich henceforth may Avell be 
excluded from the “brain tumor” series. Only in this 
Avay may Ave arrHe at a better understanding of Avhat 
actually are the probabilities of recovery from an 
operation of a given type upon a particular lesion. 

Confused as one may remain in regard to the 
results from this or that clinic Avhen the entire subject 
-is considered, when it is brought doAvn to a single 
topic a comparison is much clearer. Let us, in illus¬ 
tration, consider for a moment the cerebello-pontine 
(acoustic or lateral recess) tumors. Long ere this 
the general principles of attack upon these supposedly 
enucleable and easily diagnosed tumors should have 
been a matter of common knoAvledge. But there is 
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no agreement as to whether there should be one or 
Iavo stages, a bilateral or a unilateral exposure, an 
osteoplastic operation or othenvise, an approach 
through or to the side of the cerebellum, an attempt < 
at a total enucleation or not, drainage of the Avound A 
or otherwise, and so on. It is a procedure accredited 
with a very high mortality. In 24 such operations 
Krause has had 20 fatalities; von Eiselsberg in 17 
cases lost 2 after a first-stage, and of the remaining 
15, 10 of the 11 in which there Avas an attempted 
tumor removal died of shock; 24 of the 36 cases oper¬ 
ated upon at the National Hospital died from the 
effects of the operation (9 after a decompression, 15 
after a partial removal, 5 of sepsis). 

_ This gives for the 77 cases in the three clinics a 
72.7 per cent average mortality, which is of course 
appalling for an operation upon a lesion possibly the 
easiest to localize of all intracranial tumors; and as 
Tooth says, the only hope of loAA’ering the mortality in 
these cases is by a modification of the surgical pro¬ 
cedure. The direction of this, modification lies, I 
think, in performing these suboccipital operations 
with a bilateral exposure and in one instead of two 
stages; in carrying through the elaborate approach to ^ 
the lesion Avith complete haemostasis, even though it 
means a tAvo hours’ labor; in loAvering tension by an 
occipital puncture of the lateral cerebral A’entricle; in 
removing the posterior half of the foramen magnum, 
•and possibly, in case of great cerebellar herniation 
through the foramen, the arch of the atlas as well; in 
being content, in vieAV of the obvious impossibility of 
a total enucleation of the groAvth, entangled as it is in 
the nerves and vessels of the lateral recess, w5tla the 
mere splitting of the ‘comparatively non-vascular 
lesion with subsequent scooping out, on each side, 
of as much tumor tissue as possible, leaving its cap¬ 
sule in place; in accurate closure of the wound in 
layers Avithout drainage; in leaving the patient in the 
face-doAvn position on the table if necessary for hours 
should there be any question of threatened respiratory 
difficulty; in the Avillingness to give an entire morning 
of three hours at least to such an undertaking. 


My OAvn series, going back ten years, contains 13 
of these cases which have been certified by operative s 


exposure and 17 cases in Avhich the diagnosis of a , 
cerebello-pontine tumor Avas made but in Avhich the 
operation aa^s concluded as a decompression, short of 
laying bare the lesion. It is possible that there may 
be still other unrecognized cases, but these are pos¬ 
sibly offset by others again in which a previous diag¬ 
nosis of a cerebello-pontine lesion has been pnwed 
erroneous by the finding of an intracerebellar lesion 
at a second operation, I having had ^several experi¬ 
ences of this kind. None of the 17 cases Avith a 
decompression alone haA’e been fatal. There have 
been 4 fatalities in the 15 operations on the 13 patients 
with a certified lesion; one of them from a pneumonia 
following my first operation of the kind—a sorry 
attempt fen years ago—and the three others from 
bulbar symptoms after more or less extensive ira Sj 
mentary enucleations. Though the series is admit- { 
tedly small, this gives a mortality for the 13 certified ,. 
cases of about 30 per cent., and if the suspected ca- • 
are included, of only 13 per cent. Indeed, we do not 
share the vieAV, which seems to be held m 0 
clinics, in regard to the extreme surgical risks ot si » 
tentorial operations in general, though admittedly J 
are greater than in other intracranial procedures ^ • 

I realize fully that we may be riding to a fall, 


Volume i.xiv BRAIN TUMOR—CUSHING 

Number 3 


195 


i 


that our cases may have been brought to us earlier 
and thus the operations on the average have thus far 
been 50 per cent, easier and less hazardous than in 
the other clinics. 

Unquestionably the general results of the efforts 
on all sides to "give relief by surgical measures to 
individuals suffering from tumors of the brain are 
perceptibly improving and the mortality percentage is 
being constantly lowered. There are two underlying 
reasons for this. One is the great improvement in 
technical methods of performing these admittedly dif¬ 
ficult operations since the days when von Bergmann 
gave bis pronouncement of their hopelessness except 
in the case of tumors of the paracentral zone. _ Dis¬ 
astrous have been the .attempts to apply to intra¬ 
cranial procedures the same rough surgical methods 
which the abdominal viscera and their coverings tol¬ 
erate but against which the central nervous tissues 
' rebel. Surgical manipulations of an entirely different 
order from those permissible elsewhere in the body 
are essential to success in intracranial performances, 
and they demand special training. 

A second and equally important reason for the 
recognized improvement in neurological operations 
concerns the changed attitude of the surgeon toward 
the subject, for as I have frequently emphasized he 
should be able to make his own neurological examina¬ 
tion. No notable advance was ever made along any 
line of manipulative handicraft so long as the opera¬ 
tor remained merely the tool to execute a procedure 
directed and conceived by another who alone assumed 
the responsibility of a diagnosis. The neurologist has 
been as quick to appreciate this as has the internist in 
the case of surgical performances for the disorders 
of the abdominal organs, which were once his special 
domain. 

There is a prevalent view, due undoubtedly to the 
sorry experiences of the past and the bungling results 
of the untrained at the present time, that all of these 
operations for brain tumor should be undertaken only 
as a last resort when the clinical features of the case 
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have become outspoken and the sorry plight of the 
victim can hardly be made worse, whatever the out¬ 
come of an operation. History repeats itself. There 
was a similar chapter in the story of the appendix, 
the gall-bladder, the pylorus and the thyroid, to give 
only some very modern instances. Still, if an intra¬ 
cranial exploration is attended by extraordinary risks 
this is indeed a justifiable view; so that the first thing 
that one must be able to assure his patient, his 
patient’s councilors and himself, is that there is no 
great hazard in an exploration and a probability of 
improvement even when no tumor is revealed, or one 
which no attempt should be made to remove. This, 
indeed, is more than can be said of most of the purely 
exploratory operations performed for new growths 
involving the abdominal organs, for at best the closure 
of a laparotomy wound, in the face of an inoperable 
lesion, leaves the patient’s condition unaltered, 
whereas a properly conducted craniectomy is in itself 
often beneficial. 

'1 here are certain things which make this assurance 
possible. Far from the least important is the smooth 
administration of the anaesthetic by one who is spe¬ 
cially trained for its administrations in these difficult 
cases. Again, these procedures should never be 
attempted in unaccustomed surroundings: it is far 
safer to transport an ill patient to a well organized 


surgical machine than it is to operate awkwardly with 
a makeshift team in unaccustomed surroundings. The 
technical steps- are delicate; the performances are 
time-consuming; wounds must be left dry before 
closure and closure must be without drainage; patients 
if in a critical condition may needs remain unmoved 
on the operating table for many hours; a donor should 
be in readiness for transfusion should there be an 
excessive loss of blood; absolute perfection of wound 
handling and wound closure must be observed, with 
early removal of sutures, for in many cases of tumor 
removal two, and even three or four, stages must be 
anticipated. Then even at home one cannot justifi¬ 
ably crowd difficult and responsible operations of this 
type into a busy operating schedule, even if they could 
be done with greater speed than we at least feel jus¬ 
tified in making. Some of our neurological friends 
have long placed more emphasis on speed than on 
care, and indeed from the onlookers’ seats these 
detailed performances must often seem utterly tedious, 
but it is a familiar adage that the grandstand is a poor 
place from which to conduct the play. 

I have amplified this discussion to an unexpected 
and possibly unnecessary length in my attempt to 
register the conviction that to group together all the 
operations for all tumors which arise anywhere in 
the cranial chamber and to consider percentages gained 
by such a process, is largely a waste of time and a 
possible abuse of figures. Unquestionably the time 
has come for us to concentrate upon individual lesions 
in individual situations if, through comparative 
studies, we are to increase our technical facilities and 
improve our mortality results. 

Specialization with some knowledge of neurology, 
skilled assistance—for intracranial operations are not 
star performances—familiarity with the safe and 
respectful handling of the central nervous tissues, 
which is best acquired by the experiences of the exper¬ 
imental laboratory, and painstaking, scrupulous tech¬ 
nique, are the chief elements of success. An obser¬ 
vance of these things will not make more tumors 
accessible, but it will permit the removal of those that 
are accessible to be more often accomplished and ren¬ 
der those that are not, capable in a larger percentage 
of cases of being safely palliated. 

The Peter Bent Brigham Hospital. 


The Unbalanced Antivaccinationists.—There is something 
about the antivaccination propaganda which appeals with 
irresistible force to a certain type of unbalanced mind. Of 
every ten letters written to the Journal against vaccination 
six belong to a well-marked type. They bristle with adjec¬ 
tives, mostly uncomplimentary ones. They repeat certain 
phrases over and over again. They overflow with statistics 
of things that never happened. They impute the most evil 
motives to all who differ from their pet “ism." Their argu¬ 
ment, if present at all, runs in a circle: “I hate vaccination 
because it is poison, and I know it is poison because I hate 
it.” They show an utter disregard of facts, they ignore the 
plainest evidence that conflicts with their views, and put 
absolute faith in the wildest, craziest tales that agree with 
their preconceived notions. The writers of these epistles may 
not be insane, doubtless are not, in the usual sense of the 
word Neither are they persons whom a thoughtful citizen 
would choose as trustees of his estate or guardians of his 
children They do not stand alone in their opposition to 
vaccination—if they did, the task of sanitary officers would 
be easier than it ,s-but they do furnish a large part of the 
misdirected energy whose sole effect is to perpetuate a loath¬ 
some and dangerous plague.—Chicago Daily Journal. 
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THREE CASES OF EXTRAPERITONEAL 
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Probably none of our operative procedures has had 
a more rapid growth and development than cesarean 
section. Within the brief span of ten years it has 
undergone a \Yide extension of its scope and radical 
changes in its technic. It was formerly applied only 
as a measure of last resort and was altogether limited 
to cases of dystocia due to extreme contraction of the 
pelvis.. When the suggestion was first made to per¬ 
form cesarean section in placenta praevia, it provoked 
rather strong opposition (Ehrenfest 1 ), but the indica¬ 
tion has, of late, been upheld by many writers (Bumm, 
Kroenig, Nagel,- Ivohlmann 3 and others). The ther¬ 
apy of eclampsia is still a mooted question, yet those 
who advocate active intervention and include cesarean 
section among the means of quickly evacuating the 
uterus are by no means less numerous than the 
adherents of an expectant mode of treatment (Peter¬ 
son 4 ). Craniotomy has properly been denounced as 
an unjustifiable procedure except in rare instances, and 
in proportion cesarean section has been brought to the 
fore. The induction of premature labor in cases of 
moderate contraction has, in hospital and clinical prac¬ 
tice at least, shown considerable disadvantage and the 
future fate of the infants has been so far from sat¬ 
isfactory that cesarean section has been advocated as a 
preferable alternative. Then, we find scattered in 
literature occasional indications for cesarean section, 
such as premature separation of the placenta 
(Kuttner 5 ), uncompensated heart disease (Kreiss 0 , 
Barris 7 ), edema and varicosities of the vulva (Bru¬ 
net 8 ), prolapse of the parturient uterus (Warren 0 ), 
complication with ovarian cyst (Broadhead 10 ). And 
finally, it has been claimed quite recently (Newell 11 ) 
that many modern women, weakened as they are by 
the deteriorating influence of hypercivilization, can 
but badly stand the strain even of a normal labor and 
have to pay dearly for the privilege of motherhood by 
a prolonged, if not lifelong, invalidism, but that such 
patients will undergo and recuperate rapidly from a 
cesarean section. 

This amazing multitude of new indications can be 
explained in part by the fact that, since Saenger, in 
1882, presented us with the technic of the “classical” 
cesarean section, modern antisepsis and asepsis have 
steadily reduced the mortality of this operation until 
it reached its low water mark of 12 per cent, in 1904 
(Nicholson 12 ). In selected cases the mortality has 
sunk as low as 2 per cent. (Boyd 13 ), and in the hands 
of particularly experienced operators has become still 
further diminished to a negligible quantity. 

But where there is much light there must be shadow 
as well, and as the number of cesarean sections 
increased, certain undesirable after-effects became 
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apparent. The unsightly abdominal scar with its ever¬ 
present tendency toward hernia was, perhaps, the least 
untoward sequel. Much more serious was the fre¬ 
quent,. nay, the almost constant, occurrence of post¬ 
operative adhesions, the unintentional ventrofixation 
of the uterus, with its train of annoying symptoms, the 
possibility of ensuing miscarriages, or the danger in 
future deliveries from the pathologic immobilization 
of the uterus. 

Thus it was that a number of modifications came into 
being, among which the “high” incision of Davis 14 has 
more recently become popular, because it was claimed 
that adhesions could thereby be prevented. 

1 he. classical cesarean section and its modifications 
had this premise in connnoit, that the case to be oper- 
ated on had to be “clean,” that is, the membranes had 
to be intact or but quite recently ruptured and previous 
examinations and attempts at delivery had to be strictly 
avoided. Now and then fortune may favor with 
impunity one who ignores these precautions, 15 but, as 
a rule, trespassing is quickly followed by infection and 
death. 

1 here still remained, then, a large number of 
so-called “unclean” cases in which infection was 
already established or the precautions enumerated had 
not been observed, or else “suspected” cases in which 
there was some doubt as to the proper preoperative 
handling. It was for just such cases that Frank of 
Cologne, in 1907, invented a new method of cesarean 
section called “extraperitoneal,” which was in all essen¬ 
tials identical with an operation originated by Thomas 
of New York in 1870, but since fallen into oblivion. 
The principle of the new method was to make the inci¬ 
sion into the lower uterine segment instead of into the 
fundus, and to exclude carefully the operative field 
from the rest of the peritoneal cavity. That Frank's 
procedure filled a long-felt want and was published 
at the psychologic moment was shown by the stormy 
enthusiasm it kindled abroad and the large number 
of more or less radical modifications. An interesting 
and exhaustive resume of the development of extra¬ 
peritoneal cesarean section has been written recently 
by Nicholson. 12 For us it may suffice to say that extra¬ 
peritoneal cesarean section did not fulfil the hopes 
originally placed in the new procedure. Patients 
already infected could not be saved by it. Brilliant 
results, however, were obtained when the operation 
was performed on “suspected” patients, and even more 
so when it was employed in aseptic cases. 

It will not be necessary to concern ourselves in detail 
with the numerous modifications of technic. The 
bewildering particulars of the various procedures are 
of interest more to the specialist. To a general audi¬ 
ence, however, it must be of importance to realize that 
these newer operations offer advantages far in advance 
of the more generally known methods of cesarean 
section. This, I trust, will become apparent from a 
description of the three cases of extraperitoneal cesa¬ 
rean section which I have had occasion to perform m 
the last eight months. 


CASE REPORTS 

Case 1.—Mrs. J. L., 35 years old, had her first confinement 
three years ago. After a long labor a dead c 11 ''***■ 

extracted with forceps. A year later she had a miscarriage. 

14. Davis, A. B.: Am. Jour. Obst., 1913, lxyiii, lOD- cI , cw here 

15. I have reported 10 a case of ccsarean sect.on performcd ^ ^ 

on a dead child after numerous fruitleM attempts with fore g thc 

made in the house of.the patient. This woman reco^reo 

operation but had a serious dystocia at her next conhnem 

16. Gellhorn, G.: Mo. State Med. Jour., 1910, u, 63-. 
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Tan. 27, 1914, she again was in labor at full term. She had 
had moderately severe contractions for about forty-eight 
hours and very strong and frequent pains for about eight 
hours. At midnight I was called by the two physicians in 
attendance to perform cesarean section. The membranes 
had ruptured a considerable time previously, and repeated 
vaginal examinations had been made without rubber gloves. 

1 found the patient of medium height, with a moderate 
kyphoscoliosis and a generally contracted pelvis of mild 
degree (Sp. 22)4 cm.; Cr. 26)4 cm.; Conj. ext. 19 cm.). The 
fetal heart-beats were on the left side near the flank. In the 
upper part of the vagina there was an annular constriction 
due to scar tissue, the result of her first delivery. Ihc 
fetal head could hardly be reached from below, nor could 
it be impressed into the pelvis. The child was obviously 
very large, to judge front the size of the abdomen. The 
uterine contractions were becoming weaker but were still 
frequent. 

The indications for a cesarean section were, then, clearly 
given: a contracted pelvis, a large head in occipitoposterior 
position, freely movable above the pelvis in spite of fifty-four 
hours of incessant contractions; secondary inertia; and the 
history of former dystocia. 

It was equally clear, however, that any intraperitoneal 
cesarean section was contraindicated, for not only had tile 
membranes been ruptured for a considerable space of time, 
but repeated examinations had been made with ungloved 
hands, and, perhaps, without the most strict observance of 
antiseptic precautions. There was, as yet, no fever, hut 
the possibility of an infection, however mild, pointed to the 
necessity of choosing the extraperitoneal route for the 
cesarean section. 

The steps of the operation were as follows: The patient 
was catheterized and narcotized with ether. One cubic 




centimeter of pituitary extract was injected intramuscularly. 
In extreme Trendelenburg position a midlinc incision was 
made from the symphysis to within 1)4 inches of the umbili¬ 
cus. The lower uterine segment distended by the child's 
head, presented. The peritoneum, which, in pregnancy, is 
only loosely attached to the lower uterine segment, was lifted 
with a tissue forceps at its highest point which corresponded 
to the upper end of the abdominal incision, and transversely 
incised a distance of about 2 inches. The peritoneum, and 
with it the bladder, was then gently pushed toward the 
symphysis with the finger or a sponge in the fashion of a 
hysterectomy until the firmer connection between bladder and 
cervix called a halt. The engorged veins at the base of the 
bladder now became visible and were protected from injury 
by a large retractor which at the same time held the bladder 
against the symphysis. A denuded oval with a diameter of 
about 5 inches thus resulted on the anterior surface of the 


lower uterine segment. The parietal peritoneum was now 
stitched to the edges of this denuded oval by means of a 
continuous catgut (or linen) suture and thereby a complete 
closure of the abdominal cavity was produced which rendered 
the rest of the operation absolutely extraperitoneal. Then 
followed the incision through the lower uterine segment 
within the entire extent of the denudation and the opening 
of the amniotic cavity. The child’s face was rotated into the 
uterine incision by placing a finger into the child’s mouth. 
While an assistant held the face in this position, a forceps 
was applied with the concavity of the blades toward the 



symphysis and the head gently extracted. The body followed 
immediately. The child, a female, weighing 10)4 pounds, 
cried at once. Placenta and membranes were removed 
instantly and a hypodermic injection of ergot was given. The 
uterine incision was closed by through and through inter¬ 
rupted sutures of chromic (or tanned) catgut No. 2 and a 
-.superficial running suture ot finer catgut. The denuded 
area was cleansed with hot saline solution and dried with 
sponges. The uterus contracted promptly and there was 
practically no bleeding" throughout the operation. The con¬ 
tinuous stitch between parietal and visceral peritoneum 
around the denuded area was now removed, the bladder 
peritoneum pulled over the entire wound and sewed on the 
anterior surface of the uterus a trifle above its original 


insertion by means of three or four interrupted (or con¬ 
tinuous) sutures. The operation was concluded by closing 
the abdominal incision in the usual way. 

The patient went through an undisturbed and afebrile 
puerperium and left the hospital within two and a half weeks. 

Oct. 3, 1914, the patient was in the best of health. There 
was a strong linear scar. The uterus was of normal size, 
position and mobility. The child was thriving. 

Case 2.—Mrs. P. H., 25 years old, colored, a dwarf with 
coxa vara and a deformed knee-joint. Pelvic measurements 
were as follows: Sp. 24)4; Cr. 25; Tr. 33)4; Conj. ext. 21)4. 
The pelvis was of the Naegcle type of oblique contraction: 
the anteroposterior diameter lengthened, the transverse diam¬ 
eter asymmetrically shortened due to the fact that the entire, 
left pelvic wall was pushed inward. The child was in L. O. A. 
position. Although natural delivery seemed quite improbable, 
it was decided to give the patient the test of labor. Con¬ 
sequently, when labor commenced on June 6, 1914, 6 drops 
of pituitary extract were injected in order to intensify the 
contractions. Vaginal examinations had carefully been 
avoided for several weeks. After twelve hours the head was 
still freely movable above the pelvis and cesarean section 
clearly indicated. 

The technic of the operation was identical with that 
employed in the first case, except that it was performed in 
spinal anesthesia. A male child, weighing 5 pounds 1 ounce 
and crying at once, was delivered. There was no bleeding 
during the operation. Convalescence was rapid and undis¬ 
turbed. Three months later the patient was demonstrated 
before a number of physicians. The abdominal scar was 
firm, the uterus small, in normal position. Child well. 

Case 3.—Mrs. A. J., 22 years old, primipara, has always 
been delicate and poorly nourished. Systolic blood-pressure 
ranged between 88 and 102 throughout pregnancy. Pelvic 
measurements: Sp. 20 )4; Cr. 24)4.; Tr. 28)4; Conj. ext. 18)4. 
Aug. 27, 1914, she had been in labor at full term for the past 
thirty-eight hours. Contractions were regular but only 
moderately strong in spite of repeated injections of small- 
doses of pituitary extract. The fetal head remained movable 
above the pelvis. The cervix was )4 inch in length and open 
for two fingers. The patient showed signs of exhaustion. 

The indications for surgical delivery in this case were as 
follows: Generally contracted pelvis of moderate degree-; a 
large child; primary inertia; delicate and exhausted mother. 
The technic of the operation coincided in all details with 
that of Case 1. A female child of 7 pounds 6 ounces, crying 
at once, was delivered. Recovery was rapid. 

Oct. 23. 1914, the patient was perfectly well. Strong linear 
scar. Uterus of normal size, position and mobility. Child 
well. 


The technic employed in the three foregoing cases 
has been slightly modified from the one depicted by 
Kroenig” and originated by Veit and Fromme As 
appears from the description, it is strictly speakin^ a 
transperitoncal method. The parietal peritoneum 5 Y 
first incised, then the visceral peritoneum is pushed off 
the lower uterine segment and, finally, by stitching the 
parietal peritoneum to the uterus, the free abdominal 
cavity is excluded and the operation rendered extra- 
peritoneal. Of the twenty different methods of extra- 
peritoneal cesarean section enumerated by Nicholson 
this one appeals to me most strongly because of its 
simplicity, safety and elegance of procedure. Its 
superiority over the classical cesarean section, with or 
without lifting the uterus from the abdominal cavity 
is at once apparent. J ’ 

In the classical cesarean section we have, as pointed 
out above, an enormous scar with a proportionately 
increased possibility of hernia; an almost positive cer¬ 
tainty of adhesions between uterus and abdominal wall 
winch carries with it more or less annoying late symp- 

' KU, B ' : D ° rdCrlcin 1,nd Kroenig, Operative Cj-nU.-oIogie. 



198 


CESAREAN SECTION—GELLHORN 


toms and may be a source of danger in future nrer 
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nfVn d ” ef C * ain , 1 of f !ie incision is the prevention 

lesions and while such prevention seems plans?- •mikimf"; tvt-' i,a ^ «ui supported such 

ble enough from a theoretical point of view, actual iiter'iiw 0 ”’ ^f lcho,son * “\bis thorough study of the 
xpeuence points the other way, Only recently Stud- bv t} 1f , Cl ’.^ c ^ es tbat> ‘in so far as we may judge 
d . ,ford “ demonstrated a uterus with extensive ad e- 3 S 1CS at oresent « -*«— 

oTSJhr S a h3 ! b cesarean section, and a number 
ot similar observations were recorded by speakers 
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the discussion following. It is tliis occurrence oTilhe- 

op°eration Ch OnUJ ^ the , reSult of any abdominal 

self or had ? r /i - G Wh ? has had such adhesions him- 
selt or has tried m vam to cure them in others will 

fully appreciate the importance of prophylaxis 

of adhlJi!1° me t! ; at at ' ,rese,,t prevention 
o adhesions is at once the most important and diffi- 

eult problem that confronts the abdominal surgeon. 

For this reason alone, if for no other, the extraperi- 
toneal cesarean section, and particularly the special 
technic employed and described in my three cases, rec¬ 
ommends itself in preference to either the classical 
r tie high cesarean section. Postoperative adhesions 
are inconceivable after the extraperitoneal method The 
temporary protection of the abdominal cavity by whin- 
pmg the parietal peritoneum onto the uterus prevents 
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uid which eventually might irritate the serous sur¬ 
faces and give rise to adhesions. 

Aftei the operation the bladder peritoneum com¬ 
pletely covers the field of operation, and even the 
three or four sutures which fasten the vesical to the 
uterine peritoneum, disappear altogether from view 
owing to the continued contractions of the uterus. 
Thus an unbroken peritoneal surface is left behind, 
which, can neither adhere to the parietal peritoneum 
(provided the latter has also been closed with proper 
precautions), nor can it lead to intestinal adhesions. 

The afebrile course of the recovery and the perfect 
well-being of my patients at present still further cor¬ 
roborate this statement 


& “SI? « r sent ss 

lhe 0,d scar or 

The scar after extraperitoneal cesarean section is 
practically identical with that of a vaginal cesarean 
section and we know that the latter does not predis- 

fo debv^r P f hlre ' Wlthin the l3St year 1 had occasion 

vap-inpl'rp V ° W0W - Cn ° n whom 1 had Performed 
agmal cesarean section some years previously. Both 

dehvenes were normal, exceptionally rapid, and with- 

bee.,' mad^by othSr' 10 " 5 ' S, ™ ,ar observatio,,s tare 
v ? iat injuries of the bladder or traumatism to the 
frnl i P e f' Se ' C3n be easlly enou §b avoided, appears 
descnptl ? n - As a matter of fact, I am not 
aware that any such complications have been recorded. . 

1 here is no need to fear that the pelvic connective tis- 
st e will become infected if only the operation itself has 
been stnctjy aseptic. Neither need we feel concerned 
Jest the available space prove too small for our manip- 
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tion of.the child. Such an objection is largely theo¬ 
retical if we remember that the incision through the 
lower uterine segment measures about 5 inches. 

1 here is only one condition in which the extraperi¬ 
toneal does not offer advantages over the intraperito- 
nCcij method, and that is in the placenta, praevia. Here 
an incision through the lower uterine segment would 
open the enormously dilated blood sinuses, the inunda¬ 
tion with blood, would render orientation difficult, the 
lack of contractile fibers militate against prompt check¬ 
ing of hemorrhage, and the friability of the tissues' 
favor tearing and prevent accurate adaptation. 

With this single exception, the extraperitoneal 
method not only possesses all the advantages of the 
ordinary cesarean section and its modifications, but so 
far as our present experience goes, surpasses it in 


1 


Other advantages of the extraperitoneal cesarean 

section are equally obvious. The description of the ^cncmc goes, surpasses it m 

modus operandi may perhaps sound complicated; the safety and freedom from postoperative complications, 
actual operation is the reverse. There is a simplicity It seems strange, therefore, that the newer method 
about it which must needs appeal to the surgical mind, has found but scant recognition in this country. For 
Accustomed as we are to the abundant bleeding during aside from my three cases, there has been reported in 
the classical or high cesarean section, the almost total all but eighteen others—one operated on by Kelly, 12 
absence of bleeding from the incision in the lower another by Druskin 19 and sixteen by Hirst. 29 This 
uterine segment is striking. Nor is there any bleeding last author, who employs a method similar to that used 
from the stitch holes around the denuded area. in my cases, expresses himself enthusiastically and 

We know, as a general principle, that any wound gives the extraperitoneal method preference in the 
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m order to unite firmly must be put at rest, but this 
desideratum is not feasible in the classical or high 
cesarean section, because the incision has been made 


majority of instances. 

A few more cases were put on record in the discus- 

... sion on Hirst's paper just referred to. Growing, 

through the contractile part of the uterine muscle, familiarity with the technic will no doubt remove 
which continues contracting for days; whereas in the quickly the bars which in the past have prevented the 
lower uterine segment such periodical disturbance of general adoption of extraperitoneal cesarean section, 
firm union does not obtain. These physiologic condi- 713 Metropolitan Building, 
tions not only render an exact adaptation of the cut “ 19 . Drusk;n . XnE JouRNAL A . M . A-> May 2 , 

————--— - Rcc., New York, 1914, lxxxv, 978. 

18. Studdiford, W. E.: Am. Jour. Obst., 1914, Ixi.v, 4S0. 20. Hirst, B. C.: Bull. Lying-In Hosp., New York, June, 1914. 
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VARIOUS TYPES OF LUES 
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A-CLINICAL AND LABORATORY STUDY. THE ABELIN 
REACTION. DIRECT SUBDURAL INJECTIONS* 

WILLIAM EGBERT ROBERTSON, M.D. 

AND 

JOSEPH V. ICLAUDER, M.D. 
rnn.Am.FHi a 

The clinical history of syphilis, admittedly one of the 
most protean of all diseases, is in the process of being 
rewritten, and when the chapters are relatively com¬ 
plete it will be found that we are indebted rather to 
the laboratory worker than either the internist or neu¬ 
rologist for our more complete knowledge. It was at 
one time supposed that syphilis of the nervous system 
was a late manifestation of the disease, and this state¬ 
ment is generally true from the clinical point of view. 
Precocious syphilis was the term employed by Gowers 
for those cases in which patients manifest organic 
nervous phenomena within a year from the appearance 
of the primary lesion. For many years it has been rec¬ 
ognized as a possibility, and cases have been reported 
by Gowers, Fournier, Oppenheim, Nonne and others, 
including an instance furnished by Gregory arid Karpas 
of a case of cerebral syphilis occurring six months 
after the development of the primary lesion. 

In going over some of the patients and records 
in the hospital at the naval home in Philadelphia, 
with Dr. Stokes, formerly surgeon-general of the 
U. S. Navy, I was struck with the greater virulence 
of the disease in general and the serious and occa¬ 
sionally early involvement of the nervous system 
occurring in sailors who had contracted the disease in 
the Orient. It is solely from the clinical point of view, 
however, that we of to-day are justified in regarding 
syphilis of the nervous system as among the later 
phases of the activity of the treponema. Soon after 
the use of salvarsan became general, considerable dis¬ 
cussion arose as to the part it apparently played in 
causing involvement of various cranial nerves and 
other more or less pronounced nervous symptoms. 
Previously free, involvement became manifest within 
a few hours or days following an injectio.n of the drug. 
Routine study of the cerebrospinal fluid from luetic 
patients revealed to Dreyfus that about 80 per cent, 
of late primary and early secondary cases show dis¬ 
tinctive pathologic changes in the spinal fluid (cyto¬ 
logic increase or increase in protein content and more 
rarely a positive Wassermann). Thus, the explanation 
of the preceding, essentially a Herxheimer reaction, 
local or diffuse, depends on distribution of the trepone¬ 
mas, and is due to liberation of toxins resulting from 
the lytic action of salvarsan on the parasite. 

This carries with it the thought, first, that all initial 
doses should- be small, and secondly, if symptoms 
of involvement of the nervous system occur, it is 
not necessarily a contra-indication to the further use 
of the remedy, but rather the reverse, though in small 
doses. Even the few early cases which we have felt 
justified in submitting as illustrative, show well the 
..pathologic changes in the spinal fluid and there is abso¬ 
lutely no doubt from the point of view of the serolo- 

* Reed before the Section on Practice of Medicine at the Sixty-Fifth 
Annual Setsion of the American Medical Association, Atlantic Citv, 

J-» June, 1914. ' * 

# Because of lack or space this article is abbreviated in The Journal. 
the complete article appears in the Transactions of the section and in 
the authors reprints. A copy of the latter will be sent by the authors 
on receipt of a stamped add reset! envelope. 




gist, that the vast majority of luetics, from the date of 
the primary infection, are essentially candidates for 
syphilis of the nervous system. Though they may not 
present a single symptom, the treponemas invade all 
parts of the body within a day or two at most from the 
time of infection. Neisser succeeded in inoculating 
animals with blood taken from monkeys five days after 
the original infection and with splenic pulp taken on 
the twelfth day. Hoffmann has shown that monkeys 
may be infected by using the blood from a human in 
the secondary stage, and that under such circumstances 
the incubation stage in the monkey is shortened. Infec¬ 
tion successively passaged through a series of animals 
increases the virulence of the infection and shortens 
the incubation period. Fliigel recovered the treponema 
from the blood of a woman with a secondary, maculo- 
papular eruption. Indeed, it is probable that the erup¬ 
tion is in the nature of a parasitic embolism similar to 
the rose spots of typhoid fever, which are mycotic, 
congested, capillary loops. Veillon and Girard selected 
a typical maculopapule and excised it oh the third day 
after it appeared. The capillaries were dilated and 
congested with an early, perivascular, lymphocytic 
infiltration, and treponemas were found, by the silver 
method, iu and about the capillaries. Neisser, Buschke, 
Levaditi, Tomasczewski, Noguchi and others have 
found the parasite in tertiary lesions of the skin and 
various organs including the nervous tissue, either by 
direct staining methods or by inoculation into animals. 
Von Zeissl found records of more than ISO cases of 
facial paralysis, deafness or retinitis occurring within 
one year of the period of original infection. Thus it 
is evident that every stage of the disease is potentially 
infective; the possibility of transmission, however, 
becoming less in direct proportion to the elapsed time 
since the original infection. 

Two points in connection with the primary infec- 
lesion, the knowledge that syphilis may be contract'd 
without the development of a chancre, and the well- 
known evanescence of secondaries in some cases, 
should render us tolerant in our judgment of those 
from whom no history is obtainable. Jonathan Hut¬ 
chinson has reported several cases, one in a nurse .and 
several in physicians, in whom the disease followed a 
punctured wound, the first evidences of actual infec¬ 
tion being adenopathy and eruption. This possibility 
has since been confirmed experimentally. A chancre 
is only possible when cutaneous or mucous membrane 
infection occurs. Again, we sometimes see a patient 
in whom a chancre has developed, often atypical, to 
be sure, who admits exposure months or even a longer 
period in the past, but who denies recent infection. 
Keogh, in 1911, called attention to the fact that, in 
relapses occurring even at long periods after salvarsan 
has been given, whether the Wassermann be positive 
or negative at the time of the relapse, the clinical pic¬ 
ture is more or less a replica of the condition presented 
at the time the patient first sought treatment. Thus if 
treatment is given in the primary stage, a relapse is 
often manifested as a chancre, secondary sta a e—sec¬ 
ondaries. Keogh regards this as a true latency, unlike 
the apparent latency of cases treated with mercury 
' which as a rule, assume a far more advanced type in 
the relapse. 1 
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in its earlier stages, it is a septicemia with more or less 
involvement of the nervous structures and coverings 
from the beginning. In the course of time, for some 
unknown reason, special predilection is manifested for 
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some particular organ or tissue, after a period of 
apparent latency which only serologic study will 
reveal. In some instances, indeed, the latency is so 
well concealed that only a provocative Wassermann, 
as first suggested by Gennerich and almost simultane¬ 
ously by Milian, will reveal it. This test is practically 
a Herxheimer reaction and proves the presence of 
treponemas somewhere in the body, hence their lysis 
and the. subsequent successful application of serologic 
diagnosis. Recognizing the comparative frequency of 
early involvement of the central nervous system, as 
shown by . the serologist, it would seem advisable to 
make studies not alone of the serum, but also, in every 
case of lues or suspected lues, to make routine exam¬ 
ination of the spinal fluid, and to control treatment by 
subsequent studies, and, finally, to determine a cure by 
provocative injections governed by complete laboratory 
observations. It is not too much to claim that such a 
plan would in all probability prevent the development 
of the more destructive forms at present so common 
among us. 

As to types of lues, it is only possible to speak in 
very general terms. Except for the fare cases in 
which a chancre fails to develop and those in which 
secondaries are fleeting or suppressed, the-most con¬ 
stant and fairly uniform stage is the septicemic or sec¬ 
ondary period. Beyond this we may speak of perni¬ 
cious anemic or other blood dyscrasias, of cardiovas¬ 
cular, visceral, osseous, ulcerative cutaneous, central 


and less often a positive Noguchi. Since we have used 
spmal fluid m amounts of 0.5, 1.0 and 1.5 c.c., we have' 
rarely had negative Wassermanns. In the cases clin¬ 
ically marked by severe pain, the cell-count is usuallv 
higher, and other evidence of inflammation of the root- 
zones and meninges is shown by marked Nonne or- 
Ross-Jones and Noguchi reactions. A large propor- : 
tion of this type also gives a positive Wassermann in 
the spinal fluid. When strong positive Wassermann is 
obtained in both serum and spinal fluid, in most 
instances there is a more or less pronounced pleocy¬ 
tosis up to 50 or 60 possibly per cubic millimeter, with 
protein increase and often a positive Lange (gold solu¬ 
tion). These are the least amenable to treatment and 
are spoken of as Wassermann-fast types, though not 
by any means invariably so. 

The unilateral type of tabes and those cases pre¬ 
senting but one or two symptoms, as pupillary rigidity 
and Westphal’s symptom, present no special serologic 
type differing from any of the above. There is one 
clinical phenomenon of great value diagnostically, 
which occurs in the vast majority of tabetics and one 
which is not sought for routinely, but which furnishes 
strong collateral proof of the existence of tabes often - 
at a time when very few criteria are manifest. We 
refer to that which Collier Martin has termed the 
tabetic sphincter. Digital examination of the rectum 
reveals external sphincter paresis. Firm lateral pres¬ 
sure is painless and results in more or less relaxation 


nervous (including special sense-organs) and congen¬ 
ital types, but each of these groups presents many 
varieties. Serologically, we are also unable to speak 
of definite types. We believe, however, that when a 
standard technic is developed, especially with refer¬ 
ence to the Wassermann reaction, and particularly 
when we reach a conclusion as to the proper antigen to 
use, less criticism will be leveled against its diag¬ 
nostic value than is unfortunately the case at present. 
Even under existing conditions, the chief critics are 
those who possess no laboratory experience. Until 
such time it might be of value, in reporting laboratory 
results, to mention the antigen employed and the par¬ 
ticular form of complement-deviation test used in the 
work, and especially the former. Using an alcoholic 
antigen prepared from fetal syphilitic, liver, a sheep 
hemolytic system and the method as given by Citron, 
only varying the complementary strength to obtain 
relative quantitative results instead of using the con¬ 
tinental method of a definite 0.1 c.c. of guinea-pig s 
serum, it will be found that the large majority of late 
primary cases, and all untreated secondary cases will 
give a positive serum, and very rarely a secondary 
will give a positive Wassermann in the spinal fluid. 
The majority of secondary cases will also show some 
other spinal fluid change, as increase in protein con¬ 
tent or an increase in cell-count, with prompt reduction 
of Fehling’s solution. Latent cases occasionally give 
negative Wassermann in serum and fluid, with a posi¬ 
tive Wassermann in the serum as the rule, though they 
may give changes in the protein content of the fluid; 
but in these cases a reaction may be invariably pro¬ 
voked. The majority of non-latent tertiary cases give 
positive serums and more marked pleocytosis or pro¬ 
tein increase and occasionally a positive spinal fluid 
Wassermann. Of the nervous forms, tabes is the most 
freauent. A very small number is serologically nega¬ 
tive, but these are rare. The majority have a positive 
serum, a positive Wassermann in spinal fluid, a mod- 
erak pleocytosis end a more or less marked Nonne 


of the anus, permitting a good view of the lower part of 
the rectum. This relaxation may not be overcome for 
a period from a few seconds to some minutes. 

The greater the degree of meningeal involvement 
the higher the cell-count and the greater the protein 
content. Hence, in cerebrospinal syphilis, the high 
count is found except in the purely endarteritic forms. 

In some of the cerebrospinal cases the serologic picture 
closely simulates that of paresis, except that it is far 
more amenable to treatment than is paresis. Hence a 
serologic diagnosis is of value not alone in a diagnos¬ 
tic sense, but also from the prognostic standpoint. 

In general paresis the rule is to find a strongiy posi¬ 
tive Wassermann in both serum and spinal fluid, a j 
moderate pleocytosis and a marked protein reaction. 
Until very late in the course of the disease, the serum 
is always positive, but in a small proportion of cases 
the spinal fluid Wassermann may be negative through¬ 
out. Paresis frequently falls under the Wassermann- 
fast group, and in most instances the Lange, gold solu¬ 
tion, runs a parallel course with the Wassermann of 
the spinal fluid. These laboratory results and our 
failure to make satisfactory serologic or clinical 
impress on the types of lues involving the nervous sys¬ 
tem, when combined therapy by mouth and intraven- . 
ously was employed, led us to take up subdural work- 
We had made attempts to recover phenolsulphone- 
phthalein, methylene blue and formaldehyd from the 
spinal fluid but without success, after previous admin¬ 
istration subcutaneously in the first, by mouth and 
subcutaneously in the second, and by mouth (hexa- 
methylenaniin) in the third instance, and we had never ^ 
observed an icteric spinal fluid in any case of jaundice. . ,/ 
We were, therefore, ready to accept the view that we- 
best if not the only way to reach the nervous tissue 
is by direct methods. We found, too, that when we 
used a direct subdural injection of neosalvarsan wi 
out a previous intravenous injection, we were a 
recover arsenic in the urine in a few hours, sho ■"» 
that absorption bad certainly taken place. 1 - 
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before the New York Neurological Association, 
reported some experimental evidence along these lines. 
He used trypan-blue, a vital stain, injecting 0.1 per 
.cent, into cats and allowing them to live for twenty- 
four hours. At the expiration of that time, when a 
subdural injection had been given, the dura mater was 
intensely stained, the brain stained diffusely. The vis¬ 
cera were not stained. Microscopically he found the 
trabeculae of the pia extending into the brain and cord 
were stained, also the walls of the blood-vessels. The 
ganglion-cells and nerve-fibers were not stained. It 
seemed, therefore, that the dye found its way into the 
nervous tissue along the trabeculae and by the blood¬ 
vessels. Intra-arterial injection caused skin and vis¬ 
ceral staining but none in the brain or cord or the 
meninges. Intravenous injection resulted in staining 
of the dura, pia and pituitary, though less than by 
intraspinal injections. Frozen sections showed the 
cord unstained. Subcutaneous injection resulted sim¬ 
ilarly to the arterial, the nervous tissues' were 
■unstained, but the viscera were stained. 

Sicard employed ink by the lumbar subdural route 
in animals. In from two to four hours he found par¬ 
ticles in the cerebellar region and still later in the 
region of the peduncles and within the ventricles. In 
from twelve to fourteen hours he found them also in 
the cortex of the cerebrum. He observed also that 
substances in solution in the cerebral fluid were 
removed by osmosis while particulate substances were 
removed by leukocytic phagocytosis. In spinal anes¬ 
thesia it is well known that, if the dose be large and 
the specific gravity of the injected fluid be low, within 
a brief period, often a matter of a few minutes, both 
respiratory disturbance and vomiting will occur. We 
know also that the subdural fluid and that of the ven¬ 
tricles communicate normally through the foramen of 
Magendie at the apex of the fourth ventricle and 
through the foramina of Luschka at the outer margins 
of this same ventricle. Both on anatomic grounds, 
therefore, and on the basis of experimental evidence 
we are justified in our belief that better results must 
ensue in early cases of syphilis of the nervous system 
if subdural treatment is resorted to; and as many of 
the cases also have more or less cutaneous, visceral or 
osseous lues, the combined intravenous and subdural 
routes seem to be indicated in those whose infection 
during the earlier period has not been studied and 
treated in sufficient detail to prevent the more serious 
manifestations from arising. 

lo arrive at the approximate dosage of neosalvarsan 
given subdurally when 12 c.c. of a 40 per cent, solution 
are employed after an intravenous injection of 0.9 gm., 
we took the figures of Bischoff, who found the total 
volume of blood in the bodies of two executed crim¬ 
inals to he 7.1 per cent, and 7.7 per cent, respectively. 
Urns, to a patient weighing 150 pounds, each cubic 
centimeter of serum would contain about 0.00017 mg., 
and 12 c.c. about 0.002 mg. We then employed the 
Abelin reaction to determine the presence of arsenic 
m serum and urine. Using dilutions of known 
, - strength we obtained the following figures: 



-1:10000 . 


1:20090 .. 


1:30000 ... 


1 :-50000 .... 


1:50000 _ ' 


1:6Q000 _ ' ’ ' ’ 



We were unable to obtain a reaction in the serum of 
Wood removed in ninety minutes, in any patient treated 


intravenously, and we have found a negative in one 
case and weakly, positive in another at the end of sixty 
minutes. In the urine we were unable to recover it 
after ten hours. After intramuscular injections we did 
not examine the serum, but in the urine we obtained 
the reaction in thirty-one and forty-eight hours respec¬ 
tively. Abelin found practically the same results, 
though in two patients of his series treated intra¬ 
venously, he obtained the reaction in the urine in sev¬ 
enteen and twenty-two hours. We found the reaction 
positive in the serum in from ten to fifteen minutes 
after the intravenous injection was given. The early 
disappearance of the ■ Abelin reaction led us to take 
tire blood in from thirty to forty-five minutes after the 
intravenous injection was completed. We have treated 
nine cases in all, two by the Swift and Ellis alone, two 
by the direct method alone, and five by combined Swift 
and Ellis and direct methods. Despite the experience 
of Wechselmann and Marinesco and more recently the 
experimental evidence of Swift and Ellis, we deter¬ 
mined to try the effect of direct injections without pre¬ 
vious intravenous. The maximum dose employed was 
0.02 gm. of neosalvarsan, and the minimum 0.006 mg. 

In all dosage we found the direct method too irritat¬ 
ing. After a total of 11 direct injections, we found 
that the three paretics suffered the least, two of them 
having to be catheterized, one during the first twenty- 
four hours, one only at the end of the third day, and 
the paretic who had received 0.02 c. gm. and 0.01 c. 
gm. at different times, had no symptoms at all. Of 
the cases of taboparesis and tabes, all the direct injec¬ 
tions were followed by severe pain, causing retention 
necessitating the use of the catheter for as much as 
two weeks and obstinate constipation. The direct 
injections were given in salt solution to one patient 
only, while in the others we employed the patients’ 
inactivated serum in salt solution, a 40 per cent, dilu¬ 
tion. It is well known that irritative phenomena occur 
after the Swift and Ellis.method, so that if, as Ravaut 
claims, hypertonic salt solution robs the direct injec¬ 
tion of the irritating effects of neosalvarsan, it might 
be well to use hypertonic salt solution as a basis for 
the dilution in the method of Swift and Ellis. One 
very advanced case of taboparesis, No. 28 of our 
series, was treated by the method of Swift and Ellis 
and by the direct method at various times. The patient 
finally died. Grossly, a little congestion of the men¬ 
inges was found at necropsy, but sections studied by 
W. G. Spiller failed to show definite evidence of irri¬ 
tation. One case of paresis treated by both the direct 
and indirect methods, No. 34, shows marked improve¬ 
ment after failure to make any impress by seven 
intravenous injections given at weekly intervals and a 
number of injections of sodium cacodylate in 15 grain 
doses. The other two paretics are in statu quo. Two 
of the tabetics have shown marked improvement clin¬ 
ically, Nos. 26 and 27. They have received but two 
Swift and Ellis injections each. On the other hand 
we have had two cases of tabes not included in our 
series, one with absent knee-jerks and lightning pains 
the other with pupillary rigidity, absent knee-jerks’ 
vomiting without pain, paresthesia and tabetic sphinc¬ 
ter, both of whom recovered under intravenous treat¬ 
ment and mercury and iodids by mouth. The former 
less marked, made an absolute recovery clinically and* 
serologically, the latter has become subjectively symp¬ 
tom-free, knee-jerks now being present by reinforce¬ 
ment, vomiting, paresthesia and lightning pains totally 
relieved, the pupillary rigidity uninfluenced, serum 
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now negative, but spinal fluid lias not as yet been 
examined. These cases prove our previous statement 
that if recognized early, and this includes careful 
clinical and serologic study, tabes may prove amenable 
to intravenous injections together with mercury and 
iodids by mouth. In later cases, the value of the 
Swift and Ellis and direct methods are still sub judicc. 

ABSTRACT OF DISCUSSION 

Dr. Edward L. Tuoiiy, Duluth, Minn.: Did Dr. Robert¬ 
son find, in his experience, any marked evidences of dif¬ 
ference in the various forms of this disease? It is said that 
in the Orient syphilis is more severe than in civilized coun¬ 
tries. It is also said that it is more prone to attack the cen¬ 
tral nervous system. There happens to be a tremendous 
amount of discussion regarding the many heart-lesions that 
occur in lues and I would ask why this is. In tuberculosis 
Ave realize that when once an individual is tuberculous he is 
always tuberculous. It is shown that tuberculosis originates, 
as a rule, in childhood and such an individual will remain 
tuberculous thirty or forty years after inoculation. The 
same thing applies to lues; when once inoculated the indi¬ 
vidual remains syphilitic throughout his life. Regardless of 
all treatment the spirochete remains in the tissues until the 
end of the man’s life. In the course of time, for some 
unknown cause, special predilection is manifested for some 
particular organ or tissue, after a period of apparent latency. 
In some instances this latency is so well concealed that only 
a Wassermann test will reveal it. The spirochetes lodge 
here and there in the body and the central nervous system is 
frequently involved. Often the “hit and miss” treatment may 
do good, but, on the other hand, may do harm by upsetting 
the immunizing processes that the body has developed. 

Dr. B. F. Diseroad, Philadelphia: Will Dr. Robertson 
explain the following condition and state if in his experience 
he has made the same observation? We find a number of 
individuals with syphilis of long standing who give a his¬ 
tory of chancre twenty or twenty-five years previously. This 
is followed by a long period of latency with the individual 
apparently enjoying good health, when suddenly manifesta¬ 
tions of the disease crop out, either as tubercle syphilids, 
gumma of the internal organs and superficial structures, or 
of the central nervous system. Why then do these tertiary 


Jan. 16, 1315 

abnormality of the cerebrospinal fluid. Ravaut gives 67 ner 
cent.; Dreyfus 80 per cent. In our series of tabetic cases 
•we obtained a positive Wassermann in the serum in 62 Do¬ 
cent. of the cases. Swift and Ellis and Hauftmann both 
report 66 per cent. The Wassermann in the spinal fluid in 
the same series was positive in 82 per cent, of our 
cases, and Swift and Ellis report 87 per cent. The 
spinal fluid in all of our tabetic cases showed some 
evidence of _ an abnormality, except one, a clear-cut 
case, in . which the spinal fluid was normal. In the 
same scries, about one-half either denied infection or had 
mild secondaries. Attention has already been called to this, 
especially by Mott. Many of the tabetics gave a history of 
what was no doubt mixed infection; I believe this occurrence 
of mixed infection is more common than is usually accepted. 
The published reports of the intraspinal treatment of tabes 
and paresis are somewhat contradictory. The literature on 
this subject is rather confusing. Many do not countenance 
subdural injections of any character in the treatment of 
lues. In the Swift and Ellis treatment the dose of salvarsan 
or neosalvarsan contained in the serum is indefinite and 
variable. In the direct intraspinal treatment Ravaut advo¬ 
cates the injection of a rather large amount of salvarsan in 
a hypertonic salt solution, as much as 12 mg. Marked symp¬ 
toms of irritation following this plan of treatment have been 
reported. We have injected 20 mg. of neosalvarsan intra- 
spinally, which was followed by marked symptoms of irrita¬ 
tion, in some cases. We do not believe that the efficiency of 
the treatment depends on the large dose injected. Ogilvie 
advocates the direct intraspinal injection of neosalvarsan in 
small amounts not exceeding 1 mg. No definite plan of direct 
intraspinal treatment has yet been formulated. The Swift 
and Ellis technic is a matter still sub judice. We believe that 
the most accurate plan so far as dosage is concerned, is first, 
to remove some of the patient’s serum, following this by an 
intravenous injection of the dosage decided on, and, finally, 
to introduce into the inactivated serum a definite amount of 
neosalvarsan not exceeding 5 mg., which should be given 
subdurally. This method also possesses the advantage of 
saving considerable time, and permits the treatment of sev¬ 
eral cases in the time usually allotted for one Swift and Ellis 
treatment. 

Dr. W. W. Tompkins, Charleston, W. Va.: What obser¬ 
vations have been made in treating cases of syphilis of benign 
character as found in the negro? Of the negroes 


lesions following this latency occur singly in one of these 
various locations? All of these patients not treated for 
syphilis developed symptoms indicating lesions in cord or 
central nervous system. Some years ago I treated an elderly 
person who gave a history of recent trauma, but no history 
of any initial lesion. In the limb injured a gumma developed, 
but a clinical diagnosis was not made until symptoms of a 
lesion of the central nervous system cropped out, which 
was proved by a 4-plus Wassermann. Salvarsan caused an 
arrest of symptoms and the gumma promptly disappeared. 

Dr. A. J. Caffrey, Milwaukee, Wis.: I think Dr. Robert¬ 
son is wise in bringing out the point concerning the elimina¬ 
tion of the primary chancre in syphilis. I know of a surgeon 
in Milwaukee who punctured his index finger while circum¬ 
cising a primary cha'ncre. No chancre appeared as a result 
but the secondary symptoms of syphilis appeared after a few 
weeks. He went on to an advanced paresis from which he 
died. Evidently this was a case in which the man became 
infected at the time of the circumcision without the appear¬ 
ance of a chancre. Dr. Lorenz of the state insane asylum 
at Madison, Wis., reported some success in the treatment 
of these cases, at a meeting of the Wisconsin State Medical 
Society. He gave neosalvarsan in minute doses—not by the 
Swift and Ellis method but by direct intradural injections. 

Dr. J. V. Klauder, Philadelphia: In a study of the cere¬ 
brospinal fluid from syphilitic patients, in a series of cases 
greater in number than those given by Dr. Robertson, the 
following results were obtained. Our list of cases does not 
include any of primary syphilis. In 70 per cent, of patients 
with secondary syphilis, we obtained some evidence of an 


in my community many are intemperate, ignorant, 
suspicious, and will not carry out any directions 
given them in the way of treatment. If they come 
with a chancre one can do practically nothing after making) 
the diagnosis. When the secondaries appear it is difficult to 
make them out because of the color. There is one point of 
interest, however, with regard to the occurrence of syphilis 
in the negro. I have observed tliat certain glands become 
enlarged, but the patients go on from year to year and do not 
suffer from the disease. So far as the late symptoms of the 
disease are concerned, such as locomotor ataxia and paresis. 


they are the rarest things in the world among the negroes. 
The glands that become infected are the cervical; they enlarge 
and after awhile they suppurate, then heal, leaving scar- 
tissue with more or less deformity. The surprising thing 
about these cases is that, with little or no treatment and in 
a class of patients that are often underfed and overstimu¬ 
lated, the symptoms should be so mild and free from serious 


amplications or sequelae. _ 

Dr. W. E. Robertson, Philadelphia: I have had little 
xperience with lues in the colored race, so that I am unable .. 

3 state whether or not grave lesions are common among y 
egroes. In a few instances I have seen optic atrophy, tabes , 
nd other evidence of profound involvement of the nervous 
ystem in the negro, and such cases I believe are fairly re * 
uent in the wards of the Philadelphia General Hospital- 
bncerning the modern treatment of luetic infections, 

;el forced to utter a note of warning. The ra P ld, ‘> 
ffiicli primary and secondary lesions disappear a 
litial intravenous injection gives a false sense of 
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to the patient and increases Hie moral obligation of the physi¬ 
cian. Unless he makes clear the necessity for careful labora¬ 
tory studies, both for diagnostic purposes and as a guide to 
treatment, there will probably be many more tertiary and 
paraluctic (so-called) wrecks than confront him now, as a 
result of the mercury and iodid plan of treatment. Con¬ 
sistently treated, both intravenously and with mercury in 
some form, it is probable that every patient would make a' 
complete recovery; neglected it is still problematic how large 
a proportion can be saved by subdural therapy. We feel cer¬ 
tain that no one in whom sequential exudation and inflamma¬ 
tion has occurred can hope for much from any form of treat¬ 
ment. We also believe that when subduraj treatment is prac¬ 
ticed the dose injected should not exceed 5 mg. and as the 
dosage under the Swift and Ellis plan must be speculative, 
it would seem better first to remove the patient’s scrum, 
separate and inactivate it, then prepare the intravenous injec¬ 
tion, removing an amount not exceeding 5 mg., which should 
then be injected in the subdural space after diluting it in 
the previously inactivated serum. The rest of the salvarsan 
solution should then be given intravenously. 
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alterations of the facial contour by the 

IMPLANTATION OF FAT 

The modifications that the facial contour undergoes 
in the adult are dependent chiefly on alterations in the 
amount of subcutaneous fat. In the operative modi¬ 
fication of the facial contour no substance is as well 
adapted for the purpose as adipose tissue. Bits of free 
homoplastic fat when properly imbedded subcutane¬ 
ously find ready attachment, do not provoke serious 
inflammatory reaction and retain, after vasculariza¬ 
tion, their storage capacity for hydrocarbons. Trans¬ 
planted fat may under conditions of increased nutri¬ 
tion undergo a certain amount of hyperplasia, and 
may waste during starvation. The transplanted fat 
when vascularized remains fixed in position and, 
unlike paraffin, when imbedded under the skin shows 
little change in outline, does not produce hyperemia 
of the overlying skin or marked fibroconnective tis¬ 
sue formation. In 1907 I 1 reported several opera¬ 
tions in which free transplants of fat were used to 
isolate nerve trunks that had been subjected to opera¬ 
tion. Recently Binnie 2 has reviewed the literature and 
has indicated many operative procedures in which free 
transplants of fat are of value. 

My attention was first directed to Idle advantage of 
fat transplantation for the correction of facial deform- 
fly by a patient who had suffered extensive necrosis 
of both cheeks following the injection of paraffin by 
one of the most widely advertised “beauty doctors.” 
fhe disfigurement was so great that the patient had 
been a recluse for six years. After excision of the 
scar tissue and the formation of cutaneous flaps, the 
, depression remaining on the one side was so noticeable 
( “ iat finally a flap of fat was dissected subcutaneously 
\ * rom over the malar bone and turned down and 
imbedded, giving a satisfactory cosmetic effect. Later 
•u patient presented himself with a marked facial 
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asymmetry from lack of development of the lower 
jaw, particularly on the left side, following an ankylo¬ 
sis of twenty-four years’ duration. After a bilateral 
arthroplasty a segment of one of his costal cartilages 
was implanted in the chin, and finally through an inci¬ 
sion placed underneath the edge of the mandible, a 
subcutaneous pocket was formed and the sunken left 
side of the face contoured with bits of fat taken from 
the subcutaneous tissue of the patient’s abdominal 
wall. 

The implantation of the fat is useful after the 
removal of tumors or the liberation or resection of 
scars which leave secondary unsightly depressions. Fat 
may be also implanted for bony disfigurements, as 
after impacted fractures of the malar or frontal bones. 
After disfiguring operations, as on the frontal sinuses, 
and for certain congenital or acquired deformities such 
as receding chin, asymmetry of the maxillary bones 
and the like, the implantation of fat is useful. For the 
subcutaneous imbedding of fat the cutaneous incision 
need not be large, and should, if possible, be placed 
at some inconspicuous point as along a normal wrinkle 
line or beneath the jaw. The subcutaneous tissues are 
separated by a knife or by tunneling with blunt-pointed 
scissors. After arresting hemorrhage, bits of fat of 
sufficient size to correct the deformity are introduced 
and held in the pocket, which obviously must be of 
proper size and situation, by subcutaneous sutures of 
fine catgut. We have usually found it undesirable'to 
suture the fat in position, as this prevents the adjust¬ 
ment of the imbedded fat to the containing cavity. 
The fat may be introduced in the form of small por¬ 
tions or strips and the subcutaneous closure should be 
sufficiently tight to prevent any extrusion of the fat 
from the limiting pocket. The skin is finally approxi¬ 
mated by an intracuticular or very fine epidermic 
suture. Fat may be obtained from the adjacent sub¬ 
cutaneous tissue or from the abdominal wall. We 
have, thus far, not employed fat from another person. 
Although we have used larger quantities of fat in the 
restoration of the contour of the breast after the 
removal of benign tumors than are usually required 
in facial surgery, we have had no suppuration or evi¬ 
dence of absorption of the imbedded tissues. 


THE CORRECTION OF SADDLE-NOSE 

In certain cases in which the bridge of the nose has 
been lost without destruction of the tip or alae, a sat¬ 
isfactory bridge can be formed of metal, cartilage or 
bone. We have employed portions of a rib, costal 
cartilage, and tibia, the last method presenting certain 
advantages. An incision about 1 inch long is made 
from the base of the nose upward in one of the wrin¬ 
kle lines of the forehead and is carried to the bone. 
With blunt-pointed scissors or a separator carried 
close to the nasal bones, the soft tissues over the 
'bridge of the nose are thoroughly separated and ele¬ 
vated. A tibial transplant is removed, cut to appro- 
priate shape, and after arrest of oozing is slid into 
position from the frontal incision, its ends respectively' 
abutting against the frontal bone, and the cartilage 
just a short distance above the tip of the nose If 
necessary tyvo or more short strips of bone mav be 
superimposed. The deep tissues are closed with fine 
catgut and the skin by a subcuticular or delicate eni- 
clermal sutures The operation has the advantage of 
simplicity, slight disfigurement, of a location of die 
incision hi an area susceptible to sterilization. Local 
anesthesia suffices. I 11 one instance, after paraffin had 
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failed to maintain its position, we split the tip of the 
nose just above the nares and imbedded a section of 
costal cartilage with excellent immediate effect, but 
infection and extrusion of the fragment followed. 


A. M. A . 
Jan. 16, 1915 


ENLARGEMENT OF TIIE EXTERNAL NARES 
Much attention has been given to obstruction in the 
upper air-passages, and the influence of such obstruc¬ 
tion, whether in the nose or pharynx, on the shape of , j 
the mouth and the development of the bones of the 7 
cm i , , lower part of the face, requires no further emnlmis 

. S^ver plates placed under the scalp to cover defects Apparently, however, little attention has been paid to 
in the skull present a large area of metallic surface obstruction due to the small size of the external nares. 


THE CORRECTION OF SICULL DEFECTS 


that stimulates serous secretion. In a very limited 
experience we have found it necessary repeatedly to 
evacuate such secretion until finally infection has 
occurred and it has been necessary to remove the 
plate. In two instances we have remedied the defect 


Fortunately, by resection of the skin and thin carti¬ 
laginous walls above the nasal openings, small and 
round nasal openings may be converted into fair-sized 
keyhole apertures. With a very sharp knife, wedge- 
shaped incisions are made. Great accuracy in plan- 


in the skull by bridging with Lane plates which were n ’ n g the incisions is necessary to produce satisfactory 


so bent as to conform to the contour of the skull and 
were firmly fastened to the bone by screws. In the 
first instance the large flap of bone which had been 
separated fell to the floor during the operation and, 
of course, was not replaced. The patient was relieved 
of Jacksonian epilepsy but a large depressed area 
remained in the parietal region, which, as he bent 
forward, filled and caused so much vertigo that the 
man could not work. The disfigurement and symp¬ 
toms were relieved by the use of the Lane plates, the 
thickened dura being lifted and fastened to the steel 
bars by interrupted sutures. In a second patient, a 
luetic woman, a disfiguring defect in the frontoparietal 
region was first partially corrected by a silver filigree. 
The silver filigree caused no irritaiton but was so soft 
as to become depressed and we later removed it and 
substituted Lane plates with the satisfactory cosmetic 
result. 


symmetry of the two openings, and if the surgeon has 
not considerable dexterity it may be better to enlarge 
each opening by a punch to ensure uniformity. 

The wound edges, after the wedge-shaped excision, 
are accurately united by fine horsehair sutures and 
permitted to heal without an external dressing under 
a scab. The stitches should be removed on the second 
or third day, by which time primary union will usually 
have occurred. By this method it is possible to increase 
the nasal aperture a third or more and to give the 
patient a corresponding relief from his external nasal 
obstruction. 

2033 Walnut Street. 


IMPROVISED METHOD OF CORRECTING DEFECTS OF • 
THE MANDIBLE 

Modified Lane plates fastened to the bones by 
screws may be used in an emergency to 'take the place 
of absent portions of mandible. In one of our patients 
a large part of the left side of the face including the 
ramus and part of the body of the lower jaw was 
blown away by the charge from a shotgun. After 
operations to overcome the ankylosis and to restore 
the lining and covering of the cheeks, one arm of a 
three-pronged Lane plate was broken off and the plate 
fastened to the body of the jaw so as to form a new 
angle and a new ramus. Despite the attenuated and 
densely cicatricial tissue in which this flap was 
imbedded, it was worn with great improvement for 
over six months, being finally removed because the 
sharp rough angle of the plate penetrated the skin 
and produced a slight sinus without, however, much 
irritation. 

RHINOPLASTY 

In the Italian method of rhinoplasty in its original or 
one of its modified forms, it is usually desirable to 


ABSTRACT OF DISCUSSION 

Dr. M. I. Schamberg, New York: I am particularly inter¬ 
ested in Dr. Babcock’s method of transplanting fat from one 
portion of the body to another, and it sounds like a decided 
step in advance. The only question raised in my mind was 
whether or not that fat would in time he resorbed. I would be 
glad if Dr. Babcock would outline the behavior of this fat and 
the length of time that it will remain after the operation. I 
wonder whether he has had such an experience in using steel 
screws as I have had, in that they become badly rusted owing 
to the amount of oxygen in the tissues and the amount of 
moisture we find there. I do not believe much in Lane plates. 

I have not had recourse to the Lane plates but have had a 
case in which I was operating for marked prognathism, in 
which I took out a section of the jaw on both sides and 
brought the jaw hack and held it in place by steel plates, 
which I removed subsequently. They were badly rusted and 
I believe were a source of irritation. I imagine the Lane 
plates retained only for a short time would do no harm. The'' 
results in this particular case of marked prognathism, how¬ 
ever, have been as ideal as any I have seen. In another case 
a man who had been operated on in another department of 
the Post Graduate School of Medicine had lost his entire 
nose, save a little tip which flapped up and down and in 
which the opening .afforded a full view of the nasal chamber 
and the accessory sinuses. In this case we are desirous of 
doing a cosmetic operation. Dr. Mitchell has devised a p!a ,) 
to restore the bridge between the nose and the mouth, and 
we are going to make a frame-work to be attached to a plaje 
in his mouth and to run up into the nasal chamber. It will 
be cleansed through the mouth. The top of this appliance 


swing a pedunculated supraorbital flap down on the w jjj h e id j n position, and the plastic work done over this 

nnse^eavin? a defect in the lower part of the forehead frame-work. The skin can be folded over from the fore tea - 
nose leaving a aeieci muie^i W * and J think we can give the patient a fairly good contour 

over the nasal chamber. The cleansing can he done b> ,rrl 


uvt! IUV Iiaoai Wijumuv... ^ --—-o , , « , _ 

gation through the nostrils, or by the removal of this P»jc 
his mouth, which will be supported by several teet i. 


that must close by granulation or skin grafting. Vv e 
have found it of advantage in such a case, after 
removing the flap, to make a second incision close to ^ ^ 

the hair line, and, after mobilizing the tissues of the not t0 have any pre ssure on the bony sc¬ 

upper frontal region, push them down and accurately ture above so that there win not be any resorption w tins 

fill in the gap above the eyebrow. In this way little reg i on in another case a good portion of the jaw was r 

disfigurement remains in the lower part of the fore- from immediately above the angle to the b ; ^"7M a m s 8 r ivcted 
head 5 and the granulating cicatrix is left close to the 
hair line where it may be. covered by a hat or b) a 
suitable dressing of the hair. 


A: 

* 

1 1 


/ 


K* 


ll Will --C 1 . riVClCu 

the remaining parts were held in place by silver P . 

directly to the bone. This case resulted beau f d > f 
mechanical point of view. The patient imme 
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the operation was able to open and close the jaw, and to 
masticate with absolute articulation, but six months later the 
hone to which the silver plates were anchored necrosed and 
we had to remove the plates. I am not much in favor of 
permanent metallic attachments to bone as it interferes with 
the filling in of the tissue. 

Da. H. S. Dunning, New York: Will Dr. Babcock state 
how the Lane plates arc held in when a greater part of the 
bone is carried away—whether they are attached to the end 
of the bone or to the soft tissues? 

Dr. Wayne W. Babcock, Philadelphia: Many of these 
things have been alluded to in a fragmentary way and of 
course require working out. As to the permanence of the 
irritation in tissues produced by the Lane plate, I think it is 
largely a matter of infection. With a clean Lane plate 
imbedded or fastened to the bone, and without infection, I 
have seen no marked corrosion. Some of these I have seen 
in place for a number of years in connection with long hones. 
In one case the plates remained for three years and caused 
no irritation. Some of these plates were fastened with silver 
screws, and some with a steel alloy screw which is supposed 
to be non-tarnishing, though it docs tarnish. I think if we have 
an opening and access to outside air, trouble usually ensues 
from this oxidation. That is the particular trouble in operat¬ 
ing about the jaw; it is so hard to put 
.. these plates in the jaw without some 
communication from the outside, and 
that means, usually, that sooner or later 
the plate has to be removed. In one 
case we screwed the fixed Lane plate to 
a portion of the bone proper. It w'as 
fastened by two screws in front and fixed 
firmly and at rest in the tissues. In that 
case if the plate had been smoother I 
believe it would have been retained, be¬ 
cause when the plate was finally removed 
there was no marked corrosion. As to 
the resorption of fat, for about twelve 
years we have been transplanting skin 
with the subcutaneous tissue to other 
parts of the body and we notice that as 
the tissue improves in nutrition, the fat 
with the subcutaneous layer becomes 
larger, so much so that at times it gets 
in the way. Apparently as the general 
tissue improves, tissue taken from the 
abdomen and put on the hand or arm 
will increase also. In a number of cases 
- we have found it necessary to cut away 
fat which had so increased in size, and 
in the tissue removed the vascularity was 
perfect. I have under my care now a 
case of transplantation of fat which 
shows every evidence of softness of the tissue and the main¬ 
tenance of the contour and vascularity. It seems that the 
storage capacity of the fat for carbohydrates has been trans¬ 
ferred with the growth and is still being maintained. 


< 


Experimental Research and Medical Progress.—It may be 
taken as an axiom of medical science that everything of 
value in medicine and surgery has arisen from the applica¬ 
tions of experimental research. Nor can future advance be 
made by any other method than the research method. It is 
true that accident may teach occasionally, as it did, for 
example, in the dreadful burns unwittingly inflicted on them¬ 
selves and patients by the early experimenters in Roentgen- 
ray therapy and diagnosis. But accident is only the most 
plundering type of experimentation, and results obtained by 
Us chance agency do not really invalidate the universal law 
that man only learns by experience, or, in other words, by 
research. Research is, after all, only the acquisition of fresh 
experience hv the trained expert, usually led on to his experi- 
ment by inductance from other known facts.—Benjamin 
Moore, Medical Journal of Australia. 


RENAL INFECTION 

A FURTHER EXPERIMENTAL STUDY OF ITS RELATION 
TO IMPAIRED URETERIC FUNCTION * 

WILLIAM HOWARD BARBER, M.D. 

AND 

JOHN WILLIAM DRAPER, M.D. 

NEW YORK 

Injuries, inflammation, neoplasms, and congenital 
defects of the ureter, urinary bladder, or associated 
organs could be more often successfully treated had 
we an effectual method of entero-ureteral transplan¬ 
tation. It is pointed out by Watson and Cunningham 1 
after condemning all operations for diverting urine, 
with flie single exception of Maydl’s, that “the very 
large proportion of cases have proven fatal either as 
a result of the operation or because of the renal lesions 
which are produced later by ascending infection from 
the intestinal tract.” 

Eisendratlr holds that “reimplantation of the ureter 
into the lower bowel is impracticable on account of the 
irritant action of the urine on the 
mucous membrane, causing persis¬ 
tent diarrhea, and on account of the 
frequent occurrence of ascending 
infection.” Carl Beck 3 adds “infec¬ 
tion of the kidneys secondary to the 
operation and the difficult control of 
urination” as “principal drawbacks.” 
In addition to ascending infection, 
colitis, difficult control of urination, 
shock, peritonitis following technical 
errors, may be mentioned to explain 
the general failure of entero-uretero- 
plasty. Maydl’s block transplanta¬ 
tion seems to have met with most 
success, since, as Cunningham 1 puts 
it, “ascending infection is less prob¬ 
able . . . because of the protec¬ 

tion afforded by the preservation of 
the natural relations.” It has been 
our object in this paper to study 
these “natural relations,” define 
them, and estimate their respective 
values. It was hoped to gain infor¬ 
mation on which to found a more 
satisfactory technic for an entero- 
ureteral operation. Evidently it must be based on 
inductive knowledge of the obscure physiology of the 
ureter. Given the normal gross anatomic relations of 
kidney, ureter, and bladder intact, it is taught that 
renal infection may be urogenous. 4 Cases of probable 
ascending infection are reported clinically. 5 Individual 
opinion as to the occurrence or non-occurrence of 
ascending infection’ seems to he as diverse as the 
proven clinical cases are rare. 



Fig. 2 (Dog 84).—Infection following cut 
valve and stripped ureter; typical of 
Series 3. 


_.A R « ad be , for c e ,be s “ tlo y on Genito-Urinary Diseases at the Sixty- 
CRy h n 7” June’wM ° £ Amencan Medical Association, Atlantic 

‘Because of lack of space this article is abbreviated in The Touiu-al 
The complete article appears m the Transactions of the Section and in 
the authors’ reprints. 

1 . Watson and Cunningham: Diseases and Surgery of the Gemf> 

Urinary System, Chapter on Entero-Ureteral Anastomosis: Genito- 
Urinary Diseases, it. * 

2. Eisendnuh: Ttie Journal A. M. A., Nuv. 8, 1913, p. 1694 

3. Beck, Carl: Implantation of Ureter into Large ’ Botvcl, Till. 

Journal A. M. A., Nov. s, 1913, p. 1691. fa L 

4. Blake, J. A.: Lectures Before Class in Surgery 1910-11 

S Le Brigand, Henri: Contribution a l’ctudc dc la pyeloncnhri-c 
pendant la grcsscsse, Paris Theses, 1899-1900. 1 
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ESSENTIAL STATE OF BLADDER FOR ASCENDING 
INFECTION 

Guyon and Albarran 0 pointed out that bacterium 
and retention were necessary for kidney infection. 
Guyon 7 emphasized bladder sensibi.fly and abnormal 
contractility with coincident cystitis. Courtade and 



Fig. 5 (Dog 83).—Pyelonephritis following stripping ureter and cut¬ 
ting valve; cut surface (left) showing foci at cephalad pole. 


Guyon 8 emphasized retention. Brewer 9 reviewed the 
work of these and other investigators and concluded 
the essentials to be (1) chronic cystitis; (2) acute 
retention with spasmodic contraction of the detrusor; 
(3) mechanical interference with ureteral sphincter. 
In our experiments we have riot attempted .to lnciease 
whatever retention may physiologically exist in. dogs, 
although we realize that it may be important in the 
production of renal infection. 


MECHANISM OF ASCENSION 

It was held by Guyon 7 in 1890 that cystitis may give 
rise to ascending nephritis. It is interesting to com 
pare the findings of G. G. Smith’s 10 analysis of ninety- 
eight cases of cystitis from the wards and the ou 
patient department of the Massachusetts General 
pitel in which he pointed out that certainly not more 
than five had given rise to pyelitis by the ascending 
route and that even this small number was doubtful. 
Renal infection from cystitis has been proved possible 
KfeSt experimenters since, but the mechanism 
of its production is far from agreed on 

Obviously, given a suppurating bladdei, “fectio 
may ascencf to the kidney outside the u*terthrough 
the urete r wall or through the lumen of the urete . 

• 6 - ? Ts n ’Tr’ ^898 > , 1 < rC**11 I 

et“ffiSe^thSia»es de la retention d’urine, Arch, de tned. exper. 

et d’anat. patln, 1890. mr , tnmn tiaues de lesions renales et pyonepliro- 
7. Guyon: Cystalg.es de traiten-.cnt .de la 

ses consecutives a de 0 gynec. et d'obst., 1890, xxxiv, 81. 

vessie sur le uretero-PJ elites, A » le re flux du contenu 

« ti. She. d. UoL, im. s™-. 1. 

Affections, with a ivcpu* 

-Si 1 'G 'a ‘'cl.V™ic cystitis in Women Not « Disease, The 
£ d “- 6 - ,9,J - 


If it travels outside, it may follow the course demon¬ 
strated by Samson 11 and designated vesico-utero- 
ovario-renal anastomosis, and follow these blood ves¬ 
sels; or by the lymphatics, as demonstrated by Stew¬ 
art 12 in eight out of ten transplanted dogs’ ureters. 
The infection may ascend within the ureter wall 
apparently only under a pathologic condition of the 
ureter itself, such as shown by Samson’s 11 clinical case 
of purulent cystitis, ureteritis with exudative swell¬ 
ing and occlusion of the ureter and suppurative 
nephritis. If the infection ascends by the lumen of 
the ureter, several courses have been held by dif¬ 
ferent investigators. It does not seem necessary to 
mention the method suggested by Kelly and repeated 
by Samson 11 of aspiration with air through the 
ureter during cystoscopy with the patient in the 
knee-chest position. Motility of the micro-organism 
is the means suggested by Guyon and Albarran, 11 
on the basis of the difference in time of ascent 
between an inert colored particle and the colon bacil¬ 
lus; the ratio being roughly 2:1. If the organism 
is a coccus and therefore immotile, it is thought to 
ascend partly by the processes of reproduction and 
extension along the ureteral wall, and partly by a 
to-and-fro motion of the ureter itself. Orth and 
Jacobelli supported Guyon and Albarran. Le Brigand-' 
in 1900 concluded similarly from his clinical observa¬ 
tions. This to-and-fro movement is qualified still fur¬ 
ther as “countercurrent” and “eddy”.by Adjevoli. 11 
C. J. Bond 13 experimenting with insoluble dyes 
described a mucous current in a partially collapsed ure¬ 
ter. Anastalsis and reflux complete the means of pos¬ 
sible intra-ureteral ascension. Reflux, has been 
described as occurring in rabbits by Lewin and Gold¬ 
smith, Courtade and Guyon, 8 Jacobelli, and Marcus. 11 
Tacobelli maintains that the fluid must be injected sud¬ 
denly 14 into the 
bladder for it to 
ascend the rabbit’s 
ureter. Courtade 
and Guyon ob¬ 
served reflux i n 
dogs. Marcus 
further showed re¬ 
flux of urine in 
rabbits possible by 
anastalsis or vesi¬ 
ca 1 contraction 
when the ureters 
were distended. 
Disse 11 explained 
the patency of the 
ureteral valves un¬ 
der such circum¬ 
stances by contrac¬ 
tion of the longi¬ 
tudinal muscula¬ 
ture of the ureter, 
thus converting it 
into a n inflexible 



Samson: Ascending Renal Infection, with fPfj? 1 ^gical 

■ of Urine from the Bladder into ‘he Urete as. an 
- in Its Causation and Maintenance, Bull. Jolins jt p 

Univ. Penn. Med. Bull., 1911, p. 233. _ (- ana l s and Gland 

Bond, C. J-: Ascending Currents ui Mucou^ C hoJog) ., 

and Their Influence on Infection: A Study m our b 
Rec., New York, Aug. 12, 1905 A July IS, 191K 

Brewer's reference m The ureter, 

if Sudden injection may temporarily paralyze the ure 




Volume LX IV 
Xumber 3 


RENAL INFECTION—BARBER AND DRAPER 


20 7 


tube. On the other hand, Young 15 in several cases failed 
to get reflux in dog’s ureter after injecting the bladder 
with colored solution. This agrees with the findings of 
•Draper and Braasch. 111 Samson 11 tried out anastalsis 
and reflux in nineteen dogs. To each bladder was 
attached a normal ureter, a ureteral slump, and the 
reimplanted cut distal end. In no case having normal 
valve or with valve absent did he observe reversed 
ureteral current. But he held reflux possible in con¬ 
junction with diseased ureter. May it not be that the 



Fig. 10.—Technic of isolating and stripping ureter and irritating sup¬ 
positional ureteral nerve plexus. 


amount of injury to the ureter explains the varying 
results of these different investigators? We have dis¬ 
tended the dog’s bladder by a 4^-foot water column 
and noted no reflux in normal ureter with normal 
valve or in stripped ureter with normal valve. Sud¬ 
denly injected fluid as observed by Jacobelli was 
noticed by us to collect slowly and drop from the cut 
end of stripped ureter with cut valve. 


EMBRYOLOGY 

It is known 17 that at the fourth week, the ureteric 
part of the kidney is apparent as a dilatation at the 
caudad end of the wolffian duct, near the cloaca; the 
nephritic tissue being represented in the sacral region. 
At the beginning of the second month the ureteric bud 
" grows out against the nephritic tissue in the sacral 
region. By the end of the second month the renal bud 
has ascended to the lower part of the lumbar region, 
passing dorsad to the wolffian body; the ureter and 
its pelvic calyces can now be recognized. When we 
consider mammalian embryology and the close rela¬ 
tionship of birds with their permanent cloacal arrange¬ 
ment to the mammals, there appears a phylogenetic 
as well as an ontogenetic basis for believing that the 
human body should be capable of assuming vicariously 
the recently lost function of storing urine. Further¬ 
more, Huntington 18 calls attention to the origin of the 
bladder from the cloacal or intestinal space and to the 
relationship as shown in one of our larger American 
lizards, Igriana tuberculata, between the adult reptile 
f a "d certain stages in the development of the mam- 
X 111a ^ s respecting the common termination of the genito- 
urinary and intestinal tracts. 


IS. Young, H. H.: Hydraulic Pressure in Genito-Urinary Practic 
tspectnlly m Contracture of the Bladder, Bull. Johns Konkins Host 
May, 1898, p. 100. * t 

, V r -» Braasch, W. F.: The Function of the Ureter 

■tcsical N ah-e, The Journal A. M. A., jan. 4, 1913, p. 20. 

is* Text-Book of Histology, p. 20S. 

TT r ;„,J Utmiutstort; Genetic Intcrpietation of Some Variations of Genit 
tjrinarj Tract, Harvey Lectures, Series 2 , 1906. 


ANATOMY 

Anatomically the ureter is of course well under¬ 
stood. The vesical end is reinforced by a fibrous 
sheath which envelops the ’ ureterovesical junction. 
The ureteral musculature is replaced as it reaches the 
vesical submucosa by longitudinal fibers arising from 
the bladder and paralleling the ureter within the blad¬ 
der wall. The ureteral mucosa blends with that of 
the bladder, forming the orifice of the ureterovesical 
valve. The ureter is enclosed throughout in peri¬ 
toneum, beneath which it derives blood, lymph and 
nerve supply. The blood supply has been mentioned. 
The lymphatics have been carefully worked out by 
Sakola. The nerves of the ureter are derived from 
the sympathetic. 

PHYSIOLOGY 

Physiologically much less is known. In speaking of 
the nerve control of the ureter Lucas 10 says: 

I believe that further research will justify the general 
division of the ureter into the following two portions: 1. The 
funnel-shaped portion cephalad to the isthmus contained in 
the renal pelvis and probably partaking of the nerve dis¬ 
tribution of the kidney. 2. The straight portion extending 
from the isthmus to the bladder, which may be subdivided 
into (a) a cephalad third, containing nerve endings in its 
wall; (b) a middle third deficient in nerve endings, and (c) 
a caudad third, adjacent to the bladder and partaking to 
some extent in the nerve distribution of the bladder. 

Von Bardeleben 20 holds that the renal plexus sup¬ 
plies the pelvis and the cephalad half of the abdomi¬ 
nal part: the spermatic, the caudad half of the 
abdominal part; and the hypogastric, the pelvic por¬ 
tion. Ganglia and nerve ends he found in adventitia, 
large at the ends and small in the middle of the ureter. 
Piersol 21 and Cunningham support Bardeleben. 

It is evident that the origin of muscular contrac¬ 
tions of the ureter, whether neurogenic or myogenic is 
not understood, but that it is a matter of observation 
that rhythmical contractions do exist. They occur in 



Fig. 12 . Technic of isolating and stripping ureter and irritating the 
suppositional ureteral nerve plexus. 


peristaltic waves, which, beginning with the kidney 
pelvis, progress toward the bladder at average inter¬ 
vals of 9 seconds in the dog, according to our own 
observations. Urine appears to be forced into the 
bladder by each peristaltic contraction. These con¬ 
tractions appear to be quite persistent as long as the 
normal relations of the ureter are preserved, but vari- 

19. Lucas: Physiological and Pharmacological Studies of the Ureter 
Series 3, Am. Jour. Ph vsiol, July 3 , 390 $ ine Ureter » 

Par?'l V p n 1 f 2 lrdclcbcn: 'H^-IWh dcr Anatomic des Menscben, vii, 

21. Pierjo!: Human Anatomy, p. 1893; Xorma! Histology, p. 201. 
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able in force and frequency when these are disturbed. 
Moreover, this irregularity in ureteral peristalsis seems 
to vary in direct proportion to the degree of trauma to 
the organ. We believe that a complete removal of the 
ureter from its retroperitoneal bed affords a valuable 
technical index for the experimental study of renal 
lesions. It has evidently entered as an unobserved and 
uninterpreted complex into much of the clinical and 
experimental study reported to date without having 
been given due consideration as a causative factor. In 
brief, ureteral dislodgment causes a condition roughly 
analogous to so-called “adynamic ileus” of the gut. 

EXPERIMENTAL PROCEDURE 

We present for consideration the following proposition: 
Given a foreign body cystitis the local factors determining 
infection are: 

1. The ureterovesical valves, and 

2. The peristalsis of the ureter. 

These factors may be made experimental variants as 
follows: 

By 1. Cutting of the valve. 

2. Disturbance of ureteral peristalsis. 

3. Combination of 1 and 2. 

4. Ureteral circumcision. 

5. Combination of 2 and 4. 

6. Combination of 1 and 4. 

7. Combination of 1, 2 and 4. 

These may be considered in detail as regards experimental 
findings. 

Our experiments have been made on dogs, forty in all 
having been used exclusive of Draper-Braasch series. Each 


TABLE 1.—EFFECT OF 


STRIPPING URETER AND 
VALVE * 

RENAL INFECTION 


CUTTING 


Case 

No. 


74 

80 

72 


77 

73 

89 

88 


83 

81 

84 


Gross 

Findings 


Normal 

Congest. 

Pyelonephritis 


Pyelitis 

Pyelonephritis 
Congested kid¬ 
ney 

Parenchym. de¬ 
generation 

Pyelonephritis 


Pyelitis; con¬ 
gested kidney 
Chr. nephritis 


Microscopic 

Findings 


Normal 
Glom. congest. 
Sup. nephritis; ab¬ 
scesses; sup. uret¬ 
eritis 

Cong, parenchym. 
swelling 
Sup. nephritis 
Parenchym. degener¬ 
ation- congestion 
Perenchym. degener¬ 
ation; hydropic de¬ 
generation; pro¬ 
nounced 

Sup. nephritis; ab¬ 
scesses; tubules 
distended with pus 
cells; glom. free 
Glom. congest. 


Cause 

of 

Death 


Hemoperitoneum 

Hemoperitoneum 

Pyelonephritis 


Pyelonephritis 

Pyelonephritis 

Parenchym. degen. 


Ether 


Days 

of 

Life 


23 

20 


11 


13 


18 

121 


* This and following tables represent work done at the Experimental 
Surgical Laboratory, New York University, 1913-14. 


dog had received a maximum dose of morphin sulphate per 
kilo of body-weight, followed by profound ether anesthesia. 
Each case was subsequently nephrotomized, and an appro¬ 
priate section preserved for a microscopical index of normal 
kidney. 

TABLE 3.—EFFECT OF CIRCUMCISING URETER 


RENAL INFECTION 


Dog 

No. 

Gross 

Findings 

Microscopic 

Findings 

Cause 

of 

Death 

Days 

of 

Life 

110 

112 

Normal 

Hemorrhagic kid¬ 
ney; congest, glo¬ 
meruli 

Anesthetic 
_ Leakage 
Peritonitis follow¬ 
ing perforation 
of bladder 

5 

0 

0 

12 

91 

109 

Normal 

Normal 

Normal; congest 
glomeruli 

117 

Normal 

Only one kidney was 
found at operation. 
Other kidney had 
been replaced by a 
parasitic cyst. Par¬ 
asite was later 
identified as Dis- 
tophyme renal 

Leakage 

i 

60 

106 

Normal 1 

Normal 

Pneumonia 

60 

92 

Normal 

1 

Normal or moder¬ 
ately congested 

Shock 

1'A 

TABLE 4.—-EFFECT OF CIRCUMCISING 

URETER 

RENAL INFECTION 

AND STRIPPING OF 


Gross 

Microscopic 

Cause 

Days 

No. 

Findings 

Findings 

of 

Death 

of 

Lffe 

129 

Pyonephrosis 

Purulent nephritis 

Pyonephrosis 

29 

*131 

Hydronephrosis; 

hydro-ureter 

Parenchym. degener¬ 
ation very marked 
with conv. tubules 
crowded with gran¬ 
ular casts; glomer¬ 
ular congest. 

Hydronephrosis 

6 

68 

Normal 

Coagulated a 1 b u- 
minous, exudate in 
Bowman’s caps. 

Leakage 

2 


* Colon bacillus was identified in both left and right kidneys. The 
presence of this organism in both kidneys was probably due to post¬ 
mortem invasion. 


TABLE 5.—EFFECT OF CIRCUMCISING URETER AND CUT¬ 
TING VALVE 


RENAL INFECTION 


Dog 

No. 

Gross i 

Findings 1 

Microscopic 

Findings 

Cause 

of 

Death 

- j 

Days 

of 

Life 

*122 

——-- -| 

Hydronephrosis; 1 

Glomerular and in- 

i 

Leakage 

2 


hydro-ureter 

tertubular conges- 





tion; cloudy swell- 



I 


ing; parenchyma- 





tous degeneration. 






Anesthetic 

0 

it, v 

113 1 

Normal 

Glomerular congest.; 

Infectious skin 


j 

I 

cloudy swelling 

disease 

50 


* Ureter was found adherent to circularly incised wound of bladder 
1 cm. distant from ureterovesical junction. This accounted for condi¬ 
tion of kidney and ureter. 


TABLE 2 .—EFFECT OF STRIPPING URETER 


RENAL INFECTION 


Dog 

No. 

Gross Findings 

Microscopic Findings 

103 

70 

17 

Hydronephrosis 

Hydronephrosis 

Hydronephrosis 

Congestion 
Dilated tubules 
Dilated tubules 

54 

69 

21 

Hydronephrosis; 

hydro-ureter 

Pyonephrosis 

Normal 

Nephritis 

Purulent nephritis 
Glomerular congestion 

22 

Parenchymatous 

Parenchymatous 

24 

100 

Interstitial nephritis 
Hydronephrosis 

Productive nephritis 
Nephritis 


Cause of Death 

Condition of Ureter 

Intussusception 

Hydronephrosis 

Hydronephrosis 

Patent 

Stenosed 

Patent 

Hydronephrosis 

Patent 

Pyonephrosis 
Perforation of bladder 

Stenosed 

Patent 

Peritonitis (technical) 

Patent 

Pneumonia 

Hydronephrosis 

Patent 

Stenosed 


Bacterial Findings 

Dnvs 

of 

Life 

Coccus colon*like organism 
Coccus colon-like organism 

7 

21 

1 Coccus colon-like organism 

1 No change in fixation test ( 


for colon , 

Culture omitted 

25 

! Coccus colon-like organism 
No change in fixation test 
for colon . 

No change in fixation tesi 

29 

24 

8 

for colon . 

Culture omitted 

Culture omitted 

121 

69 
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TABLE 6—EFFECT OF CIRCUMCISING AND STRIPPING 
URETER AND CUTTING VALVE 


RENAL INFECTION 


Gross 

Findings 

Microscopic 

Findings 

Normal 

Normal 

Normal 

Hydronephrosis 
following ure¬ 
teral calculus 
Enlarged; lobu- 
lated; tense. 
Contained 80 
c.c. clear fluid 
Parcn.—shell 
Cal.—dilated 
Pus.—none 

Congestion; # bacte¬ 
ria in kidney 

Normal 

Typical hydronephro- 
s i s; compression 
and atrophy of tu¬ 
bules and glom.; 
moderate cellular- 
ity and plus conn, 
tissue 


Leakage 


* The streptococcus and colon bacillus were found in both kidneys of , 
No. 139. Streptococcus was found in left kidney of No. 151. No bac- 
teriologic examination of right kidney of No. 151 was made.. The pres¬ 
ence of these organisms appeared to be due to post-mortem invasion. 

1. Cutting of the Ureterovesical Valve. —See Draper- 
Braasch series. A further technical point in valve cutting 
that seems worthy of note is that in attempting to cut the 
valve either do not traumatize the valve area at all, which 
ensures the natural color relations, or traumatize severely, 
which converts the valvular orifice into an ischemic ring. 

Result (10 cases) : No substantial 
kidney change. - fr = ^~ ^ 

2. Disturbance of Ureteral Peristalsis. /■!(;:. 

—In nine cases the ureter was removed jjUv, ■ 

from its retroperitoneal bed, stripped of ,vu, 

every recognizable vessel, nerve and \ 

fascial connection from kidney pelvis to jS’V 

bladder insertion. In order to make '•NNfX 

■sure that it was absolutely freed from • ISRTjtj 

all nervovascular connections through- VhA-• <1 

out its course, as well as to disturb the '.•$ 

nerve plexus in the adventitia of the * 

ureter, the ureter was rubbed snugly ' 

with dry gauze throughout. It was then %.• 

allowed to drop back into the peritoneal 
cavity. ‘ //,j 

In each case of these series a cubical /<$ 

foreign body infected with autogenous --— * - - 

colon bacilli and other organisms, and of F . _ Technic 

such shape as not to cause valvular circumcising ureter. 

ureteral obstruction, as suggested by 

Draper and Braasch, was placed in the bladder through a 

- mesoventrad incision so that, as subsequent examinations 
of urine and bladder revealed, a purulent cystitis was pro¬ 
duced. 

Result (9 cases) : B Hydronephrosis in various stages. 

3. Combination of 1 and 2. —Resu.lt (10 cases) : Pyelo¬ 
nephritis may follow. But the lower segment of straight 
portion of the ureter is supplied by the sympathetic through 
the vesical plexus. To eliminate a possible nerve control 
through such recurrent fibers the following observations 
were made by 

4. Ureteral Circumcision. —In circumcising the valve an 
incision was carried about the ureterovesical implantation 
through the serosa, muscularis and submucosa to the firm, 
comparatively resisting, vesical mucosa. When completed 
this incision was carefully closed by continuous suture. 

Result (7 cases) : No kidney change. 

5. Combination of 2 and 4. —Result (3 cases) : Hydro- 
/ nephrosis. 

\ 6 - Combination of 1 and 2.—Result (3 cases) : No kidney 

change. 

7. Combination of 1, 2 and 4.— Result (4 cases) : No kid¬ 
ney change. 

Therefore the severing of whatever nerve supply enters the 
ureter from the bladder appears to play no essential part 
in the possible renal infection. 

Stuart and Simmers: Hydronephrosis: An Experimental 


CONCLUSIONS 

Given an infected bladder and making due allowance for 
systemic and local resistance: 

1. The ureterovesical valves can be cut without resulting 
renal infection. Duration of life indefinite. 

2. If the ureter is circumcised to but not through the 
vesical mucosa the kidney remains normal. Duration of life 
indefinite. 

3. Ureteral traumatism resulting in greater or lesser 
degrees of impairment of function as indicated by prostaltic 
paralysis, resulted in 75 per cent, of cases in hydronephrosis 
which in the early stages were not infected: a mechanically 
changed kidney which might or might not be infected later. 
Average duration of life, 30.33 days. 

4. If the valves were cut and the ureters were paralyzed, 
hydronephrosis did not occur, but the kidneys underwent a 
primary infective change in 50 per cent, of cases. Average 
duration of life, 13.57 days. 

At the beginning of this paper it was stated that our 
object was to study, define and estimate the respective 
values of the “natural relations” of the ureter. 

The integrity of the “factor of safety” which pro¬ 
tects the kidneys both from urogenous infection and 
from hydropic degeneration appears to depend directly 
on the unimpaired prostalsis of the ureter; indirectly 
on the integrity of the ureterovesical 
— 1 ~— — valve and most interestingly on the 

, relationship btween these physiologic 
►\\A and anatomic barriers. 


- . w-tr .A- 

■ . ) I 
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Fig. 14.—Technic of further step in 
circumcising ureter. 


ABSTRACT OF DISCUSSION 
' \ Dr. J. W. Draper, New York: I am 

\ glad to corroborate and endorse every- 

---J thing that Dr. Barber has said. The work 

f further step in is n °‘ yet finished. All these experi¬ 
mental studies seem never to come to an 
er.d. Nevertheless, I believe we are 
justified in saying that one may cut the valve without getting 
an infected kidney. Of course, all of these dogs operated on 
have been treated just as Dr. Braasch and I treated the first 
series, namely, in the bladder has been placed a cubical 
piece of coal which has been rubbed in the dog’s own feces, 
thus securing an autogenous infection and a condition which 
is allied to, but probably not identical with human cystitis. 
Nevertheless, they pass a great deal of pus in the urine. Such 
a series will go on without any renal infection or general 
infection. If, however, in addition to cutting the valve, the 
ureter is deinnervated and devascularized by Dr. Barber’s 
method, one is practically certain to get, or we have, in 
this last series, obtained quite constant results, namely, infec¬ 
tion of the kidney. We are not prepared to say just how it 
occurs, but we are prepared to say that the kidney becomes 
infected. If, on the other hand, as Dr. Barber has said, the 
ureter is simply lifted from its bed, with an accompanying 
devascularization and deinnervation, except possibly for 

recurrent innervation that may come from the bladder_ 

because we have not been able to cut through the entire 
mucosa without killing the dogs, and the circumcision which 
Dr. Barber has devised most ingeniously cuts off everything 
except that small vestigial remnant—one obtains an unin¬ 
fected hydronephrosis, and one which differs somewhat from 
the transitory hydronephrosis which occurs after ligation or 
other mechanical obstruction of the ureter. Of course we 
are not in a position to say positively that there is no 
mechanical obstruction to the ureter as a result of »his 
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extensive handling. It is quite conceivable that there may be 
considerable swelling, enough swelling of the lining cells 
to make a transitory semimechanical obstruction; but we 
believe that it is due to the complete paralysis which we have 
shown to exist as a result of the procedure. 

Dr. W. F. Braasch, Rochester, Minn.: The experiments 
carried on by Dr. Barber explain, at least partially, certain 
factors in the physiology of the ureter with which we have 
not been acquainted heretofore. It is evident from his 
experiments that the action of the ureteral peristalsis is 
important in preventing ascending infection. These experi¬ 
ments should be of practical value in connection with opera¬ 
tions on the ureter. The Maydl and Coffey operations which 
have proved to be the most successful, in which the ureter 
is implanted in the bladder-wall, are both made with the 
idea of preserving the so-called ureterovesical valve. The 


importance of this valve in the first series of experiments 
on the ureter made by Draper and Braasch was not appre¬ 
ciated. We inferred that the preservation of this valve was 
of no importance, but Dr. Barber has shown that it is impor¬ 
tant if the blood and nerve-supply of the ureter above is 
not preserved. So the important point is that, while with 
the Maydl and Coffey operation the blood and nerve-supply 
may be destroyed, the ureterovesical valve is preserved and 
infection does not occur. That dilatation and insufficiency 
of the ureterovesical orifice is not of much importance in 
preventing ascending infection, provided that the ureter above 
is normal, is proved by a number of cases of cystitis in 
which, on cy^stoscopic examination, the ureteral orifice was 
greatly dilated. The bladder-fluid could be seen entering 
the ureter and returning again with each respiration and the 
pyelogram showed the bladder ureter to be greatly dilated. 
The ureter above the bladder was quite normal and with 
the catheter high up in the ureter the urine came from the 
catheter with perfect peristalsis, showing that the lower 
ureter is not of much importance provided the ureter above 
is normal. Dr. Barber’s experiments should clear the way 
for more successful reimplantation of the ureter, which is 
not infrequently necessary. 

Dr. John H. Cunningham, Jr., Boston: It has been fairly 
well established by many clinical observations and experi¬ 
mental studies that renal infection as an ascending infection 
by continuity from an infected bladder is rare, and when it 
does occur, is dependent on a disturbance of the normal func¬ 
tion of the ureteral openings, associated with urinary reten¬ 
tion and cystitis. With the preservation of the normal rela¬ 
tions of the ureteral openings a protection to an extension 
of infection from the mucosa of the bladder up the ureter 
or the possibility of a reflux of infected urine must be dis¬ 
carded. Several years ago Dr. Garceau and I made a series 
of experiments bearing on this point. We injected a 
methylene-blue solution into the bladder of anesthetized 
dogs, varying the degree of pressure from a few, pounds to 
that sufficient to rupture the bladder, and in no instance did 
the dye find its way up the ureter or even beyond the ureteral 
openings. Ihis work has been repeated by Young, Draper 
and Braasch with the same results. On the other hand, with 
any disturbance of the normal condition of the ureteral open¬ 
ings, either congenital or acquired by changes in the muscu¬ 
lature from long-standing retention of urine, ulcerations or 
new growths involving them, or ureteral calculi impacted 
near the terminal end of the ureter so that the ureteral mouth 
becomes patulous, renal disease may take place by an ascend¬ 
ing infection. As has been stated, the essentials for ascend¬ 
ing renal infections are a combination of factors, namely, 
an infected bladder, with an interference with the function 
of the ureteral sphincter. Whether or not the infection of 
the kidney may take place from an infected bladder by way 
of communicating lymphatics is chiefly speculative, although 
there is some experimental evidence that such is the case. 
This naturally brings us to ascending renal infection in those 
instances in which, by operative procedures, the normal rela¬ 
tions of the ureteral openings are disturbed. All operative 
«roced""»s except Maydl’s, which removes the tngon with 
> openings undisturbed, destroy the muscular 


mechanism which prevents ascension from the bladder to 
the kidneys by way of the ureters, and the clinical observa¬ 
tions show that the large proportion of such cases prove 
fatal as the result of the operation or because of the renal, 
infection which occurs later by ascending infection. This 
includes the cases of ureteral implantation on the surface of 
the skin, in the vagina in the female, and in the intestinal 
canal. In fact, many instances in which Maydl’s operation 
of implanting the trigon into the intestinal canal with the 
ureteral orifices undisturbed have resulted in ascending renal 
lesions. The theory of this operation is correct, yet it is 
difficult of performance, and it is not beyond a most likely 
probability that the ureteral mechanism is disturbed in its 
performance. It is for this reason that Dr. Watson and I 
have maintained that double nephrostomy is preferable to 
bilateral ureteral implantation by whatever method. I can¬ 
not agree with Dr. Barber that the implantation of the ureters 
into the intestinal canal has any sound foundation, because 
of the embryologic feature of their once having been a part 
of the common excretory apparatus, the cloaca. Nor do I 
believe that the phylogenetic relationship of birds and mam¬ 
mals is any sound argument that the human may, on an 
ontogenetic basis, assume that which is a phylogenetic fact, 
because ontogeny is simply a reflection of phylogeny, and 
ontogenetically there is a further specialization of tissue 
which renders the comparison of conditions from an onto¬ 
genetic and phylogenetic point of view entirely separate. 
With regard to the experimental features, Dr. Barber has 
once again proved that a disturbance of the sphincteric 
mechanism at the ureteral outlet into the bladder may result 
in renal lesions, and has emphasized that ureteral trauma¬ 
tism results in an impairment of ureteric function and pro¬ 
duces kidney changes which frequently lead to subsequent 
infection of the impaired organs. He has shown that dis¬ 
turbance of the natural relations of the ureters proper and 
their valves lessens the value of the kidney and leads to 
subsequent infections. This important piece of experimental 
investigation corroborating the already established clinical 
facts strengthens my belief that, when it is necessary to dis¬ 
lodge the ureters permanently, bilateral nephrostomy is to be 
preferred to ureteral implantation by whatever method, 
because, by this method of diverting the urinary stream, renal 
infection of a serious character is less likely to take place. 
It is by just such pieces of experimental work along the 
lines of comparative pathology that we shall find the explana¬ 
tions of clinical observations and through them receive infor¬ 
mation helpful to our understanding of clinical facts. 

Dr. D. N. Eisenprath, Chicago: I made quite a study of 
the lymphatics of the ureter in connection with some recent 
experimental work. We know that there is a set of 
lymphatics in the mucous membrane passing in and forming 
a network around the epithelial cells of the ureter, and 
communicating with the lymphatics of the submucous layer, 
which again communicate with the lymphatics in the muscu¬ 
lar and fibrous coverings. The interesting problem to me is 
that, in spite of the fact that Dr. Barber cut through all of 
the coats except the mucous membrane by his incision above 
the bladder, leaving only the mucous coat, he should have 
had such an ascending infection as he has shown. The old 
theory was that all of the infections traveled from the blad¬ 
der to the kidney by reason of continuity in the mucous mem¬ 
brane. It looks as if his work were a substantiation of the 
old theory, whereas the new view is that infections go by 
means of the deeper lymphatics. , 

Dr. W. H. Barber, New York: There was no increased 
fixation for colon bacillus from the time the dogs were first -., 
operated on until a week had elapsed after operation and t ie 
organisms found on culture from the bladder, ureter or kid- 
neys were the colon bacillus, the streptococcus, or both. 


mswering Calumny.-If a man has reported to you, that . 
tain person speaks ill of you, do not make any e 
what has been told you; but reply, the man did not h o 
rest of my faults, for he would not have mentioned these 

y .—The Encheiridion. 
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Necrotic tissue resulting from circulatory distur¬ 
bances behaves differently according to the presence or 
absence of infection. If in such tissue an infection 
occurs, the destructive changes are accelerated, and 
combined with the inflammatory reaction, abscess or 
moist gangrene results. If no infection is present, as 
in the case of bland infarcts of the kidney and spleen. 


NECROTIC BONE—PHEMISTER 


Bone destruction may be molecular, to which the 
name of caries is applied, or cn masse, when it is 
spoken of as necrosis. Caries is usually produced by 
the milder and slowly acting circumscribed affections 
in which bone destruction keeps pace with bone death. 
On the other hand, necrosis results from the more 
rapidly acting and severer processes in which a more 
or less extensive area becomes involved and destroyed 
in a comparatively short time and which persists for 
an indefinite period before removal. Before consider¬ 
ing the special subject of necrotic bone and its subse¬ 
quent changes it is well to glance briefly at the subject 
of tissue necrosis in general in order to determine the 



( 


differences which obtain for bone, and the reasons for 
their occurrence. 

The death of tissue en masse occurs either from 
infection or from circulatory disturbances which may 
be acute or chronic in nature. When due to an acute 
infection the necrotic tissue is usually rapidly broken 
down by the action of cytolytic agents and to a less 
extent of phagocytes, and with the other products of 
inflammation makes a purulent or ichorous accumula¬ 
tion. Such accumulations are either discharged from 
the body or are slowly absorbed. Necrosis in chronic 
inflammatory processes, as tuberculosis and syphilis, 
consists more in a death of the hyperplastic granulom¬ 
atous tissues which have formed than of preexisting 
cells affected by the process. It results in the forma¬ 
tion of caseous material, the fate of which may be any 
one of the following: liquefaction and discharge, 
absorption, encapsulation or calcification. 


* Read before the Sectton on Orthopedic Surgerv at the Sixty-Fifth 
Annual Session of Die American Medical Association, Atlantic City 
I\. J,. June, 1914. 

* From the Surgical Clinic, Rush Medical College. 




the necrotic tissue persists as a soft cheesy mass which 
is slowly replaced by an ingrowth of the surrounding 
connective tissue. 

If necrotic bone is studied according to this same 
classification, marked differences will be seen between 
its behavior and that of necrotic soft parts. These 
differences are observed chiefly in the manner of 
removal and in the substances which replace the 
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necrotic material. This is because of the calcareous 
nature of the bony stroma. The soft parts of the 
bone, that is, the bone-cells and the contents of the 
vascular canals and porous spaces, break down and are 
absorbed in the same way as necrotic soft parts in 
other portions of the body. The stroma, 60 per cent, 
of which consists of calcium salts, resists the ordinary 
rapidly acting lytic agents, persists for a long period 
and requires a special process for its removal. Com¬ 
paratively little is known of the chemical process by 
which bone is absorbed, but according to Wells it 
varies directly in proportion to the carbon dioxid con¬ 
tent of the surrounding media and cells. There has 
been a general misconception as to the nature of the 
osteoclasts or cells which produce the absorption. 
Most of them are ordinary fibroblasts and in the 
absorption of aseptic necrotic bone but few giant-cells 
are to be seen. In septic processes, however, large 
numbers of giant-cell osteoclasts are found. 


is placed into the soft parts where it has no function 
to perform, the surviving portions remain inactive, 
producing only a very small amount of new bone, no 
transformation of the transplant occurs, and the 
necrotic cortex is slowly absorbed by the surrounding 
connective tissue. This is illustrated in Figure 3, of 
a 199 days’ old transplant. 

In the transformation which goes on in aseptic 
transplants, deposition of new bone keeps pace with 



Fig. 6.—Excised shaft of fibula shown in Figure S. Note involucrum 
and sequestrum. 




old bone absorption, so that the newly formed bone is 
as dense as the original. 

Necrotic bone due to infection undergoes a variety 
of changes according to the cause. 

OSTEOMYELITIS 

In osteomyelitis the inflammatory process invades 
the bony cortex resulting in exudation, thrombosis in 
its nutrient vessels, superficial accumulation of an 
exudate and necrosis of a varying amount of the shaft, 
depending on the severity of the process. The changes 
which the necrotic portion may undergo are variable. 
In the region where the inflammatory process is 
severest, the bone is so extensively damaged that it 


Fig. ' 4.—Extensive os¬ 
teomyelitis of humerus 
with marked involucrum 
formation and only a 
small sequestrum (s) at 
upper end. 


Fig. 5.—Osteomyelitis of fibula show¬ 
ing involucrum and some rarefaction of 
old cortex. 


Necrosis due to circulatory disturbances is best 
exemplified by bone transplants. When living bonems 
transplanted, the nutritional disturbances are so great 
that only the unossified peripheral portions, that is, tne 
periosteum and medullary contents, and the ^ 
superficially located osseous cells, survive., Tne great 
bulk of the compact bone undergoes necrosis. The f ate 
of the necrotic portion varies with the location of the 
transplant according to Roux’s law of functional adap¬ 
tation If the transplant is placed in a bony defect 
where it has a function to perform it undergoes the 

following transformation: The surviving osteogenetic 
ii nrnliferate revascularization of the haversian 

CC S lcf occurs the old cortex is gradually absorbed and 

Can ? l?l hv new bone. This is the so-called creeping 
replaced by ... nointed out bv Barth, 

substitutioni wmci "‘ formation in a transplant at 

SfSiW « 

hfgj-powcrvtew of the same. If the transplant 



becomes separated from the surrounding portions as a 
sequestrum" It may be cast off through a fatulous va 
by the action of granulation tissue and an exuda , 
may be encased by an mvolucnjjn and ^ 

charging sinus, or it may be g ra d u > jon occurs 
surrounding granulations. In a c P be filled 
rather rapidly the place of the sequestrum m. y 
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in by new bone, but if the process extends over a long 
period marked osteosclerosis of the walls occurs, the 
cavity does not fill in, and a chronic bone abscess 
- results. This sclerotic condition of the walls prevent¬ 
ing filling in of the cavity is the explanation of many 
fistulas which persist after sequestrotomy. 

Necrotic bone in which inflammatory reaction is not 
so severe does not become separated as a sequestrum. 



mgs is seen to exist, but which is not cast off as a 
sequestrum, or removed by operation. Figure 4 is 
of a suppurative osteomyelitis 3)4 months old, with 
an extensive involucrum along the shaft suggesting 
considerable necrosis of the cortex. At operation only 
a small sequestrum was found at the upper end, after 
the removal of which the patient went on to recovery. 
No doubt the necrosis was more extensive than this 
and some of it underwent substitution. 

Figure 5 is of a suppurative osteomyelitis of the 
lower end of the fibula 2)4 months old. There is an 
extensive involucrum about the diapliysis, a seques¬ 
trum of the lateral portion of the cortex, and some 
rarefaction of cortex on the mesial side. The entire 
diapliysis including involucrum which was excised by 
the surgeon is shown in Figure 6. On longitudinal 
section the mesial side presented no sequestra, but 
microscopic examination shows a part of its cortex to 
be necrotic. Rapid absorption is occurring with the 
deposition of a much smaller quantity of new bone, 
the ultimate result of which would have been a 


Fig. 8.—Infected transplant with healed fracture through middle por¬ 
tion: a, union between transplant and shaft; b, involucrum about 
transplant formed frotn its periosteum; c, sequestrum of upper end of 
transplant; d, dead cortex being absorbed; e % fracture in transplant. 

The inflammatory signs in it gradually subside. Blood¬ 
vessels and granulations containing osteogenetic cells 
grow into the canals from the surrounding involucrum, 
absorb the necrotic portions and deposit some new 
bone, thereby transforming the necrotic into a living 
area. This transformation differs materially from that 
which occurs in aseptic transplants, in which as much 
new bone is deposited as old bone is absorbed. In the 
substitution of the quiescent necrotic portions in 
osteomyelitis, absorption is much more rapid and 



extensu e than new bone formation; consequently dur¬ 
ing the early stage the newly transformed portion is 
spongy m character. In some of the milder cases of 
osteomyelitis none of the necrotic bone is separated as 
a sequestrum, all of it being gradual!}' invaded and 
replaced by new bone.. This accounts for the fate of 
much necrotic bone which according to Roentgen find- 


renewed cortex of spongy bone. Figure 7 shows the 



Fig. 10.—Calcified sequestrum casting heavy shadow in tuberculosis 
of knee, S, sequestrum. Bi, bismuth paste. 


combination of dead bone absorption and new bone 
formation which is going on. 

INFECTED TRANSPLANTS 

Infection of a transplant may produce various 
results. If it is severe and involves the entire field of 
operation, death and sequestration of the entire trans¬ 
plant results, which necessitates its removal. However, 
if the infection is mild or confined to one end only, a 
very different condition results. The transplant in most 
of its length takes, but an osteomyelitis is set up in it, 
resulting in marked proliferation of the superficial 
cells which survived, the formation by these cells of an 
involucrum about the transplant, and rapid absorption 
of its compact bone, with some new bone formation, 
producing the type of transformation in the cortex 
already seen in the necrotic bone of osteomyelitis. In 
case one end of the transplant is severely infected, it 
may be separated as a sequestrum and require removal. 
Such a 75 days’ old infected transplant into the ulna 
of a dog is shown in Figure S. (There is marked infec¬ 
tion and non-union at the upper end where a seques¬ 
trum 1.5 cm. had formed.) The rest of the transplant, 
which has a united fracture through its middle portion, 
shows osteomyelitic changes. There is an involucrum 







214 NECROTIC BONE—PHEMISTER ' J °x?;.Vms 

about it,, and marked absorption of the necrotic cortex tuberculous infection _ and disuse, marked atrophy 
is occurring with only a small amount of substitution, occurs in the surrounding living bone. Some of these 
as shown in Figure 9. This shows that clinically a sequestra, however, cast heavier shadows than the 
transplantation may be successful even in the pres- corresponding bone on the well side, and the norma) 
ence of an infection. arrangement of trabeculae is obscured. Cheyne states 

tuberculosis that this is due to early new bone formation in the 

Most bone destruction in osseous tuberculosis is by involved area before necrosis sets in. Histologic exam- 

caries, in which the dead tissue is absorbed as rapidly ™>“°” revea s three specimens of which I have made 
’ an entirely different explanation. The sequestra con- 

_______ tained about the normal amount of trabeculated dead 

bone, but there was more or less extensive calcification 
of the necrotic material filling the marrow spaces, 
V;-* v ^TL which is the explanation of the increased density. 

f Figure 10 shows a cone-shaped area in the region 

the external condyle of the femur casting a heavy 
shadow. Figure 11 is a photograph of the specimen 
removed by Dr. Dean Lewis at operation. Figure 12 
shows a section passing through the markedly atrophic 
~ living bone, the zone of tuberculous granulation tissue 

A ' and the dense sequestrum. Figure 13 is a photo- 

'r/4? micrograph of the sequestrum showing necrosis of 

;jp: xf A-- z/.lf both bone and articular cartilage, and marked calcifi- 

cation of the necrotic tissues filling the. marrow 
- y. a spaces. Figure 14 shows the heel of a boy with tuber- 

culosis of the right ankle of three years’ standing.' 
^ A large sequestrum is seen in the os calcis which on 

comparison casts a much heavier shadow than the well 

*—-—-- ‘ ' bone on the opposite side. Histologic examination of 

Fig. 11 .—Excised condyies of bone shown in Figure 10. S, base of ^ remove( J portions showed extensive calcification in 

the marrow spaces. 

... , pvteneiw area<; of necro- This phenomenon has been noted by other observers, 

STvasion but ex.femely scanty, mention is made of it fa the 
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pjg_ n_—Excised condyies of bone shown in I-igure 10. S, base of 
sequestrum. 

as it is formed. More or less extensive areas of necro¬ 
sis develop either as a result of rapid tissue invasion 

. __U.. forninfinn 


sis develop either as a result Mature on ti^e pathology of bone tuberculosis. I am 

and caseation in a severe P r °“s s « Y l in „ of the convinced from these histologic examinations and 

arte^ial°supply^to the h^olveTregL" Whether the from a number of roentgenograms of tuberculous 


vascular obstruction is due to embo- .. , . 

lism, as originally asserted by Konig, ‘T ^ 
to obliterating endarteritis, or to the 
ingrowth and pressure of the tuber- 
culous tissue is a disputed point, in s& W • 
any event the infarcted area becomes 
infected and its medullary space is 
filled with caseous material. It is sep- 
arated into a sequestrum from the 
surrounding living bone by a zone of 
tuberculous granulation tissue.. ■ 

The subsequent changes which such 
an area undergoes are variable and ' 

differ much from those occurring in ^ 

-necrotic bone in osteomyelitis, in 
some instances tuberculous granula- -k 1 ':!■' 

tion tissue invades the sequestrum and ; ^ 

-breaks it down into bone sand, which ; 

is either discharged or eventually ab- 
sorbed, leaving a cavity in the end ot . . -A V 

the bone bordering on the articulai 1 

surface or epiphyseal line and filled U—^ 

■»« 
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Fi _ 12 -Section through living rarefied zone (A), tuberculous zone (B) and dense 
sequestrum fo! covered gy necrotic art.cu.ar carriage (D). 


ioints showing similar dense in f arcts from which 
no tissues were removed that it is of not of 

occurrence. I have not seen ^ t j ie result 

calcification occurring m necrotic bon, 


tain a certain amount o ™^ ^ a heavier calcification occurring in ne.. ,,^ — t ion on the 
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creeping substitution by new bone, or calcification 
according to the nature and severity of the cause. 
Hence, as Axhausen has previously pointed out, the 
terms necrotic bone and sequestrum should not be 
used synonymously. 

122 South Michigan Avenue. 
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ABSTRACT OF DISCUSSION 

Dr. Fred U. Albee, New "York; Did the case of the 
sequestra in the knee shown by Dr. Phemister prove to be 
one of purely tuberculous infection, without any sepsis? 

Dr. Charles A. P arker, Chicago: Dr. Phemister brought 
out a practical point with regard to the possibility of a 
necrosed bone’s being taken care of by the system of the 
patient. I have seen a case in a child with necrosis of the 
left tibia and the right femur. Both showed the same appear¬ 
ance, with calcium deposits around, although no involucra. 
The tibia was removed because the leg still had the fibula 
for support. The femur was not removed. The patient did 
'Very well; and a roentgenogram showed a condition 
approaching normal a year later. The case was discussed at 
a medical meeting in Chi¬ 
cago at which many roent¬ 
genograms were shown. I 
asked the surgeons what 
was done to the femur, be¬ 
cause they had strongly ad¬ 
vocated removing the bone 
right away. They told me 
that the femur did not seem 
to do so badly as the tibia. 

The fact is that, in chil¬ 
dren, these cases may re¬ 
pair themselves, if given 
the opportunity. 

Dr. Henry W. Frauen- 
thal, New York: Was the 
Wassermann test made in 
Dr. Phemister’s last case 
or in the other two cases? 

Dr. D. B. Phemister, 

Chicago: Answering Dr. 

Albee, there was no sec¬ 
ondary infection in any of 
these cases with tubercu¬ 
lous infection and the for¬ 
mation of sequestra. If the 
sequestrum is surrounded 
by an active tuberculous 
process, it may break down 
and be removed. The tu¬ 
berculous process about it 
may become quiescent and 



* . 


Fig. J.—Traumatic separation of the epiphysis with partial atrophy 
of the head (Case 1). 


the sequestrum remain; and 
when that occurs, if calcification takes place in the seques¬ 
trum, I do not see why it could not remain forever, and 
not require removal. In my third case, however, in which 
calcification of the sequestrum occurred, there was a 
zone of tuberculous granulation tissue about the shadow. 
The process had not become quiescent. It acts as a foreign 
body, and when once calcified it is destroyed with more dif¬ 
ficulty by the tuberculous granulation tissue than before. 
Therefore, its removal seems indicated. I cannot say whether 
the Wassermann test was made in all these cases or not. I 
am sure it was in the last; but about the other two, I am not 
positive. 


VARA ADOLESCENTIUM 
TRAUMATICA * 

ARTHUR STEINDLER, M.D. 

DES MOINES, IOWA 

lily remarks are to be confined to those cases of 
coxa vara of the adolescents in which a causative or 
con tributary relation exists between trauma and 
deformity. 

In a general way it is now conceded that separation 
of the upper epiphysis of the femur is likely to occur 
from trauma, either as partial or as complete separa* 
tion or decollement of the epiphysis. For practical 
purposes, however, much of the information drawn 
from literature is too casuistic and dogmatic. On 
the other hand, considerable work has been done to 
establish definite facts in regard to practical questions 
of etiology and diagnosis. For instance, what is not 
only possible but likely to result from certain trauma 
to the hip in certain ages ? What amount of violence 

is necessary to produce 
gross changes in the ado¬ 
lescent hip? What is the 
influence of chronic or 
repeated traumatism? 
And what is known of 
the relation hereto of 
static forces and rachitic 
predisposition ? 

Early investigations 
into the problem of 
adolescent coxa vara, be¬ 
ginning with the obser¬ 
vations of Mueller, Hof- 
meister and many others 
are greatly governed by 
two points, late rickets 
and static forces. Con¬ 
cerning the latter, Helb- 
ing, 1 in a very exhaus¬ 
tive monograph on the 
subject, emphasizes the 
difficulty of distinguish¬ 
ing between the static 
and the traumatic coxa 
vara adolescentium, ex¬ 
cept for minute data in 
the history; but as I 


Bullets and Bacilli.—In the wars of the world they have 
been as Saul and David—the one slaying thousands, the other 
tens of thousands. I can never see a group of recruits 
marching to the depot without mentally asking what per¬ 
centage of these fine fellows will die legitimate and honorable 
deaths from wounds, what percentage will pensh miserably 
{,om neglect of ordinary sanitary precautions ?-Sir William 
Osier, British Medical Journal. 


shall show later, especially the data bearing on the 
traumatic nature of the disease often fail to come 
forth in the history of the patient. 

It is probably equally difficult to establish the rela¬ 
tionship between trauma and late rickets. Among the 
endeavors which have been made to arrange the 
material from this point of view I may mention Pel- 
tesohn's 2 classifications: 

1. Cases of traumatic coxa vara without rickets, 
which he thinks are rare. Nevertheless the literature 
abounds in instances of epiphyseal separation and fol¬ 
lowing deformity in which no traces of rachitis com 

be found. . , 

2. Cases of rachitis of the upper end of the lemur 
with trauma as contributing cause of coxa vara, to- 

* Read before the Section on Orthopedic Surgerj at Ihc • rj.y 
Annual Session of the American Medical Associate, Atlantic U. Jr 

N - tuemk 1 , 9 c. Die Coxa vara, Ztachr. f. orthop. Chir, 1W*. ** 

NO ' 2 .' , Felteso)m, S.: Zur Actiologic und Prognose der Coxa \ara into 
turn, Ztschr. f. orthop, Cliir., 1911, xxvtn, 9, 
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this group undoubtedly belongs a majority of cases 
of traumatic separation of the epiphysis. 

3. Purely rachitic cases of coxa vara adolescentium 
■without trauma, but as the writer himself hesitatingly 
remarks, it may be that in these cases, too, slight 
traumatism contributes to establish the deformity. It 
seems that more satisfaction is to be derived from the 
simple anatomic distinction of Froelielr' and other 



Fig. 2.—Epiphyseolysis following acute epiphysitis (Case 2). 


French writers: coxa vara trochanterica, coxa vara 
cervicalis and coxa vara capitalis. They consider the 
depression and inflexion confined to the neck as 
rachitic, while the depression of the head alone on the 
neck in this age, the coxa vara capitalis, is traumatic, 
meaning epiphyseal separation or infraction. As Froe- 
lich terms it, coxa vara essentielle, from overweight or 
insufficiency of the epiphyseal cartilage. Kirmisson, 4 
too, points out that the dccollcments epiphysaires in 
adolescents are clinically and radiologically established 
beyond doubt as following insignificant injuries and 
leading to coxa vara deformity. These observations 
are now rapidly being acknowledged and confirmed 
from many directions. They are by no means rare. 
In 1903 Hoffa 5 reported 53 of his own cases, besides 
the 10 of Royal Whitman, 0 all in all 88 cases in the 
literature of separation of the epiphysis. Lately Wolff 7 
reported 34 cases and Gerstle 53 cases of the same 
nature. 

Relative to predisposing rickets, the enlargement of 
the epiphyseal line and its softening as studied by 
Mueller, Kocher, Hofmeister, Frangenheim and a 
host of others indeed furnishes a favorable condition 
for slight and apparently insignificant injuries to 
loosen or to displace the head of the femur in the 
epiphyseal line. From Roentgen studies of such cases 
biebs s arrives at the same conclusion, that most cases 
of coxa vara traumatica of the adolescents are primary 
separations of the epiphysis, at least as far as the 
coxa vara capitalis is concerned; that furthermore, 
if rachitic softening preexists it is manifest by the 
curving of the neck (coxa vara cervicalis) and it may 
represent a predisposing factor for following epiphy¬ 
seal separation on slight trauma. While this combina¬ 
tion is the rule, cases of purely rachitic deformity and 


t S34 la C0X1 Vara ’ XXVme Co "S- chir.. 

C0Xa XXV - Co„ K . fn,n 5 . de chin Pc 

JS 97 ; ' lmro!,n ’ R - : Fracturcs of the Neck of the Femu'r, Ann. Sin 

Ztfchr'j ” 1 Chir°' 190oflK-, r ErM-ysenlosungen, Dents 

tnufkin'dliciicr ,md ihte ! ’!le 2 C ',en Chenk ' : " n ‘r riiche h'BendlicI 

•o. d. Gcb. d. noem^nstrahl^wo^rwa:'^ C ° Xa Var3 ’ Fort6c 


cases of pure traumatic nature do exist, according 
to this observer. 

On the other hand, the ambiguity of the relations of 
coxa vara adolescentium traumatica to statica is best 
illustrated by those cases in the literature classified as 
traumatica and following fall on the hip or other minor 
injuries (Rammstedt 0 ). Sprengel 10 remarks that this 
epiphyseal displacement varies very widely in degree. 
The more incomplete forms approach more and more 
the so-called static form. 

A gross displacement of the fragments necessitates 
a more extensive laceration of the periosteal covering. 
Cases occurring from major injuries show correspond¬ 
ingly more of periosteal tear. But the majority of 
cases occur from lesser injuries, as fall on the hip, 
etc., and in these cases the epiphysis may give as the 
point of lesser resistance while the periosteum still is 
complete. Microscopic examinations of the epiphysis 
after separation were carried out by Sprengel. Though 
unable to find any other bone pathology in his cases 
he noticed that the inter fragmental substance con¬ 
sisted of true callus tissue. In the callus itself he 
found besides minute hemorrhages numerous very 
small particles of detached necrotic bone tissue and 
cartilage proving the traumatic nature, although no 
mention was made of a trauma in either of his two 
cases. 

The Roentgen-ray evidence of the simple displace¬ 
ment offers no difficulty. But secondary changes may 
be noticed also consisting in atrophy of the femoral 
head and corresponding points of the acetabulum. R. 
Levy’s 11 investigations show that osteo-arthritic 
changes may follow disturbances of the epiphyseal 
lines and that a coxa vara capitalis osteo-arthritica 
may be seen as a sequela of traumatic separation of 
the epiphysis. 

Experimentally separation of the epiphysis has been 
obtained by Wullstein and Rammstedt. They were 



Fig. 3.—Coxa vara traumatica from separation of the 
(Case 9). 


epiphysis 


able to produce it by direct violence to the trochanter 
with the pelvis fixed and the thigh in extension and 
slight abduction. They conclude from their experi- 


9. Rammstedt, C. t Traumatische Losungcn der Femurkopf-epiphyse 
und ihre Foigen, Arch. f. klin. Chir., 1900, lxi, 559. 

10. Sprengel, C.: Ueber die traumatisehe Losung der Kopfepinhyse 
und ihr V’erhalten zur Coxa vara, Arch. f. klin. Chir., 1898, lvii, 805. 

11. Levy, Richard: Bcitr. zur. Fragc der Coxitis, Coxa Vara und 
Osteoarthritis juvenilis, Deutsch. Ztschr. f. Chir., 1911, xcv 205. 
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m.nts that the femoral epiphysis, while quite firm and Case 1,—J. J aged 12. March 1911 

resistant, Will under certain conditions yield to either Complains of pain in right hip and limp for four 3 weeks’ 

total separation or partial loosening according to Increasing disability. No night cries, no temperature. There 

whether and to what extent the periosteal covering is is restriction of abduction and inward rotation. The Roent- 

being torn. The periosteum may hold the head in gen , ra y shows traumatic separation of the epiphysis with 

place even after separation, and this point is considered Partial atrophy of the head (Fig. 1). 

explanatory of the fact that the young patient after CAS f Z ~ E ; aged n - A P riI > 1914. A few months ago 

the injury does not lose the function of the limb, but sore throat followed by pain in right hip. Confined to bed 

is able to bear weight on it. Only step by step the n °L iree w , eewhen symptoms subsided. After getting up 

loosened epiphysis yields under the body weight as the fix( !d ^lf^adduction 6 mi^^m N °i nig ^ cries - Hi P partially 


With all this evidence 
brought out statistically, patho¬ 
logically, radiologically and 
finally experimentally in favor 
of the existence of the epi¬ 
physeal separation and its rela¬ 
tion to coxa vara adolescen- 
tium, it may seem that I am 
wasting too much time discuss¬ 
ing undisputed facts. But the 
point is not so much to prove 
the condition as such, but 
rather its relative frequency. 
In other words, in a certain age, 
from say 9 to 16, if a certain 
traumatic factor, major or 
lesser, is given, epiphyseal sep¬ 
aration is not only possible but 
highly probable to occur, with 
or without preexisting or coex¬ 
isting rickets, and to be fol¬ 
lowed by a deformity known 
as coxa vara adolescentium. In 
fact, such was the case in 
eighty-four out of Hoffa’s 
eighty-eight cases collected. 

The second point is that the 
producing trauma may be and 
very often is so slight as to fail 
to impress the observer with its 
significant connection. Never¬ 
theless, as already stated, 
minor injuries and especially 
repeated ones are perfectly ca¬ 
pable of producing the separa¬ 
tion. Static influence, too, is a 
continuous strain. The late es¬ 
tablishment of the deformity 
after strain or injury have 
ceased to assert themselves 
offers a striking analogy to the 


Fig. 4.—Coxa vara deformity, probably following 
epiphyseal separation (Case 10). 


Fig. 5.—Coxa vara deformity, prob¬ 
ably following epiphyseal separation 
(Case 10). 


nxeci m adduction and outward rotation. Abduction nil 

mward rotation very limited, flexion free, extension limited' 
Roentgen ray shows slight displacement of right epiphysis! 

Diagnosis, epiphyseolysis follow- 
I ing acute epiphysitis (Fig. 2). 

/ ' Case 3.—C. F., aged 13. March, 

1914. Slight trauma two months 
l ago (fall on right hip). Suffered 

\ no loss of function. Pain and 

v. \ Jimp developed gradually in the 

\ \ last few weeks. Increasing short- 

\ V ening. No night cries, no tem- 

\ \ perature. Right hip in adduction, 

j \ Abduction nil, adduction free, out 

j \ and inward rotation free. Roent- 

i \. Sen ray shows slight epiphyseal 

' / y , ‘ \ \ detachment. Diagnosis, traumatic 

\ separation of the epiphysis.’ Spica. 

V l x. and crutches. 

I Case 4.—L. P., aged 19. March. 

\ 1914. Limped with right limb fora 

N ^-~ . .. number of years, does not know 

how long: Deformity increasing, 
miiy, probably following trauma given. Hip in adduc- 

b tion. Abduction slightly restricted, 

/ inward rotation considerably so. 

Outward rotation normal, exten¬ 
sion and flexion slightly restricted. 
Roentgen ray shows coxa vara de¬ 
formity with overlapping head of 
the femur. Diagnosis, coxa vara 
capitalis, statica (?). Operative 
correction advised. 

N Case 5.—P. K., aged 9. April, 

\ 1914. History very incomplete. 

/ Has been limping for a year or so. 

J! No pain, no night cries. No- 

s -S. trauma. Hip in adduction and. 

il 1 \ eversion. Abduction restricted, all 

J other directions appear to be free. 
\ j No temperature. Roentgen ray 

\ j shows slight epiphyseal displace- 

) j ment with partial absorption of the 

J head. Diagnosis, separation of 

/ epiphysis, secondary atrophy (epi- 

... / physitis?). 

111 separation / Case 6.-L. E.. aged 9. Novem- 

J her, 1913. Has been limping since 

last July after a fall out of a 


molecular uecro- . From -bis SS! 

sis of detached bone and cartilage have been found xiwre is slight restriction of abduction and 

microscopically in cases of traumatic coxa vara adoles- flexion abduction. More restriction of extension. Slight 

centium. . . atrophy. Roentgen ray shows some epiphyseal displacement 

In the third place, the loss of function m these ^ signs of absorpt j on . Diagnosis, coxa vara traumatica 

cases is never absolute or immediate, except in cases - with poster ; or separation of epiphysis, 

of great violence or injury. In fact, in most cases Case 7 .-V. M„ aged 11. December, 1913. Was> hurt two- 
there is a period of functional integrity, the impair- months ag0 wh fl e playing by being pulled violently l» n 

ment following later and slowly according to the right limb an d stepped on on the right hip by one 0 h P‘> 
ress of thf deformity. ™tes. He seas 1- for three days but after ha I 

J.ow: 
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hit walks on crutches with the limb drawn up. There is 
tenderness over the right sacro-iliac region and in front of 
the thigh and very distinctly in the gluteal region and over 
the greater trochanter. There is no distinct restriction of 
motion. The Roentgen ray shows a separation of the head 
”4 inch and about the same in the apophysis of the greater 
trochanter upward. Diagnosis, traumatic separation of 
epiphysis and trochanter major. Plaster spies and crutches. 

Case 8.— M. M., aged 14. May, 1912. Had a fall Decem¬ 
ber last, landing on his back and left hip. After a free 
interval of three weeks he developed a limp and some sore¬ 
ness of left hip, but no nightly pain. Me was put to bed for 
two weeks and the limp disappeared. After lie got up he 
started to limp again, which lie has done to the day of exami¬ 
nation, the disability becoming gradually worse. The left 
thigh is in adduction. Motion is limited in abduction and 
inward rotation. No actual shortening. Trendelenburg 
symptom positive. The diagnosis coxa vara traumatica from 
epiphvseolysis is confirmed by the Roentgen ray. 

Case 9.—Mrs. S., aged 29. December, 1912. When 3 or 4 
years old she had a fall, injuring the right hip. As far as 
she remembers there was a gradual drawing of the hip and 
an increasing limp, shortly after the accident, but no severe 
or nightly" pain. Was always able to hear weight on the hip, 
but complains more for the last six months. The hip is 
incompletely fixed in adduction flexion position, abduction 
' and inward rotation being completely abolished, while the 
other directions are comparatively free. The real shortening 
is only 54 inch. The diagnosis is coxa vara traumatica from 
separation of the epiphysis. No roentgenogram could be 
taken (Fig. 3). 

Case 10.—V. P., aged, 16. April, 1913. October last he 
slipped and fell on his left hip, but was not disabled for two 
weeks. Then he began to get worse, complaining of pain 
and limping and was put to bed for three weeks. Though he 
regained the function of his leg, the limp lias been steadily 
increasing, also increasing shortening. There is considerable 
adduction contraction with outward rotation, and limitation 
of abduction and inward rotation. The other directions 
comparatively free. The Roentgen ray shows coxa vara 
deformity, probably following epiphyseal separation (Figs. 
4 and S). 



REVIEWING THE POINTS SIGNIFICANT FOR THE 
DIAGNOSIS 

Injury to the hip of moderate extent, fall or wrench. 

An intermediate period of functional freedom. 

No or very mild subjective symptoms. 

The late and gradual development of the coxa vara 
deformity with increasing disability. 

The age of the patient. 

I do not think that absolute reliance can be placed 
on die Roentgen-ray evidence, inasmuch as very slight 
lesion will not show any more than they do in injuries 
to the spine which are later followed by KuemmeTs 
posttraumatic kyphosis. Still it is an invaluable aid. 

203 Flynn Building. 


A 


Memory and Education.—Memory is a fundamental phe¬ 
nomenon of organic life. In its widest sense it signifies tin 
act . that impressions once received by an organism are 
retained for a greater or less period and that this retentior 
is indicated in the modified behavior of the organism. The 
etidencc of memory in animals is their ability to profit bi 
experience. A white rat is placed at the entrance of a maze 
at the center of which is food. The animal moves about it 
— Rtl aimless manner until at length it reaches the center. I 
on succeeeling trials the rat shows an improvement in tit 
accuracy and rapidity with which it moves about the maze 
this means that its earlier attempts have in some sense lef 
icir effects; they have modified in subsequent conducl 
Memory, when used in this widest sense of the term, lies a 
tlie basis of all learning. It is a measure of educability- 
eiolvm. 


COXA VARA* 


JOHN RIDLON, M.D. 

CHICAGO 

Perhaps the most valuable paper that has ever been 
written on coxa vara is that of Elmslie, 1 which 
appeared in 1913. 

For the sake of giving Elmslie’s views a wider cir¬ 
culation it has seemed to me better to make this paper 
a review rather than attempt a personal paper on the 
same subject. Elmslie says: 

Coxa vara is an anatomical term indicating the condition 
of depression of the neck of the femur, so that the angle that 
the neck of the femur makes with the shaft, normally about 
125 degrees, is lessened. Such depression of the neck of the 
femur may occur by bending at the root of the neck, in the 
middle of the neck, or close up to the head of the bone, or 
there may be a general curvature of the whole neck. 

The clinical manifestations of coxa vara are, briefly, 
diminution in the degree of abduction permitted at the hip- 
joint with real shortening, manifested by elevation of the 
trochanter. Several other conditions occur in which these 
clinical manifestations are found, but in which the radio¬ 
graphs show a deformity of the head of the femur rather 
than a depression of the neck. These are best excluded from 
coxa vara; they are: (1) results of old inflammatory disease, 
either acute, such as epiphysitis or chronic, as tuberculous 
disease; (2) ostco-arthritis, and (3) pseudo-coxalgie 
(Clave). 

Even though we limit the name coxa vara to an actual 
depression of the femoral neck, we are still left with an 
anatomical condition which may vary in different cases, and 
which may result from different pathological processes. The 
pathology of some of the forms of anatomical coxa vara is 
clear and needs but very brief allusion. These conditions 
can be included under two headings: (1) injury; that is, 
fracture of the neck of the femur, with union in a deformed 
position; (2) processes in which the bone is known to be 
definitely softened and to give way under pressure; i. e., 
rickets, osteomalacia, osteitis deformans, osteitis fibrosa. 

To these groups I shall not allude further except that the 
pathology of the idiopathic varieties of coxa vara is inti¬ 
mately connected with the question of the occurrence of 
fracture of the femoral neck in children, and that it is neces¬ 
sary to include a brief description of the anatomy of rickety 
coxa vara. We are Jeft with idiopathic cases of coxa vara, 
which may be classed according to their history and anatomy 
into three groups: (1) congenital; (2) infantile or cervical 
(a) with a fibrous intersection in the neck, (6) with a strong 
neck without any fibrous intersection; (3) adolescent, and 
possibly a few aberrant cases which do not fall properly into 
any of these groups. 


I have not been accustomed to consider any cases 
as true coxa vara when the pathology was as stated 
above, but have limited the use of the term to a giving 
way of the epiphyseal line between the head and neck 
to a greater or less extent—an extent sufficient to give 
sooner or later the characteristic symptoms of coxa 
vara. That diagnostic symptoms of coxa vara may 
be present before roentgenoscopy will show a slipping 
at the epiphyseal line and before any certain shorten¬ 
ing can be measured has been demonstrated by Case 1, 
to be recorded later on. 

It is true that most cases of coxa vara appear at 
about the period of adolescence, but since all cases 
do not appear at this time and since it has not been 


Kean oetore the Section on Orthopedic Surgery at the Sixtv-Fiftl 
x" T, ]™TwU JIedi “’ Action, Atlamic Cfiy 

1. Elmslie, R. C.: Coxa Vara, Its Pathology and Treatment London 
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shown that the adolescent period is an etiologic fac¬ 
tor in these cases, I think it best to dissent from 
Elmslie s use of the term. The same may be said of 
injury as an etiologic factor; by no means do we find 
a history of injury in all cases. I have observed two 
bilateral cases. In neither were the hips attacked at 
or near the same time, and in neither of the four hips 
was there any conscious injury at or about the time 
that shortening occurred. It is equally true, as 
Elmslie has noted, that coxa vara is found much more 
frequently in boys than in girls. We do not say boys’ 
coxa vara, since girls also suffer; and we ought not 
to call it adolescent coxa vara, since it occasionally 
occurs at other periods, or traumatic coxa vara, for 
frequently there has been no known injury. Let us 
then call it coxa vara, which without qualifying adjec¬ 
tive indicates the pathology, and let us clearly separate 
coxa vara from fracture of the neck of the femur in 
children and adolescents. 

Under symptoms and physical signs, Elmslie says: 

A few points in the clinical symptoms of adolescent coxa 
vara assist us to form views as to the pathology—in the first 
place whether there is an accident or not there is nearly 
always in the progressive stage of the deformity a period 
during which the movements of the hip-joint are almost or 
quite abolished. Hofmeister in his first contribution to the 
subject laid stress upon this stage, but it seems to have been 
forgotten by many surgeons, who, on account of the fixation 
of the joint, make the diagnosis of tuberculous disease of 
the hip. The rigidity is due entirely to muscular spasm; it 
disappears when the joint is examined during anesthesia, and 
its presence is easily understood when it is remembered that 
the lesion in adolescent coxa vara is close to the epiphyseal 
line and that this line is entirel}' intra-articular. During 
this stage there is also pain in the hip, extending down to the 
knee, rapid wasting of the muscles of the thigh and buttock, 
and a fulness in Scarpa’s triangle. These symptoms also are 
like those of tuberculous disease; they indicate only an intra- 
articular lesion of the hip-joint. 

This period may last a few weeks or several years; sooner 
or later the movement returns, and the deformity only 
remains. The limb is now shortened, adducted at the hip- 
joint, and everted; occasionally also it is a little flexed. The 
real shortening, measured from the anterior superior iliac 
spine to the internal malleolus, is seldom more than an inch; 
the total apparent shortening, measured from the umbilicus 
to the internal malleolus, is often as much as 2j4 or 3 inches; 
this and the eversion are usually evident at a glance. The 
great trochanter is raised to a degree corresponding with the 
real shortening and is very prominent. Movements at the 
hip-joint are usually in the later stages free, except abduc¬ 
tion and internal rotation, which are limited by anatomical 
factors. 


Jour. A. M. A , 
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as a prominence. In cases following at an interval after an 
accdent, after several slight accidents, or without any acci¬ 
dent, the appearances are almost identical and are as follows: 
The head of the femur is displaced downward, so that the 

ower part of its joint surface no longer lies in the acetabu¬ 
lum. In spite of the fact that most radiographs are taken 
with the limb everted, the head does not appear unnaturally 
large, this indicates that it is displaced posteriorly. The 
epiphyseal line is, as a rule, clearly seen. It appears unnatur¬ 
ally long in some radiographs; this is probably due to the 
fact that the head is not seen from its true anterior aspect. 
Thus, considering the epiphysis as a cup-shaped disk with the 
concave side toward the neck, the view includes part of this 
concave surface. The femoral neck in most cases shows two 
parts; the part next to the shaft has its natural direction, at 
any rate as regards its lower border; the upper part, though 
springing naturally from the trochanteric region, being 
rounded off above. The part of the neck near the head, how¬ 
ever, slopes downward and inward to join it; the lower border 
here takes as a rule a sharp downward curve like a hook, 
and below the head overhangs it “like a mushroom.” The 
upper border of this part forms a continuous upward con¬ 
vexity, internally continuous with the surface which faces 
the epiphyseal line; it shows, however, in many radiographs 
a prominence varying in size and situated nearly opposite 
the upper margin of the acetabulum. This, doubtless, is the 
spot to which the outer extremity of the epiphysis was 
attached. 

After considering the various other forms of 
so-called coxa vara, Elmslie’s conclusions are: 

Coxa vara is a deformity, then, of the upper epiphyseal 
region of the femur and varies in its anatomy as it conies 
on: (1) before birth, when a strong neck pointing in an 
abnormal direction results; (2) during the first five or six 
years of life, while the neck of the femur is largely carti¬ 
laginous, when the depression is at the root of the neck of 
the femur, with usually a fibrous intersection across the neck; 
(3) during adolescence when there is a slipping downward 
and backward of the epiphysis. This deformity is undoubtedly 
due often to accident; there is a difference of opinion among 
authors as to whether the more usual accident in childhood 
is a displacement of the epiphysis or a fracture of the neck; 
the truth, I believe, is that during the earlier years of life, 
before there is a well-shaped neck, the accident is a fracture 
of the neck; later, when there is a well-formed neck and a 
transverse epiphyseal line separating it from the head, the 
injury is a separation of the epiphysis. We find, therefore, 
that the coxa vara of young children is cervical in type, 
the coxa vara of adolescence is epiphyseal. Accident will not 
account for all cases, but we know that the non-traumatic 
cases have the same pathological anatomy as the traumatic 
cases occurring at the same age period; we must presume, 
therefore, that in them there is the same displacement, 
but that there is no definite injury to produce this, that some 
local pathological condition of the bone exists which enables 


COXA VARA—RIDLON 


I have always regarded the position of adduction 
and outward rotation, with abduction and inwai d rota¬ 
tion limited, as the first typical symptoms of coxa 
vara. Flexion also will be found restricted, but it 
will be found that the thigh can be flexed further if 
somewhat abducted during the movement than if car¬ 
ried upward along the anteroposterior plane. These 
symptoms and the fulness in the groin may be 
explained by the course of Case 1, m which unques¬ 
tionably the epiphyseal line opened up anteriorly some 
months before the cervical side slipped upward on 
the caput and a true coxa vara showed m the roent¬ 
genograms. 

To quote again: 

Tu acute traumatic coxa vara a definite downward dis- 

In acut epiphysis of the femoral head is seen, the 

upper^part of the fractured end of the neck appearing above 


such displacement to occur with great ease. 

On analogy with such conditions as adolescent genu val¬ 
gum, on the microscope findings in cases, of resected speci¬ 
mens and on the undoubted occurrence of infantile coxa vara 
in rickety children, we may presume that this pathologica 
condition consists in a defective ossification of the bone 
formed at the upper epiphyseal line of the femur. As lias 
already been briefly indicated, the occurrence of coxa vara 
deformity alters the direction of the pressure of the uc'g 
of the body on the neck of the femur. In those cases, sucb^ 
as the congenital, in which there is a strong neck and no , 
displacement of the epiphysis, this altered pressure w«H not ( 
tend to greatly increase the deformity. In ‘he ordinary^ 
of infantile case, however, this alteration brings th P 
of the upper margin of the acetabulum dm* y 
weak part of the neck which contains the fibro „ rc 

and in the ordinary adolescent form sum < > t! p acr055 

of this margin of the acetabulum » brough 1 * r “^ accn ient 
the region near the epiphyseal lme, at which tl e P 
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were limitation of internal rotation and abduction. There by Dr. Steindler The enmln-dc « , . ... 

was very little pain and none of the usual symptoms of tilted downward so that P fhe hn ^ ^ h j Ud was dlstinctl >' 
tuberculosis of the hip were present. I feel sure from these surface rould he ,! hooked ed S e on the lower 

cases that tuberculosis of the hip may give, in the beginning, of the neck with relation to the axis o°f ‘ T f* 

the identical symptoms of coxa vara. This did not occur culosis had been susnected and tKi,. Tuber ~ 
to me until tliese cases came under my observation about two that'taint in it Now what N riiS hn h - St ° r J sh °' ved 
or throe years ago at.nearly the saate tinte. The clinical dyscrasia * 

symptoms later, the Roentgen-ray findings and the treat- accident? If he is a healthy bov who hn! • i t, 
ment throughout the whole course of the disease were those epiphyseal separation what rinLLtiln J slrn P ly had an 
of tuberculosis of the hip They were definite cases of 

tuberculous hip I had had other cases of coxa vara, par- seen cases of epiphyseal separation from^ fractures of 
ticularly in adolescents and young children; but I had never neck in children and they repair as quickly as any other 

seen an acute coxa vara at that age, and this made me fractures. This boy gets better, and Q then worse 1 Is it 

doubt such a diagnosis though all symptoms and physical accounted for solely by the static condition? It may he 

igns pointed to that condition. because he is extremely fat, heavy and big for his rears’ 

Dr. J. D. Griffith, Kansas City, Mo.: I have had only To such an extent is this so that it is suspected of "beiiw 

one case but from the study of that and the literature that a case of infantilism. It may be that it is a case of lack 

I could find on the subject of coxa vara, including the work of development, in which case one would put the boy pos- 
mentioned by Dr. Ridlon, I came to the conclusion that there sibly, on pituitary extract. The whole question, to my mind 
was only one solution of coxa vara. It belonged to the is an exceedingly obscure one and difficult of solution 
domain of metabolism. Here was an area that was imposed Dr. Emil S. Geist, Minneapolis: I believe that the sub- 
on by the body weight; and if, during the course of develop- ject of coxa vara will attract our attention a little more in 

menfi there was_ not a sufficient deposit of salts in the line future, since we have learned that some cases of coxa vara 

of epiphyseal union, as Dr. Ridlon has pointed out, the result have been found in cases of congenital dislocation of the 

could easily be a diminution in the distance between the hip, in which reposition has been successful and the head 
trochanter and the head of the femur and a change in its centrally located. I have such a case to report in which 

angulation. In this condition, following an enteroptosis or the operation of Lorenz was done on both sides eight years 

anything else that might produce an improper metabolism. ago. The child is 14 years of age now, well developed and 
there might be absorption of the material thrown out; and heavy. The heads of both femurs are in their sockets, but 
I think that if we could get at the histology of the metabolic there has supervened a marked degree of bilateral coxa 
changes, we should find the cause of the trouble. My case vara, giving the child a moderate “waddle.” This will, per- 

was in a child who had no trouble until he commenced to haps, happen to any of us in some of these cases in which 

bear his weight, at the age of 3 years. Then he began to we have attained and maintained reposition, 
have some trouble in his hip. I could not make out, by Dr. j ohn ju dlon> Chicago: In the last part of mv paper, 
means of the Roentgen ray, or anything else, any tuber- wh i c h was not read, I mentioned the condition referred to 

culous trouble; but here was a distinct coxa vara at the age by Dr. Sayre and said that in the vast majority of the cases 

of 8. I then made up my mind that this was due to a t j ie children are f a j an( j have undeveloped genitalia. It is 

metabolic trouble. Only three weeks ago. the patient being t ] ie 0 pj n j 0n 0 f SO me internists that this condition of fatness 

still under treatment, he came to my office again and I an( ] j ac j- 0 f se xual development is due to a want of normal 

found that the other lnp was commencing to show the same balance between the thymus and the thyroid gland, and per- 

process. I am satisfied that tuberculosis has nothing to do haps some of the other ductless glands are working irregu- 

with the condition in this case. ^ larl)\ You may, however, find the feminine type of male in 

Dr. Reginald H. Sayre, New 1 ork : I believe that a great S ome cases without the excessive fat, and among these a 

many of these patients, undoubtedly, as Dr. Griffith says, good many of these cases of coxa vara that are not asso- 

.suffer from a disturbance of metabolism; and that, as shown c iated with fat. I formerly employed the long traction splint 
l>3 r the Roentgen ray, the appearance is not that of tuber- j n the treatment of such cases, but I have now ceased 

culosis; One must get a good roentgenogram that shows entirely to use it; because in Case 1, in which there was a 

hone definition, in order to examine these cases. One does bilateral coxa vara, the deformity in the second hip devei- 
not always get that; but in many of these cases one can opec j a year or a year anc j a half after the first hip was 

see that a change is going on in the neck and in the epiph- W ell. In that case, I put on the ambulatory splint, a long 

ysis. Taking a series of roentgenograms, month by month, traction splint, without traction being applied, to act as a 
at times a thickening of the periosteum of the external peroneal traction. I put it on before there was any short- 

layer can be seen where nature is trying to brace up a ening or any evidence of coxa vara by the roentgenogram, 

softened part of this neck; and unless these cases are and while wearing the splint he developed the shortening 

treated by removing the weight-bearing, by ambulatory and a coxa vara that could be seen in the roentgenogram, 

splints, the bearing of the weight on this soft bone will The symptoms of lack of rotation and lack of abduction were 

result either in telescoping of the bone and coxa vara of present from the beginning. I am sure that the long traction 

that kind or in separation of the epiphyses from some trivial splint will not prevent the development of coxa vara or help 


— - miu nab bimpiv naa an 

epiphyseal separation, what explanation can be given of the 
recurrent trouble? There is 14 inch of shortening. I have 
seen cases of epiphyseal separation from fractures of the 
neck in children and they repair as. quickly as any other 
fractures. This boy gets better, and then worse. Is it 
accounted for solely by the static condition? It may be; 
because he is extremely fat, heavy and big for his rears! 
To such an extent is this so that it is suspected of being 
a case of infantilism. It may be that it is a case of lack 
of development, in which case one would put the boy, pos¬ 
sibly, on pituitary extract. The whole question, to my mind, 
is an exceedingly obscure one and difficult of solution. 

Dr. Emil S. Geist, Minneapolis: I believe that the sub¬ 
ject of coxa vara will attract our attention a little more in 
future, since we have learned that some cases of coxa vara 
have been found in cases of congenital dislocation of the 
hip, in which reposition has been successful and. the head 
centrally located. I have such a case to report, in which 
the operation of Lorenz was done on both sides eight years 
ago. The child is 14 years of age now, well developed and 
heavy. The heads of both femurs are in their sockets, but 
there has supervened a marked degree of bilateral coxa 
vara, giving the child a moderate “waddle.” This will, per¬ 
haps, happen to any of us in some of these cases in which 
we have attained and maintained reposition. 

Dr. John Ridlon, Chicago: In the last part of my paper, 
which was not read, I mentioned the condition referred to 
by Dr. Sayre and said that in the vast majority of the cases 
the children are fat and have undeveloped genitalia. It is 
the opinion of some internists that this condition of fatness 
and lack of sexual development is due to a want of normal 
balance between the thymus and the thyroid gland, and per¬ 
haps some of the other ductless glands are working irregu¬ 
larly. You may, however, find the feminine type of male in 
some cases without the excessive fat, and among these a 
good many of these cases of coxa vara that are not asso¬ 
ciated with fat. I formerly employed the long traction splint 
in the treatment of such cases, but I have now ceased 
entirely to use it; because in Case 1, in which there was a 
bilateral coxa vara, the deformity in the second hip devel¬ 
oped a year or a year and a half after the first hip was 
well. In that case, I put on the ambulatory splint, a long 
traction splint, without traction being applied, to act as a 
peroneal traction. I put it on before there was any short¬ 
ening or any evidence of coxa vara by the roentgenogram, 
and while wearing the splint he developed the shortening 
and a coxa vara that could be seen in the roentgenogram. 
The symptoms of lack of rotation and lack of abduction were 
present from the beginning. I am sure that the long traction 


thing like stubbing the toe, as I have seen happen. I believe 
that they are not tuberculous cases, hut are due to some 
other disturbance of nutrition. In some instances I have 
thought them syphilitic. In others they have appeared not 
to be so. In a number of cases the children are fat and 
have very slightly developed genitalia, and at times they 
have had more or less general malaise and ill health, follow¬ 
ing some disturbance such as measles. 

Dr. Gwilym G. Davis, Philadelphia: An interesting case 
came' under my observation recently. The patient was a boy 
15 years old, who, over a year ago, was thrown from a sled 
and hurt his hip. He was under treatment for a short time 
and apparently recovered. Several months later lie began 
to limp. After a time he would cease to limp, but later the 
limp would return^. He was brought to me more than a year 
a fter his originaWknjury and a roentgenogram showed a 
_or ratlSt displacement-of the epiphysis. The 


separation—or 


belonged to th^a vara capitals class referred to 


its cure, because I have seen patients recover without the 
long traction splint, without protection or any treatment at 
all, as quickly as when they have worn a protective splint. 
I am accustomed to stretch the leg with a machine, with 
abduction as far as is normal and to put the patients at 
once in the plaster spica and have them walk on the leg 
for some months until all evidence of sensitiveness has 
passed. I have had better results and a greater degree ot 
lengthening in this way than with the traction splint, as 
to the relation of congenital dislocation of the hip to com 
vara, mentioned by Dr. Geist, I would say that I did no 
understand the case that he has in mind to be a cas 
coxa vara at all, any more than, were those • 
photographs shown by Dr. Steindler. Only oneof those » 
coxa vara as I understand it. In replacing congenital d 
location, when the shortening is 1J4 to 2 , ^ hc ® e nrs 

muscles are very short, so that it ta ^ s ^ or fdegree 

to get the leg into normal.rotation with a reasonah 
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of motion, there is always an atrophy of the head of the 
bone from pressure due to the shortened muscles; just as in 
replacing a traumatic dislocation that has been out a long 
time. I replaced one that had been out three years, in a 
boy of 17; and two years afterward when he was going 
around on the leg, trying to get motion in it and to get it 
in the normal position, I found that there had been con¬ 
siderable pressure atrophy of the head of the femur. There¬ 
fore, change in and shortening of the head are, in my opinion, 
due to the pressure from shortened muscles, and not to 
congenital dislocation. 

Dr. Arthur Steixdler, Des Moines; The pictures that I 
exhibited were of cases of epiphyseal separation, so far as 
the roentgenogram gives information. 1 believe that not all 
epiphyseal separations show in the roentgenograms, and I 
should not rely on the picture entirely for the diagnosis; 
but two or three of my pictures do show an epiphyseal sepa¬ 
ration and a slipping of the-epiphvsis on the head, which has 
been described by German authors, producing a deviation in 
the axis of both the head and the neck of the femur. The 
patients were photographed a few weeks after the injury, 
as soon as the limp developed, and had not had time to 
develop coxa vara. I want to emphasize that the relation¬ 
ship of slight hip injuries to the possible development of 
coxa vara adolescentium has .been established. All the cases 
that came under my care were traumatic, and a minor injury 
of that kind will bring about a separation of the epiphyses 
with the same degree of probability that a fall in the aged 
will produce fracture. 
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OBSERVATIONS as determined by the ureter 
catheter and phenolsulphonephthalein * 


GEORGE GILBERT SMITH, M.D. 

BOSTON 


Enough has been written about phenolsulphone- 
phthalein to establish the value of this drug in the 
determination of renal function. It has seemed to me, 
however, that certain observations based on its employ¬ 
ment in determining the function of the kidneys 
separately might be worth recording. The cases on 
which these observations were made were taken 
from private practice and from the records of the 
genito-urinary department of the Massachusetts Gen¬ 
eral Hospital. The tests were done by me or by some 
other member of the genito-urinary staff. 

The technic employed by all was essentially the 
same. V\ hen possible, both ureters were catheterized; 
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if only one could be entered, the urine from the other 
was collected by a catheter in the bladder. After the 
urinary flow was established, 1 c.c. of solution contain¬ 
ing 6 mg. of phenolsuphonephthalein was injected sub¬ 
cutaneously, intramuscularly or intravenously. The 
flow from the catheters was caught in test-tubes con¬ 
taining several cubic centimeters of 25 per cent, sodium 
hydroxid. The urine in most cases was collected from 
each side for fifteen minutes after the pink color first 
appeared from that side. These specimens were made 
strongly alkaline, diluted to 1,000 c.c. with water, and 
the percentage of dyestuff estimated by means of a 
series of graduated tubes of phenolsulplionephthalein 
solution, or by the Dubose colorimeter. In most of the 
cases before the catheters were removed, the presence 
or absence of color in the bladder was ascertained 
by urethral catheterization. 

In the earlier days of this test, the drug was injected 
subcutaneously or intramuscularly. We have noticed 
no important difference between the results obtained 
with one or the other of these methods. 

We have the records of seven cases studied in this 
way and reported in such form as to make comparison 
possible. The results can be shown best in tabular 
form (Table 1). 

In this series the time of appearance from the 
healthy kidney ranged from six to thirteen minutes, 
and corresponded fairly closely with the appearance 
time as determined in the test for total function. The 
, percentage excreted by both kidneys together in the 
first fifteen minutes after the color appears should, 
judging from this series, amount to 6 or 8 per cent, 
when the total for one hour is about 40 per cent. 

Following the intramuscular injection of phenol- 
suiphonephthalein, the amount excreted in fifteen 
minutes is rather too small for careful estimation. 
Inasmuch as it is desirable to reduce the length of 
time required for the test, and since a much greater 
quantity of the dye is excreted in the same time after 
intravenous injection, this method has superseded the 
others for the past two years. 

The results obtained are shown in Table 2. 

The time of appearance from healthy kidneys after 
the intravenous injection of phenolsulphonephthalein 
ranges from one and one-half to six minutes, and in 
most of the cases is about three minutes. From the 
diseased kidney, the color may appear with very little 
delay, in spite of a function only one-quarter or one- 
sixth as great as that of the sound kidney. The per¬ 
centage of phenolsulphonephthalein put out in fifteen 
minutes by the healthy kidney when its fellow is dis- 


TABLE 1.—AFTER SUBCUTANEOUS OR INTRAMUSCULAR INJECTION 


Condition of Diseased Kidney 

Sound Kidney 

Diseased Kidney 

Total for 1 Hour 

Appearance 

•Time, 

Min. 

Per Cent, in 
IS m. 

Appearance 

Time, 

Min. 

Per Cent.f 
in 15 Mm. 

Appearance ! 
Time, 

Min. 1 

Per Cent. 

1. Tuberculosis . 

7 

13 

10 

8 

3 

6 

5 

j 

3.5 

No color* 

No color* 

18 

S 

9 

13* 

-b 

0 

3 

2 

2 

2.5 

s 

14 

10 

7 1 

12 

28 

40 

40 

38 

41 

3 ' E bufhL h XS (nothing fo " nd at ' 

5. Pyelonephritis. 

*-—■--———-- - 

———- ^'' 0 cas<!s in which the urine was collected for 30 minutes: 

o. i ubcrculosis .... 

i The sicn a- indicate. 

7 

6 

15 

16 

15* 

No color* | 

-b 

0 

6 

35 


Ureter not catheterized; color obtained from. Madder. 
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eased may range from 13 to 30 per cent. Case 11, in 
which there was proved to be no leakage about the 
catheters, put out 13 per cent, from the sound and 4 
per cent, from the diseased side in fifteen minutes, yet 
the total function was 45 per cent. In nine cases out 
of the fourteen the function of the healthy kidney was 
between 20 and 30 per cent.; six of these put out 25 
per cent, or better. To compare the work of these 
kidneys, whose mates were diseased, with pairs of 
healthy kidneys, we selected two outpatients who were 
under treatment for chronic urethritis and whose 
urines' were normal, gave 6 mg. phenolsulphonephthal- 
ein intravenously and took the urine from the bladder 
at fifteen-minute intervals after the first appearance of 
color. The percentages were estimated by means of 
the Dubose colorimeter. 

Case T.—Appearance time, five minutes; first period, 
60 c.c., 30 per cent. Second period, 50 c.c., 21 per cent. 
Third period, 80 c.c., 18 per cent. 

Case H.—Appearance time, three minutes. First period, 
110 c.c., 33 per cent. Second period, 120 c.c., 19 per cent. 
Third period, 100 c.c., 8 per cent. 

Thus we see that in the first fifteen minutes a 
normal .kidney should put out half of about 30, or 15 
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In the main, the phenolsulphonephthalein test in our 
hands has reported the value of each kidney with great 
faithfulness. Two cases in our series illustrate its 
accuracy unusually well, and will bear reporting in 
more detail. & 

Jan. 27, 1912, a woman of 29, Case 16, was cystoscoped. 
Clear urine and 10 per cent, dye were obtained from the 
left kidney; infected urine and 12 percent, from right The 
pelvic capacity of the right kidney was 40 c.c. and because of 
pain in that side the right kidney was explored by Dr. Hugh 
Cabot, the ureter freed and the kidney suspended. The pain 
was only partially relieved; the infection continued, and in 
July, 1913, the ureters were again catheterized. From the 
left kidney 30 per cent., from the right only 9 per cent., was 
obtained. It was obvious that the right kidney was losing 
ground,-while the left was taking over its work. In Sep¬ 
tember, 1913, the right kidney -was removed and found to 
be one-third the size of a normal kidney and to consist chiefly 
of calices and pelvis. 

The other case is that of a man of 37, who two years 
before had had a right-sided “nephritic abscess" opened and 
drained. Cystoscopy showed a slightly ragged, red orifice 
on the right. The left was normal. Both ureter catheters 
yielded clear, sterile urine, that from the right kidney con¬ 
taining very rare small granular casts. Intravenous phenol¬ 
sulphonephthalein appeared in five minutes from the left, and 
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* For trace, the sign ± is used, f No leakage. f Ureter not catheterized; color obtained from bladder. 


per cent. Only three of the sound kidneys in this 
series put out as little as that; most of them were 
already well along towards taking on the work which 
both kidneys should do. 

As regards the output of the diseased. kidney, we 
find in this series a fairly definite relation existing 
between the amount of dye excreted and the amount of 
kidney tissue. If there is little or no infection, this 
relation is very constant; if infection is an important 
feature, the function may be temporarily lowered by 
the interference of the exudate with the metabolic 
processes. The increase of function in Case 14 occui- 
ring after the removal of stones illustrates this. 
Case 13, with a good-sized stone in the pelvis^ and no 
infection, showed a function of 25 per cent. Tubercu¬ 
lous kidneys in several instances have shown an unex¬ 
pected decrease in function, considering the apparently 
large amount of healthy tissue in the gross specimens. 
In case 21, for example, with relative functions of lb 
and 7 per cent., the diseased, kidney showed nothing 
wrong except an abscess 2 cm. in diameter, and a 
sprinkling oAnfi'Airy tubercles throughout the upper 

pole. 


in thirty minutes 15 per cent, was collected. Although the 
right catheter drained well, no color appeared during the 
thirty-five minutes consumed by the test. I was rather sur¬ 
prised at this and wondered whether the test was at fault. 
But a total intramuscular function showed an appearance 
time of 12 minutes with only 18 per cent, excreted in the 
ensuing hour. This confirmed the diagnosis of a useless 
kidney on the right and a left kidney which had not taken 
on the other kidney’s burdens, and was in fact slightly below 
par for one of two normal kidneys. 


The objection has been made that in carrying out 
lis divided function test, the function of a kidney is 
able to be depressed or in some way altered by t tc 
assage of the catheter up the ureter. An examination 
f the cases quoted above will show that in only two 
tses was the color obtained more quickly without 
reteral catheterization than with it, and in these 
ises the difference was only one minute. The promp - 
ess with which healthy kidneys excrete the drug e 
iough their ureters are catheterized upsets this J 
on. The amount of dye excreted, further mo . 
ie tables show, corresponds fairly close |7 c 
ital hourly amount obtained from the bladder. 
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pare the amount excreted by healthy kidneys with 
ureter’s catheterized with the standard set by the two 
intravenous, uncathcterized cases. The latter excreted 
30 and 33 per cent., respectively; that is, 15 and 16.5 
per cent, from each kidney; the percentage of these 
patients whose ureters were catheterized were 10, 25, 
25, 13, 11, 25, 25, 19, 20, 28, 25, 25, 18. There is no 
inhibition of function here. 

The point has been made, with much justice, that 
one cannot be certain of the accuracy of his results 
unless he has proved the absence of leakage about the 
ureter catheters by getting no color from the bladder 
while the catheters ✓are still in place. With this posi¬ 
tion I heartily agree, but it has not been my experience 
to find leakage very frequently; if the ureter is not 
dilated, a No. 6 flute-tip catheter passed well into the 
venal pelvis and then withdrawn until it runs freely 
may be expected to carry off all the secretion of that 
kidney. The establishment of this point is of value 
in doing cases in which one ureter cannot be catheter¬ 
ized. In this series there are eight such cases; in four 
of them, no color appeared in the bladder at all, in one 
just a trace; in the others, the color did not appear 
from the bladder catheter until five, six and eight 
minutes after it appeared from the ureter. 

The chief points drawn from this not very exten¬ 
sive study are these: After the intravenous injection 
of 6 mg. phenolsulphonephthalein, each kidney of a 
normal pair begins to excrete the dye in about three 
minutes, and in the next fifteen minutes puts out 
about 15 per cent. If a sound kidney which has 
a diseased fellow excretes 15 per cent., it is at least 
equal to one normal kidney; if more than that, it is 
already taking up the work of both. Such a kidney, 
according to our experience, may put out 30 per cent, 
in this period, or as much as two normal kidneys com¬ 
bined. Neither the time of appearance nor the amount 
excreted is materially influenced by the passage of 
ureter catheters, and the results of the test agree with 
great constancy with the actual pathologic condition 
in the kidney. 

309 Marlboro Street, 


ABSTRACT OF DISCUSSION 
Dr. B. A. Thomas, Philadelphia: It is agreed that phen 
sulphonephthalein is a useful functional kidney test I 
not believe, however, that, even in die capacity of quar 

wvmin llTfTi U S T^ edes in usefulness indij 
j . 1,1 fact > 1 do not believe that it equals it so 
as relying on any single functional kidney test is concern 
\\e all agree that a metabolic quantitative study is 
deal procedure, but impracticable; on the other hand t 
two or more tests are more valuable than one I a 

drn'T, tHa i’ . lr , res l )ectlve o£ hte quantitative determinati 
the use of indigocarmm qualitatively by the method 
chromo-ureteroscopy, that is, its elimination from the u 
eral orifice after intramuscular or preferably intraven< 
jection, has a slight advantage over phenolsulphonephth 
em In three cases 1 have found it absolutely S 
catheterize the ureters even with a No. 5 catheter Th 
\\as undoubtedly a congenital stenosis of the ureteral c 
ices. Consequently, in such instances, any function'll kidi 
est dependent on synchronous bilateral ureteral catheter! 

* n wonl ? pr ° ve useless - 1 therefore ask Dr Smith 
anyone using phthalein, if it be desirable to de em ", „ 

“S „ b’; T l! « » <* S 

conditions. Bj chromo-ureteroscopy, on the other ha 
t is easily possible to determine the function of the respect 

™dc X? °TT My we " il! 4 

1 rostatic enlargement, the ureteral orifices so placed thai 


is impossible to cathetcrize even one ureter. Here indigo- 
carntin once more enables us to determine the functional 
renal efficiency, unilateral as well as bilateral. Moreover, 
in quantitative determination dependent on ureteral cathe¬ 
terization one is not always sure of collecting the total 
amount of urine excreted. I have frequently seen, during 
the employment, of indigocarmin, leakage around the cathe¬ 
ter into the bladder. Ureteral lumina vary greatly in indi¬ 
viduals. I believe the index of elimination, that is, the ratio 
of the quantitative determination of indigocarmin elimination 
for the third hour with the first hour, will give a more 
definite and reliable index of kidney stability and function 
than will the simple quantitative determination for the first 
two hours alone, because it takes into account the onset, 
the duration—the onset being delayed in disease, and the 
duration being prolonged—anti also the ratio of the quanti¬ 
tative determination. I hope this method will be taken up 
by others and investigated and that it may prove to be a 
more definite and reliable indication of renal efficiency. I 
see no reason why it should not be applied to phthalein as 
well as indigo, although, in my experience, indigocarmin has 
been the more reliable. 

Dr. M. H. Wyman, Baltimore: If one cannot catheterize 
either ureter in using phthalein, it seems to me it would be 
easy, although I have never tried it, to make the bladder 
solution alkaline. II the solution is alkaline, the first time 
a little spurt came into the bladder the time of appearance 
could be noted as easily as with indigocarmin. So I do.not 
think that is any argument against phthalein. 

Dr. William E. Stevens, San Francisco: There seems to 
he a tendency at present to limit ourselves to a single test. 
In my opinion this is a mistake. The indigocarmin cer¬ 
tainly is of great value, especially when it is impossible to 
catheterize the ureters. The phthalein test is the most popu¬ 
lar in this country, but in a series of about 112 experiments, 
using simultaneously the phthalein, phloridzin and quanti¬ 
tative urea tests, a marked parallelism was noted in all three. 
The urea test did not prove to be so valuable as the phthalein 
and phloridzin, but in our experiments the phloridzin, both 
as regards time of appearance and the quantitative estima¬ 
tion, were certainly as valuable as the phthalein. 

Dr. George G. Smith, Boston: I have no animosity against 
indigocarmin. I use it quite frequently when I cannot cathe¬ 
terize the ureters. I think it is of great value under those 
conditions; but phthalein is a drug easy to handle, the amount 
excreted is rapid of determination, and what I have tried 
to show in my paper is that its use is accurate and reliable. 
Hence, I believe it is a perfectly safe drug to use. I do not 
see that the index which-Dr. Thomas speaks of, the com¬ 
parison of the first hour’s output with the third, is of any 
value in ureteral catheterization and divided function, 
because in work in a clinic one cannot keep ureter catheters 
in place that long. 


A Clean Bakery.—Those who are familiar with the insani¬ 
tary conditions surrounding the handling and sale of foods 
in this city in the past realize that considerable improvement 
has taken place, particularly within recent years. The dealers 
and handlers of food- have gradually come to realize the 
importance of cleaness and decency and, still better, are 
learning that it pays. Witness the following sign, advertising 
a bakery in Avenue B, the text being reproduced verbatim 
from the column conducted in the Evening Sun by Don 
Marquis: 

“Our bakery is not in a basement where it can’t come in 
fresh air, and what makes not to be clean. 

“But our Bakery is on the grand floor windows with enough 
fresh air and sunshine and that means clean enough. 

“We’ll be very much pleased to show all apartments and 
- machinery from our Bakery which is made after the Sanitary 
Rules from the Board of Health 

“We BAKE fresh every hour. 

"We burn the COFFEE ourselves .”—Weekly Bull Deft 
Health, New York City. 
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observed so often in tuberculosis of the bladder, ren¬ 
dering it impossible to use a retention catheter. It is 
marvelous to witness at times the relief afforded by 
ureteral catheterization and pelvic lavage. It is more 
particularly striking when a hydronephrosis exists. 

I he drugs most useful for this lavage are silver 
nitrate, aluminum acetate and mercuric oxycyanid, the 
first in a strength of from 1:20,000 to 1:10,000, which 
is quite as efficient as stronger solutions, and does not 
occasion disagreeable kidney colic; the aluminum ace¬ 
tate in a 2 per cent, solution, and the mercuric oxycy¬ 
anid from 1: 10,000 to 1: 5,000. The lavage should be 
repeated once in five days. If the disease is confined 
to one kidney the ureteral catheter may lie in the kid¬ 
ney pelvis for several days. 

Colon bacillus infection is quite a common disease 
in children. The majority of such cases will yield to 
an alkaline treatment and sweat baths. The hexa- 
methylenamin preparations, when used with sodium 
benzoate, are also of benefit. 

Vaccines are very useful in colon bacillus infections, 
more particularly autogenous vaccines. By their 
rational use it is quite possible to bring about the dis¬ 
appearance of pus and albumin from the urine and to 
banish the fever, but without the other measures they 
do not cause a disappearance of the microbes. 

I would not care to treat serious cases of colon bacil¬ 
lus infection without these vaccines which have to be 
used with great caution. An overdose is often fol¬ 
lowed by a violent reaction with severe constitutional 
symptoms and aggravation of local conditions. I have 
one patient who easily takes a dose of 1,000 millions 
and I have another who at no time has been able to 
take a dose greater than 50 millions. Several times 
when I have tried to increase this dose the site of the 
injection has become inflamed, tense, excessively 
painful and to all appearances suppuration seemed 
about to take place, while chill, high fever, intense pain 
in the muscles of the back, headache, nausea and great 
mental depression followed. 

The vaccines have appeared to do best when given 
at intervals of four days. If for any reason one is 

• obliged to omit the treatment for a longer period than 
ten days, it is wise to return to the initial dose of from 

• 10 to 25 millions. 

The treatment of multiple abscesses occasioned by 
this infection; or of grave pyelitis'or pyelonephritis 
that does not yield to general medical treatment plus 
drainage, or when the case is explosive and confined to 
one kidney, is the same as that for grave renal suppu- 
ratiofis arising from other infective organisms. 

PYELITIS GRAVIDARUM 

Pyelitis gravidarum may be considered with coli 
infections. Pyelitis in pregnant women is a disease of 
great gravity. In 70 per cent, of the cases a colon 
bacillus is the infecting organism. It frequently 
attacks the kidney structures and destroys them and 
is often complicated by the formation of stones. V itn 
the pressure of the 'gravid uterus on the ureter occa¬ 
sioned by the drag of the uterus on the bladder there 
exists a certain atony of the muscles of the ureter, and 
the possibility of an ascending colon bacillus infectio 
is greater under these circumstances than under any 
other that we know, for there are present all of the 
elements favorable to it: increased ?«trave S ical pres¬ 
sure pathology of the ureteral mouths and the possi 
bility of retrograde peristalsis in the presence o mo l 

bacilli. 


Jour. A. M. A 
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The attack is usually not sudden; a bacteriuria often 
exists for weeks or for months, and it is probable 
that in many instances a pyelitis in a mild form has 
existed from childhood, since colon bacillus infection 
ot the kidney is very chronic and is often seen hr 
female children. It is not possible always to differen¬ 
tiate between a pyelitis and a pyelonephritis, for casts 
and tubal epithelia may be present in the urine in both, 
from a previous nephritis existing independent of the 
pus infection. 

I he initial symptoms will sometimes resemble pneu¬ 
monia,. the pain in the side being close to the diaphragm 
causes interference with respiration and cough, but 
never expectoration. Persistent nausea and vomiting 
in the later months of gestation are very suspicious, 
especially when accompanied by intermittent pyuria. 
It is entirely different from the. vomiting of the early 
months of pregnancy. Whenever in a gravid woman 
fever occurs, the cause for which is not exactly plain, 
and there is even very slight pain, on pressure at the 
costovertebral angle on one side, it is well to suspect 
colon bacillus infection of .the kidney pelvis as the 
trouble present, and search for it in the urine obtained 
by ureteral catheterization. In these cases there may 
or may not be a leukocytosis. If there is, it is never 
very high. 

TREATMENT 

An attention to the prodromes, ureteral catheteriza¬ 
tion and lavage will often abort an attack. Rest in 
bed, a milk diet and diuresis are necessary. If the 
child has a right lateral position, have the woman lie 
on the left side, and vice versa. Salol should be given 
in large doses. If these simple measures do not suc¬ 
ceed, ureteral catheterization with lavage often will. 
The use of autogenous vaccines and, in persistent 
cases, a retained ureteral catheter should be tried. If 
the febrile symptoms do not then abate or the vomit¬ 
ing cease, choose between induced labor or a surgical 
operation, which should be nephrotomy or nephrec¬ 
tomy according to the condition of the affected kidney 
as indicated by the functional tests and by its appear¬ 
ance and feel at the time of operation. The prognosis 
is usually good for the mother as to life, but not good 
as to the production of a permanent cure without sur¬ 
gical interference. It is always bad for the child. In 
general, induction of premature labor is advisable, 
unless some special indications exist for not doing so, 
because the symptoms usually disappear very rapidly 
after the emptying of the uterus; if they do not, then 
nephrotomy or nephrectomy is to be resorted to. If 
nephrotomy is done the kidney should be sewed to the 
edge of the wound in the lumbar muscles and a thin, 
soft, pure rubber drain introduced into its pelvis and 
the kidney irrigated through and through by means o 
a ureteral catheter every two or three days with a 
solution of silver nitrate, mercuric oxycyanid or alumi¬ 
num acetate. 

A pyelitis due to any other infective organism 
should be treated in the same manner. In cases of 
multiple abscesses, pyonephrosis, it is better to c o a 
nephrectomy primarily. 

TUBERCULOSIS 

Renal tuberculosis is a progressive infection, Jslow 
in its development, often remittent, St¬ 

able by medical means, due to the deposit of the b 
lus of Koch within the tissues of the kidney by the 
blood-stream and perhaps sometimes by v y 
lymph-channels. 
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• It presents different types: First, the miliary form, 
distinguished by the deposit in the cortex of widely 
disseminated foci of granulation tissue containing 
tubercle bacilli; a complication of advanced pulmo¬ 
nary tuberculosis or a part of a general tuberculosis 
and" having no diagnostic symptoms beyond the occa¬ 
sionally suspicious occurrence of renal hemorrhage or 
albuminuria and infiltration and irritation of the 
mucous membrane about the mouths of the ureters. 

Second, a chronic parenchymatous nephritis with 
abundant albuminuria, scanty urine and dropsical effu¬ 
sions, without cardiac hypertrophy, and without 
increased arterial pressure. This occurs occasionally 
in the later stages of pulmonary tuberculosis and js of 
rapid development; the urine is irritating to the trigon, 
the bacillus cannot often be found, but guinea-pig 
inoculations are usually positive. 

Third, it is asserted by some writers that there exists 
a tuberculous interstitial nephritis. 

Fourth, and most important, is the form character¬ 
ized by a slow infiltration of the parenchyma with 
minute foci of infection which tend to join with each 
other, forming circumscribed nodules or masses Lhat 
soften or ulcerate and undergo caseous degeneration. 
Fortunately this process is at the beginning almost 
invariably unilateral, and occurs as a rule in persons 
who are not affected with active tuberculosis, but have 
lesions that appear to be cured, or present no evidence 
of tuberculosis. This is at the same time the most 
hopeful and the least hopeful of tuberculous changes 
in the kidney, and is the one usually meant when renal 
tuberculosis is spoken of. 


SYMPTOMS 

At its commencement there is no symptom or group 
of symptoms that is diagnostic. The first of all is ves¬ 
ical irritability, soon followed by the appearance of 
albumin in the urine and perhaps hematuria. The 
cystalgia is apt to be disregarded for a long time, the 
albumin to remain undiscovered until a free renal 
hemorrhage alarms the victim and sends him to the 
physician. Even then most generally the significance 
of the syndrome is not understood. Renal stone is a 
rare disease, renal tuberculosis a common one, yet the 
average consultant will search diligently for the cal- 
- cuius that is not there and forget all about the tuber¬ 
culosis that is. The presence of pus in the urine is 
not long delayed and with it the agent of the process, 

the bacillus of Koch, appears. _ 

It is important that the exact significance of this 
picture should be appreciated by every physician. Be 
suspicious of every case of prolonged vesical irrita¬ 
bility the origin of which is not entirely clear, for 
therein a renal tuberculosis may be ambushed—a 
chronic infection, slow in its development, progressive, 
involving finally the entire urinary system, and merci¬ 
lessly fatal—more important by reason of the fact that 
from its anatomic peculiarity early skilful surgical aid 
wul effect a permanent cure in more than 50 per cent 
of the cases. 


, mode of infection 

\ IIo ' v does the bacillus invade the kidney? By 1 
^Wood-stream in all but the rarest of instances - 1 
process is exactly the same as that which takes pi; 
m the other hemic infections. When open tubercu 
sis, patent to the dullest clinician, active pulrnon; 
esions, joint or bone affections, or degenerations 
tne genital organs are present, the source of infect; 
is so plain that no mistake can be made. Much m< 


often a nidus of walled-in bacilli, the remnant of an 
infection of childhood, unheeded or unsuspected, 
exists in the' lymph-nodes of the mediastinum or the 
neck; and under the depressing influence of trauma, 
acute inflammatory disease of neighboring parts, or 
impoverishment of blood following vigil, or over¬ 
work or overplay in vitiated air, softening of the casea- 
ted gland lakes place, discharging sparse bacilli into the 
blood-stream attached to tiny fat droplets or tissue 
shreds, minute emboli of such low vitality that when 
arrested in the capillaries of an injured or diseased 
kidney they colonize slowly and without vigor, pro¬ 
ducing a form of renal tuberculosis which is from the 
onset essentially chronic, the clinical form which is 
the most important—that now under consideration— 
unilateral, nodular, caseating renal tuberculosis. 

Why tuberculosis of any of the paired organs 
should almost invariably at the start be unilateral is 
difficult to explain, but it is a clinical condition of 
universal observation and this form of tuberculosis of 
the kidney is no exception to the rule; fully 85 per 
cent, of the cases are unilateral at the outset. It is 
this very anatomic peculiarity which renders them 
hopeful subjects for surgical tlierapeusis. If given 
time enough for development each one of these cases 
will eventually become bilateral infections and when 
they do it is too late to consider a cure by surgical 
interference. How long a time does this take? This 
varies with the virulence of the infection and the 
resistance of the patient. When it does occur are the 
bacilli derived fcom the original nest from which the 
first kidney was infected or is their source the dis¬ 
eased kidney itself? The researches of Israel on the 
rarity or banality of infection of the remaining 
kidney after nephrectomy for this disease give the 
answer of this question, for they show conclusively 
that the presence of a tuberculous kidney in the body 
of a person predisposed to tuberculosis is a greater 
danger to its healthy fellow than the presence of infec¬ 
tive foci elsewhere. 

It is interesting to watch these patients year after 
year when operation is refused. The great majority 
of them present an infection of the second kidney 
within three years and only about 20 per cent, of them 
live beyond the fifth year. In a few the disease, 
appears for a long time to be really benign, the hemor T 
rhages cease, the urine clears up, the vesical symptoms 
ameliorate and almost or entirely ■ disappear, there is 
no inconvenience, the cystoscopic picture becomes 
almost normal, no tubercle bacilli can be found and 
even the guinea-pig test may be negative. This appar¬ 
ent cure is not accomplished at once but slowly, and 
to any agent that may have been administered or to 
any medical cult that may have been employed, a cure 
is credited. But, alas, these cures are but frauds; they 
do not exist; it is only the segregation of the infected 
focus that has taken place; firmly walled off from 
the sound kidney structures by inflammatory tissue 
which for the time being is sufficient barrier to their 
extension, and cut off from the urinary stream by the 
automatic ligation of the calix or calices of the dis¬ 
eased portions of the kidney, or perhaps the side-track¬ 
ing of the entire kidney’by the stenosis of its ureter, 
the bacilli sleep peacefully in their cheesy storehouse’ 
until constitutional disease or trauma or renewed 
activity once more liberates them. However long the 
interval of inactivity may be, the post-mortem table 
never shows these cases as cured. Once started the 
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disease is subject to many remissions but never dis- . If the edema or ulremtmn nf „ , 

appears. The pity is that when we encounter a case of the ureter makes it imoossible to fa+Z S - tCno t f s 
there is noway to tell whether its progress will be ureters/ exploit^ 

time wTbe'fataT ° " °"’ ** lefl ‘° itSelf * in shou,d be ™ d = toVrmine which is 

i ■ i , . one. We cannot be too strongly reminded of the fact 

„ T dne - y d ?. es present on section the same that we must distrust the evidences of a tumor of the 
c pp arance in all of these cases, but one is always loin discovered by palpation when we are seeking' the 

SIT 1 Patt f-s g X j* S in f urabi , lily ' 0c 5r diseased 1;idne y- The mass 

sionally one finds calcified lesions but always with phied healthy kidney or it may be the sole func 
active nodules beside them; just as rare are perfect donating one also not free from disease Each kiZ' 
cicatrices indicating fibroid healing of a nodule, for sliould be brought from its bed on to the loin and 

whl e m them T"? f0a bE , f °“ nd - Tbe i,s “tire surface, and more particularly its pilvls an 

"Jole - kldn . e y* ° r one pole, becoming a cheesy cavern, i ts ureter, viewed and palpated for pathologic changes 

often breaks down and is dicrdiat-rrnd tlii-r-wrrn A «• , . ... f tyl 7 , ^ 7 £>”• 

A diseased ureter will be thickened and adherent. The 


1 


often breaks down and is discharged through the 
ureter; but its walls, filled with purulent urine, are 
always covered with tuberculous granulations. Even 
the clear contents of the cysts found in excluded kid- 
neys is fatal to guinea-pigs. 

Of all the chronic infections to which the human 
body is subject, tuberculosis is the most kind. Judging 
from the experience of the operating room and the sec¬ 
tion room and the medical clinic, the enormous major¬ 
ity of those attacked by tuberculosis of the lungs, 
bones, lymph-glands, skin, etc., recover. Then why does 
not the kidney get well ? Perhaps-it does in the miliary 
forms and in tuberculous nephritis, but not in the case¬ 
ous forms. There are two plausible reasons for this. 
The first is the universal tendency to destruction of the 
kidney tissue by the caseous degeneration, and the 
other the continued interference with the circulation of 


fatty capsule about a diseased kidney will be adherent 
in places to the true capsule, sometimes so intimately 
associated with it that it is impossible to separate 
them. In case of doubt it may be necessary to open 
both ureters some distance from the kidney and obtain 
a specimen of urine from them for microscopic exam¬ 
ination before deciding which kidney is the diseased 
one. 

Having made our diagnosis and ascertained the prog¬ 
nosis in the special case, what are we to recommend 
to our patient? There are but two ways of treating 
him, either by the general treatment for tuberculosis: 
climatic and hygienic measures combined with diet, 
drugs of the creosote class, and tuberculin; or we 
must subject him to surgical exclusion of the dis¬ 
eased kidney, nephrectomy. The combined work of 
many skilled urologic surgeons in all parts of the 


-jj 


the organ and the retention in it of the urine loaded 

with tubercle bacilli, caused by the, infection of the many sKinea uroiogic surg 

walls of the ureter and its obstruction by the inflam- w0rld d «nng the past ten years has demonstrated 
matory processes engendered thereby. 


DIAGNOSIS 

Recognition is easy to the instructed; very common, 
yet the medical profession in general never diagnoses 
more than one out of five of these cases until the 
kidney is' practically destroyed. In addition to the 
existence of vesical irritability, pus, tubercle bacilli 
and perhaps blood will be found in the urine obtained 
by a sterile ureteral catheter from the pelvis of a 
suspected kidney. The patient should have a liberal 


that the only way to cure a kidney affected with uni¬ 
lateral nodular, caseous tuberculosis is nephrectomy. 

It results in the immediate relief of 75 per cent, of 
the cases and in the permanent cure of 50 per cent, of 
them. If the surgeon is skilled in this class of opera¬ 
tions, the immediate mortality should not exceed 6 
per cent., and is for some as low as 1 per cent. The 
natural history of the disease shows that though remis¬ 
sions are many the progress is always relentless, even¬ 
tually ending in death; but before the advent of the 
lethal day the diseased kidney invariably infects its 


quantity of water for at least two hours before the fellow; and when the patient does not go out by reason 
catheterization, and the urine should be collected for of his renal tuberculosis he_ dies of tuberculosis of 
at least one hour. If acid-fast bacilli are not found other organs. If the disease is far advanced and both 
or very few, or only spores are found after prolonged kidneys are tuberculous, if one causes great distress 
centrifugal sedimentation, the sediment should be and the other shows sufficient functional capacity 
injected into a guinea-pig, or the complement fixation carry the burden of life, the less normal one should e 
test of Debre and Paraf, which consists of the dem- removed Tins operation is of course palliative only, 
onstration of a tuberculous antigen in the urine, should fo^death usually takes place m the first year a 

be applied rV Qtnsconv the diagnosis may be Nephrotomy is not curative and should be resorted 

surmised'with an almost poSive certainty from the to SwSeJ 

presence of a peculiar injected appearance of the wl 

finely U p 0 \vdered al paprika were* blown with grtt force by temporary drainage awaiting a nephrectomy, to he 
into it There fs also edema and not infrequently done as “hat it Is not ^explanation of the percentage 
ulceration of the mucous membrane wit.un an abo ^ permanent cures resulting from the removal of the 
the trigon and at the. vesical neck. There s diseased kidney that moves many to submit to nephrcc- 

tinct diagnostic appearance of the ureteral f“ ase b d | it j/ the atrocious and almost continual pm : 

this may be concealed in a mass of granulation tissue, t bla(Mer that drives them to it in desperation, 

deformed and constricted by ulceration, or lie open u the early stage has passed when tins 

like a golf hole, or be only slightly puffed by the irri a- c ^ often^have had the opposition of the 

Son of the bacterins. The chromogenetic functional occurs^ I very otten^i nta J ge of the older 

tests aid only in determining the. secretory capacity of medical Zdicine are skeptical about the exist- 

Sidney witho'^icating the cause of its depressed p or are fearful of the results 


y 


the kidney witho 
function. 




of 




A 7 £>,y 


r £y 




file 


Wj 


Patient 


'Ojy s ^ 


!ler cfor°’’ H le r kidn 


assist* 


Use 
Patien, 
Oils 


ance 


!•> foS? »M ti , ‘v’inU,L:°A°°k o„ ^V'fnjy ‘I* 


cured 


and 


C ^ r A'/iV CAf 


am 


Ce f0 Self ^ns 


-aS=t 5 t SSSS#?*-,, 


2JJ 


iS-'fiH'isliSS&B SSS3 


"•'til nn/.:° f,,e peiui 


Olll 


acid 


-r^sss*?*; s 


cfe; 


. "°Usf 


S Of 




“ ~ ne - o Tff e . ta ?euk 




"ted 




e< luentl v 


'cfed 
in 


S !/,e 

«K* 3 S»® 3 'rSs“ * 

5 ,ej 'ududd,ff e a "d ,i Ian °thets «° f a// * f or til , . ,,er its 

,Q u l>ruu l n} devoid . 1 "uaern. . Unrel;*ul } know 


and iV.Y/ 7 " G er - 

O r '‘? 7/ equal f^l^ahvay* 3 n,a 'fer D f • ^ ^ ^ 

~-S!s*S 5 Ss&“ 


iis 


and 


J " tii/s 


*L 0n tod, f rn c '0p s a 
t,Ie siotir 1 rro »l with - a 

Jf di Stllrh; r ° Sress Of 1 and With 
cure f lrb mp s ,„, 1 re„ a / t„u nil ° ut 






■ accowii; nf cc- 

°sts. b. “ nt| nff for 


use 


be 


tioi, 0 r *;ases of / C( 

othe rs °L"« 

,J y non 

-It fi t’ L,r S>cai 

- as a rem^ ,IS f o Uow‘' vays into ' v .’, Uu,s introT 1 ’ 0 " c ourl f fj '»e * " eas »re s . 
..°“>er » *> <«&». tte „ ° S'. OrigiMy^ i» Ve ' °f#>«e „ . l”? *, 


.«££* »p o?,;« fci 

fay 0 raM„ nt °f dm. a tscess o’ f ii e e,.„. a PParem 


m„, n 

. **.*»£* SSfr, 

6%*>% of ,r- ■ - ,ud - 

•ser/ec „f " , arv of °t fi, e 4 

’■•' ° f Pa — oM, rg C‘o ns Jn V ,7er ''ca„ 

. ■■. *£„' aci, te Un; ;” -itine. 

tyde, dn ' 


Cay 


0r abi e 


re sn/( : 


doubt 


s . folk 


aI ,ce ss 
ahv ays 




r ei,t 

ion 



_ ^ J e 

s e °ns /„ r -—wan a „ 

r §r on D 


™«nts :z re f0 


c «io. 




>V»"«* HdSV-te«?•».®or7),7 *£T»«mZi- "otto£"»»»»of;„ s «re 5 ;; 


i'ere 


tuber- 


I n - f» e S 


,. c "Wo 2 »lt s ft 


. Us Ua// r ™"' var 'etj(J "°m fafcM P a ren c l„ 


CtlOn 


sib/e 
b 


if Ur oW,v U ° erc "iin- a ct,r e 

f tbe ri;-^ c sure-ooo 0 ’ "nd 


of 


tiiberr,,,;. hyg lctl - _ recoo ? e bey e th., a . re 'n an „ , ert dinp- L:J atln g WnZ / Jfe «er/ ; 1 


a, is\v 


bro ^nto P SZ is 


tiv 


'ers 


^eiddn 




fr, 


o iv 


on. 


^ ci£ n,si "s 


°n e as Js 
0r a nothe r 


the 


low, 


er 


as 


takinr 


an 


r eco 
nd 
a§T e , 


^scendinh 1 ' 3 tin £ 




s fated 




f*t c ; 

, tr acf 0 f 

cSJ rare7 r 

Ce "t Septic 


in 


of §4,, 

":'tb 0uf -’.: ;i tb 


and 

">dii 




be, 




Jn u fef u / 

n tii 0 


Ti; 


!3e Wet^?and° ft/) 


Pet ,( 




Under 

lT hist 




that 


fte v^ on S;^ 

.-.,,,1 : re SUif-c b f iu 0 ( a / 


Oils 


difh 

been ^ ncZs an° r f // ! 

° rS0! "eSl o ,be ^^^1 


smmim s«? 




tances 


nc 


Sllb- 


">suit 

tatic 


c a £ 


of /j p _ rar e dj 

1 e "'af 0 


r af/j 




'g-en 


'at 


Oils 


, !PP 0 rat; 0 g 'ado c 


ice 


5 SfSStSS 5 ;S? S! 


rei ;r tiTES 


« S - m °Uir. 


Ufa 


r pr ^S^{ip 

1 tubeml. Unp 0rt 1 h-'< 


cesuhf 15 




° f Pei 


J’et 


"i-ba 


uiore 


nee 


e r c.,t ; „,, V .ta„ c 

■ r, «i>ea: 


he^uous Ser i°u s , 

^-«s 3 ?s 5 


, ■ Acute o„ 

bad ? s a condu-PPurativa 

p?sy^ ro -"- ?m 

• • *• '• « 5 

' ^/ie 


t;,e ^^ Ue . n tto.r^- 

"' Cr ' c -' , '= .VviVi- 


, nv a ^ afo g' e no ( ,s . . 
in n,-?? of the rein 

r b v 



232 


KIDNEY INFECTIONS—CUNNINGHAM 


Jour. A. M. A 
U , 1915 


pyogenic cocci and the colon bacillus. It is theoretically 
of a metastatic nature, and when encountered in both 
kidneys is usually consecutive to septic endocarditis or 
other septic affections elsewhere in the body. When 
it occurs in but one of the two kidneys the primary 
focus from which the organisms find their way to the 
kidney has seldom been determined; yet there are 
some instances in which acute tonsillitis, osteomyelitis 
and similar acute diseases of pyogenic origin may be 
correlated with an acute hemic infection of the kidney. 
Israel feels that he has been able to trace such renal 
infections to such simple infections as furuncles and 
paronychia. 

- PATHOLOGY 

The pathology of acute unilateral hematogenous 
infections of the kidney is quite different from the 
acute bilateral kidney infections. The latter are an 
expression of a general septicemia or pyemia in which 
the kidneys participate. The former, the acute unilat¬ 
eral kidney infections of hematogenous origin, are not 
a part of general pyemia, but find their origin in the 
lodging of a minute embolus carrying one or several 
organisms in the terminal vessels of the kidney. It is 
believed that the process may be started by a single 
micro-organism. 

The condition starts not by multiple simultaneous 
points of infections throughout the kidney, as the 
lesions observed in the kidneys removed at operation 
might suggest, but as a single focus in the cortex of 
the organ. When the organisms settle in the minute 


when of hematogenous origin. This type of the dis¬ 
ease presents a pathologic condition more commonlv 
the result of an ascending infection, but is encountered 
as a process of hematogenous origin and results not 
from an infection of the organ by the pyogenic cocci 
as does the abscess .type, but by the colon bacillus 
The difference in the severity of the process depends 
on the lesser virulence of the infecting organisms. The 
organ is found to be enlarged from congestion. There 
may be subcapsular areas of more or less acute red¬ 
dening, and on section the organ is found presenting 
irregular, circumscribed, acutely reddened or pale yel¬ 
lowish areas involving the cortex and pyramids or 
involving nearly the whole organ, but without solution 
of tissue. In the early stage of the process these 
isolated areas are distinct and are seen as irregular, 
acutely reddened patches with the edges streaked 
downward into the pyramids. As the inflammatory 
process subsides, these areas lose the acute red color 
and are replaced by tissue of a paler character. In 
some instances the whole kidney may present an 
acutely reddened surface, owing to the acute process 
involving the whole organ. This form of the disease 
undergoes resolution without focal degeneration of 
tissues, and when seen after the acute process has sub¬ 
sided, presents paler areas, dependent on the stage of 
the connective tissue repair process. 

By studying the clinical course of these two forms 
of the disease, it becomes evident that the clinical signs 
differ in some respects, and each has a definite relation 


capillary vessels of the glomerulus, an inflammatory with these two different pathologic conditions. The 
reaction is set up around the glomerulus, and the sur- subjective and objective signs which the patient pre¬ 
rounding tissue is infiltrated with the products of sents should suggest the type of process at work in the 
inflammation. From the primary focus of the infec- affected kidney, and fhese two types of infection 


tion other areas are secondarily involved by the should be recognized t on inspection of the diseased 
infectious material gaining access to other tubules, to organ at the time of operation, for experience has 
the lymph spaces and through the vessels in the con- shown that these different types of infection do not 
nective tissue stroma. The infection thus is more or require the same form of treatment. While the kid¬ 


less rapidly spread through these channels to other 
parts of the organ. 

The pathologic process originating as described 
above is of two distinct types: (1) abscess formation, 
and (2) a diff use inflammatory process without break¬ 
ing down of tissue. 

In the former type of the disease, abscess forma¬ 
tion, the kidney is found somewhat enlarged from 
congestion, and disseminated through its substance are 
small separate foci of suppuration or miliary abscesses 
surrounded by areas of congestion. In the early stages 
of the disease these minute abscesses are often 
observed in the cortex just beneath the capsule. From 
here other parts of the organ are secondarily involved, 
as just mentioned. If the process continues, these foci 
may enlarge, coalesce and form abscesses of largei 
size which may rupture the kidney capsule, and invade 
the perirenal fat, resulting in a.perinephntic abscess. 
For the infection to complete this cycle, the resistance 
of the individual must be great and the virulence oi 
the infecting organisms comparatively slight, as the 
systemic toxemia from this disease is rapid and death 
usually occurs before the process develops to this 
staee The organisms producing this form of kidney 
Summation are the pyogenic cocci, the Stathylo- 
coccus py\enes albus and aureus, and the Strepto- 

C °TUe secoW?y\of the disease, c diffuse inflamma¬ 
tory process sprea%ng through the kidney ™ bsi ™ c f ’ 
but not resulting iiMocal abscesses or solution of Us- 
Z, has the same science of events in its pathology 


ney containing numerous focal abscesses requires 
nephrectomy, less radical measures suffice in the dif¬ 
fuse, non-suppurative form of infection. 

From the clinical aspect of the subject the picture 
which unilateral multiple abscess formation produces 
is an acute disease which may or may not be ushered 
in by chill. There is a rapid rise of temperature to 
from 102 to 105 F., and an early acceleration of pulse 
rate usually to 120 or higher, occurring often within 
•twenty-four hours following the onset. Sepsis or 
toxemia and a high leukocytosis develop rapidly. Pain 
on the side of the affected organ, abdominal tender¬ 
ness, muscular rigidity and spasm are found on the 
affected side. Lumbar tenderness, rigidity and spasm 
are pathognomonic signs of the disease. The abdom¬ 
inal signs are similar to those occurring in acute 
affection of the appendix and gall-bladder, for winch 
this disease of the kidney is often, if not usually, mis¬ 
taken. Unfortunately, the urine in this disease does 
not excite suspicion of the true condition,, as it is 
usually quite normal in its gross and. microscopic 
appearance, and genearlly contains but little albimm ^ 
and only a small amount of pus and blood-cel s, 
because the abscesses find no avenue of escape |n rol, » 
the collecting tubules, which are either plugge } 
product of inflammation or compressed by the mn 
trated tissue surrounding them. 

When the infection is severe, the patient grou ® j 
gressively and rapidly worse, the toxenua beconvc ^^ 
found, delirium sets in and there is a fatal ter 
tion within a few days unless the body is rid J 
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infected organ. Of this form of the disease I have 
observed five cases. The following cases illustrate 
this type of the disease: 

Case 1 — Woman, aged 38, entered the gynecologic service 
of the Boston City Hospital under the care of Dr. Franklin 
Newell and Dr. Ernest Young, March 27, 1912. The past his¬ 
tory was negative, with the exception that one year ago both 
tubes, ovaries and appendix were removed for acute inflam¬ 
mation. The present illness was characterized by severe 
pains in the right kidney region, chills, fever and vomiting 
beginning three days before entrance and gracjpally increas¬ 
ing in severity. The temperature at entrance was 103.4 and 
the pulse 120," leukocytosis 28,000. The general condition of 
the patient gave every evidence of good health prior to the 
onset of the present illness. The physical examination 
showed a flushed face, throat and lungs negative, anemic 
murmur in the heart. The abdomen was not distended, but 
showed marked tenderness in the right side, less so on the 
left. Exquisite tenderness in the right upper quadrant and 
in the right loin. There was rigidity and spasm of the right 
rectus and lumbar spasms. Vaginal examination was nega¬ 
tive. The urine was turbid, 1.020, acid, slight trace of albu¬ 
min, no sugar or bile. The sediment was small in amount 
and consisted of pus, an occasional blood corpuscle and epi¬ 
thelial cell. The patient’s condition became progressively 
worse during the following two days, and on the third day 
after entrance (six days after onset of the trouble) was 
extremely bad. At this time I saw the patient in consulta¬ 
tion with Dr. Young. Her appearance was that of profound 
sepsis, pulse 130 of poor quality, temperature 103. There was 
a rigidity of the right side of the abdomen, with marked 
tenderness over the right kidney in front and in back. The 
urine at this time was only turbid and contained little pus. 
The leukocytosis was 18,000. An operation was advised as 
the only chance for life, although the risk was considered 
great. 

A lumbar incision was made, the perinephritic fat found 
infiltrated with cloudy serum but no pus. The kidney was 
exposed and delivered. It was twice normal size, congested, 
and over the surface were scattered many focal abscesses 
from 1 to 5 mm. in diameter. The pedicle was clamped and 
the kidney removed. No attempt was made to tie the pedicle 
on account of the poor condition of the patient, stimulation 
and salt solution being required during the operation. The 
clamp was left on the pedicle; the wound drained by a spiral 
. tube with gauze and the wound partially closed. 

JL Twenty-four hours after operation the patient’s tempera- 
ture dropped to 100 and the pulse to 110. The improvement in 
appearance and general condition was perceptible. The 
clamp was removed from the kidney pedicle on the sixth day. 
The patient made an uneventful recovery. 

The pathologic report was acute inflammation of the kid¬ 
ney, with multiple miliary abscesses from which Staphylo¬ 
coccus pyogenes was recovered. 

Two years after operation this patient is living and well. 
Case 2.—Woman, aged 32, seen in consultation with Dr 
Albert Griffiths and Dr. Nathaniel Thayer at the Swedish 
Hospital, Brooklyn, Sept. 27, 1907. Previous health had been 
excellent. For two days the patient had complained of pain 
in right kidney region. There had been a chill, rise of 
temperature to 103, and urine was cloudy, containing 0.23 
per cent, albumin and considerable sediment, consisting of 
pus, normal and abnormal blood, but no casts. The pain 
became more severe, and her general condition failed rapidly. 
* 'T me general condition was poor, tempera- 

, ture 103.5, pulse 10S, and urine as mentioned above There 
• was tenderness over the whole right side of the'abdomen 
ivAgtdity and spasm of the right rectus. There was exquisite 
umbar tenderness with spasm. The kidney was approached 
tnrough a lumbar incision, the perirenal fat found to be 
edematous and adherent to the kidney capsule in the central 
third of the organ. The kidney when freed and delivered 
was found to be about one-third larger than normal and 
much congested. In the middle quarter an area about V/ 2 


inches in length, of irregular surface, slightly harder than 
normal was found. This area extended over the anterior and 
posterior surfaces of the kidnej- to within about inch 
of the renal pelvis. The kidney was split in the convex 
border and the area observed on the surface was found to 
involve the central quarter of the kidney down to the renal 
pelvis. This area, darker than the surrounding tissue, con¬ 
tained several small foci of ■purulent material from 1 to 4 
mm. in diameter. The remainder of the kidney showed only 
congestion. A wedged-shaped piece including the central 
third of the kidney and passing about inch outside the 
infected area was resected. The upper and lower remaining 
thirds of the kidney were then brought together by mattress 
sutures. The wound was united around a tube and gage 
drain. The temperature dropped to normal on the second 
day following operation, and the abnormal elements disap¬ 
peared from the urine. The patient left the hospital fifteen 
days after the operation with a small, clean, granulating 
wound. The improvement in general condition was rapid. 

Tlie pathologic report showed acute inflammation with 
multiple abscess formation. Staphylococi were demon¬ 
strated in the section, but the organism was not isolated. 
Dr. Griffiths reports that the patient has continued in good 
health since the operation (Sept. 27, 1907), now six years 
and nine months. 

C/\se 3.—Woman, aged 34, presented the following clinical 
history: About five months ago she had an illness charac¬ 
terized by fever, pain in right side of abdomen and back. It 
was considered appendicitis by the attending physician. 
Remained in bed two weeks, at which time the symptoms had 
disappeared. An indefinite pain remained in right kidney 
region, more noticeable after physical exertion. Three 
months ago had a similar acute attack. 

Aug. 1, 1906, the patient was again taken acutely ill, and 
when seen by me had a temperature of 101.8, pulse 110, and a 
leukocytosis of 18,000. The urine was negative except for a 
slight trace of albumin and a few pus and blood cells. There 
was severe pain in the right hypochondrium and acute ten¬ 
derness and rigidity over the right rectus and in the right 
costovertebral angle. The appendix region was negative. 
During the following two days the temperature rose to 104, 
pulse to 120 and white count to 22,000. The urine remained 
the same. The pain, tenderness and rigidity became more 
marked and the patient began to look toxic. The diagnosis 
of acute inflammation of the kidney was made. The kidney 
was approached through a lumbar incision, the perirenal fat 
found edematous and the kidney about one-third larger than 
normal. Beneath the capsule were many small miliary 
abscesses. The pedicle was clamped and the kidney removed. 
The pedicle was tied and the wound closed with drainage. 
Within two days the temperature and pulse had fallen to 
normal and the general condition of the patient was much 
improved. The pathologic report was acute inflammation of 
the kidney with abscess formation with areas of scar tissue. 

This case is of special interest because of the presence in 
the kidney of areas of scar tissue which may be correlated 
with the previous attack of illness with renal symptoms, as 
related in the history, and suggests that resolution of 'an 
infection of this type may take place. 

Case 4.—Woman, aged 38, had had excellent health. Four 
days ago she was taken suddenly with severe pain in the 
right upper quadrant of the abdomen, accompanied by vomit¬ 
ing. She felt feverish and had several chills. When seen br¬ 
ine, Nov. 15. 1908, the temperature was 102.4, pulse 108, white 
count 17,200. In the costovertebral angle exquisite tender¬ 
ness and marked muscular rigidity. In the right hypochon¬ 
drium there was marked tenderness and rigidity, suggesting 
gall-bladder disease. Urine of high color, no bile 1014 
acid, with a trace of albumin. The sediment was small in 
amount and contained many leukocytes, rare normal and 
abnormal blood-cells, hyaline and brown casts, occasionally 
fatty renal cells, and a few squamous epithelial cells The 
patient remained in this condition without much change for 
four days, when it became evident that the toxemia was 
becoming pronounced, and the signs in the costovertebral 
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region accentuated. The kidney was approached through 
the lumbar region, the perirenal fat found edematous, the 
kidney somewhat enlarged, and beneath the capsule could be 
seen many discrete abscesses about 2 to 4 mm. in diameter. 
A nephrectomy was performed, the pedicle tied, the wound 
drained; the temperature and pulse fell to'normal on the 
third day; the abnormal elements disappeared from the urine 
except for the presence of epithelial cells. The pathologic 
report was acute inflammation of the kidney with abscess 
formation. 

The patient was last seen in 1910 (four years after opera¬ 
tion). At that time she was well, had gained in weight and 
considered her general condition better than it had been for 
years. 

Case 5.—Boy, aged 17. Past history negative except severe 
tonsillitis seven days ago. Abdominal symptoms suggesting 
the peritonitis sometimes associated with tonsillitis appeared 
three days before patient was seen by me (Sept. 10, 1911). 
At that time the patient was acutely ill; temperature 103, 
pulse 110. White count 22,000, The tonsils were still acutely 
inflamed. There was tenderness over the whole abdomen and 
spasm on the right side. There was tenderness in the costo¬ 
vertebral space on the right. Urine 1.024, high, a large trace 
of albumin; a small amount of sediment, consisting of blood, 
large and small round cells and a few pus cells and granular 
casts. While the patient had been severely ill with tonsillitis 
from the onset, the attending physician believed the patient 
to be much more toxic since the onset of the abdominal 
symptoms. The patient was in a critical condition and it was 
believed that the right kidney had become acutely infected. 

The right kidney was exposed through the loin. The peri¬ 
renal fat was edematous. The kidney was enlarged about 
one-third over normal, and scattered over its surface were 
numerous foci of suppuration from 2 to 5 mm. in diameter. 
The kidney pedicle was clamped and tied, and the kidney 
removed. The wound was closed with drainage. 

The pathologic diagnosis was acute inflammation of the 
kidney with abscess formation. The Staphylococcus albus and 
the Streptococcus pyogenes were found. 

There was considerable improvement in the patient’s condi¬ 
tion during the following twenty-four hours, but he remained 
critically ill for ten days, when the temperature then reached 
normal. At this time the tonsillitis had subsided and the 
patient made a slow but uneventful recovery. Two years and 
six months after operation the patient was in excellent 
condition. 


The clinical picture produced by a diffuse inflam¬ 
matory process "within the kidney "without abscess 
formation differs from that with abscess formation 
chiefly in the severity of the symptoms and is the type 
of the disease most usually due to Bacillus coll infec¬ 
tion and most difficult to distinguish from an ascend¬ 
ing infection. The onset may be sudden, as in the 
former type, with acceleration of the pulse rate; and 
a leukocytosis is always present, often high. A chill 
may accompany the onset. Pain in the loin on the 
affected side is an early symptom, sometimes indefinite 
but often severe, varying according to the seventy of 
the process. Tenderness over the kidney in the costo¬ 
vertebral angle, with some, muscular rigidity and 
abdominal tenderness and rigidity on the aftected side, 
is a constant sign. The chief feature differentiating 
this form of the disease from that of abscess forma 
tion is the lesser degree of progressive toxemia and 
the presence of more abnormal elements m the urine. 
These patients, while acutely ill, do not have the very 
severe md rapidly progressive toxic course wh ch 
characterizes the other ‘'form of the disease. The ill 
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pronounced, and the temperature, pulse and leukocyto¬ 
sis elevated, or the different signs may gradually 
decline. Remissions in the acute symptoms occur, but 
indefinite pain on the affected side usually persists 
indefinitely, and recurrences of the acute symptoms are 
not uncommon. The following cases are illustrative 
of this type of the disease: 


Case 6.— Woman, aged 24, gave a history of syphilis four 
years ago. Treated with mercury continuously for three 
years. Jan. 7, 1910, laparotomy was performed by another 
surgeon because of severe pain on the right side of the abdo¬ 
men, associated with spasm and tenderness over the right 
rectus muscle. At this time the temperature was 102.5. A 
few small cysts of the right ovary and a normal appendix 
were removed. A thorough exploration of the remaining 
abdominal organs proved negative. Following operation the 
pain in the right side persisted, the temperature ranged 
between 101 and 104, and the pulse around 120. The white 
count was 14,000. This condition persisted for about one 
week, when the temperature returned to normal, the pulse to 
100, and the tenderness became much less. 

One week later the pain again became severe, the tempera¬ 
ture rose to 102, and the right side of the abdomen and back 
became very tender. Examination showed marked tender¬ 
ness and involuntary spasm over the right side of the abdo¬ 
men and back. White count was 23,000. The patient 
remained in this condition for about one week, when symp¬ 
toms gradually subsided. The urine at this time showed but 
a trace of albumin, a small amount of pus, single and in 
clumps. A few small round cells and granular casts. 

Two weeks later another acute attack of pain on the right 
side. Temperature rose to 102, pulse to 120. The twenty- 
four hour amount of urine at this time was 550 c.c. The 
sediment showed more pus, many small, round epithelial cells 
and a few hyaline and granular casts. Roentgen-ray exam¬ 
ination was negative. 

I first saw the patient in this attack. At this time there 
was general abdominal tenderness and spasm more marked 
over the right side. There was exquisite tenderness and 
spasm in the right costovertebral space. The general condi¬ 
tion was only fair. The patient looked septic. The diagnosis 
of acute inflammation of the kidney was entertained. 

An anterior incision was made, the peritoneum opened, the 
abdomen explored and found to be negative. The anterior 
incision was closed. The kidney was then approached 
through the loin. The perirenal fat was found adherent to 
the kidney and a hard nodule about the size of a Concord 
grape situated in the perirenal fat was removed. The kidney 
was slightly larger than normal and showed many red areas 
beneath the capsule. On section of the organ, similar areas 
were found scattered through the kidney substance. Nephrec¬ 
tomy was performed, the pedicle tied and the wound drained. 

Four days following the nephrectomy the patient developed 
a right lobar pneumonia which a few days later involved flic 
left side, and death occurred eleven days after operation. 
The wound at this time had healed except for a small granti- 


ing area. , . 

rhe pathologic report showed acute inflammation oi me 
Iney, with several areas showing connective tissue repair, 
e Bacillus coli was recovered from the tissues. 

:ase 7.—Man, aged 31, seen in consultation with Ur. 
chard Collins at the Waltham Hospital, Jan. 25, 1910, since 
Idhood has had a chronic discharge from the right ear. 
out ten years ago he had a severe attack o pam 1 ’ 1 
ht kidney region, the facts regarding which are indefinite-- 
,e years ago he had a similar attack and passed a small 
iount of blood in urine. He was confined to the bed ou 
art time. Four years ago he had a slfn,la . r a ‘ , sma u 
ted with fever, and frequent urination, and pass 
lounts of blood in the urine several times, 
rive days ago, after a hearty dinner patient Ijd^ 
ack of pain in right side, associated with « Hq ita j ( 
miting. He was then admitted to the Vlaltha H 
utely ill, with pain on right side, temperature 1 P 
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Acute symptoms gradually subsided, but pain in the back 
persisted. Roentgen-ray examination was negative. He was 
seen by me, Feb. 25, 1910. The patient’s condition was as 
noted above. A cystoscopy performed at this time showed 
the bladder urine to be slightly cloudy and containing shreds. 
This urine was 1.020 in specific gravity, acid, and the sedi¬ 
ment showed considerable pus, small round and many squa¬ 
mous epithelial cells. There was considerable fresh blood. 
Trigon .was normal. Both ureteral orifices were normal in 
size and character. About Ys inch above the right ureteral 
orifice was seen a group of eight or ten acutely injected areas 
from which bleeding had taken place and on which were 
adherent blood-clots. These areas were a little larger than a 
pin, and resembled early tuberculosis of the bladder. The. 
remainder of the bladder was normal. Both ureters were 
catheterized. The urine collected from the two was equal 
in amount. The examination of the urine from the left side 
showed little abnormal; from the right side considerable pus 
and normal blood-cells; a few caudate and small round cells. 
Guinea-pigs inoculated for tuberculosis did not develop the 
disease. 

Jan. 29, 1910, an exploratory examination of the kidney 
was made on account of the persistent pain and cystoscopic 
findings. The kidney was exposed through the loin. The 
perirenal fat was but slightly adherent to the kidney. Kidney 
was delivered and found slightly larger than normal. 
" Beneath the capsules were seen a few grayish-white, con¬ 
tracted areas and a few acutelj' red areas. There was noth¬ 
ing abnormal in the remainder of the kidney or kidney pelvis. 
The kidney was split in Brodcl’s line. There were two 
acutely reddened areas in the upper half of the kidney. 
Believing the persistent pain to be due to these contracted 
areas, the kidney was removed, the pedicle tied and the 
wound drained. 

The temperature, which was 101.5 at the time of operation, 
dropped to normal within twenty-four hours. The wound 
healed by first intention. 

‘ The pathologic report was an acute, diffuse inflammation 
of the kidney, with healed areas. The colon bacillus and 
Staphylococcus pyogenes aureus were recovered from the tis¬ 
sues. When last heard of, about one year following opera¬ 
tion, the patient was reported to be well. 

Case 8.—Woman, aged 43, seen in consultation with Dr. 
H. W. Barker and Dr. A. W. Tucker of Lynn; thirteen years 
ago had a severe illness, characterized by pain in the right 
side of abdomen and back, fever, chills and cloudy urine. 
She was in bed for several weeks. Since that time she had 
scvci ’al similar attacks which confined her to bed for from 
l. weeks to three months. The different physicians who 
have cared for her have considered that in these attacks she 
was suffering from ‘peritonitis.” Some advised operation, 
which the patient refused. Between these attacks there has 
been a constant pain, varying in severity, in the left kidney 
region. Several Roentgen examinations have shown nothing 
abnormal. _ Four years ago the patient had a small amount 
of blood in the urine during one of these attacks. This 
occurred again two years ago. It never lasted more than a 
few days. 


Feb. 2, 1912, the patient was cystoscoped by Dr. H. \ 
Baker and a collargol injection and roentgenogram we 
made of the left kidney. The cystoscopy showed the bladd- 
to be normal in all respects, both ureteral orifices were ho 
rnal, and the catheters were passed to each kidney. Ti 
specimen of urine collected showed that from the right sii 
to be normal, and that from the left to contain a few leuk 
cytes, normal red cells, and caudate epithelial cells Tl 
-J ? f renal P cIvis "'as 14 c.c. The roentgenogra 

\ of the injected kidney pelvis showed it to be normal > 
^.radoiv appeared in the control plate. 

Feb. 14, 1912, I again cystoscoped the patient, and foui 
the condition as previously stated. An injection of 6 mg. 
phenolsulphonephthalein showed the dye to appear on ti 
rig it side in six minutes; left in nine minutes. The tot 
amount recovered in two hours was: right 25 per cent., It 
10 per cent. On account of the persistent pain an explorato 


examination of the kidney was undertaken. Temperature at 
the time of operation was 102.2, pulse 100, leukocytosis 8,100. 
The operation was performed Feb. 16, 1912. An anterior 
incision was made. The peritoneal cavity was opened and 
explored. Nothing abnormal was found. The peritoneum 
was closed and stripped toward the median line, exposing the 
left kidney retroperitoneally. The kidney was but little 
larger than normal, and several grayish depressed areas were 
seen beneath the capsules. On section there were many pale 
grayish, sclerotic areas, some near the cortex, others in the 
pyramid. The remainder of the kidney was reddish yellow, 
and there were acute red streaks near the apices of the 
pyramids. 

In view of the history these sclerotic areas were con¬ 
sidered to be old resolved foci of acute inflammation. It was 
believed that the persistent pain following the acute attack 
was probably to be explained by these areas, and the kidney 
was therefore removed. The fat about the pedicle was 
adherent to the vessels, and as they could not be cleaned the 
pedicle was clamped and the wound closed about the clamp, 
which was removed on the fourth day. The patient made an 
uneventful recovery except for an infection which took place 
in the wound. 

Pathologic report is as follows: The surface presents 
several opaque, grayish areas which are depressed,and con¬ 
tracted. Some of these areas are surrounded by a small 
area of injection, irregular in outline. On section several 
similar but smaller opaque areas not surrounded by areas of 
injection are seen scattered throughout the kidney' sub¬ 
stance. Near the upper pole is seen an area 2 cm. in 
diameter, symmetrical and definite in outline, containing 
another area which is apparently a blood-clot. The capsule 
of the kidney strips easily, leaving a red surface in places. 
Cortex measures 6 mm., and glomeruli are distinct. Histo¬ 
logic diagnosis is acute, diffuse inflammation of the kidney, 
with healed areas. 

Three months after operation the patient was in the best 
health which she had enjoyed for many years. She had 
gained 34 pounds in weight. Eight months after operation 
excellent health continues. Two years and four months 
after operation the patient is in excellent condition. 

Case 9.—Woman, aged 48, seen in consultation with Dr. 
H'. Baker, March 2, 1912, presents a history of having had 
repeated attacks of pain in the left kidney region, associated 
with fever, chills and vomiting. These attacks confined her 
to bed for periods of weeks many times during the past five 
years. Since the first attack there has been constant pain in 
the left kidney region and during the past year the patient 
has been unable to lie down in bed and.has been obliged to 
sleep sitting up on pillows. March 1, 1912, the patient was 
cystoscoped by Dr. Baker. The bladder was found to be 
normal. Both kidneys were cauterized. The urine obtained 
from the right side was acutely red and showed fresh blood, 
with a few squamous and large round cells. The fresh blood 
was believed to have been caused by the catheter. The urine 
of the left side was slightly cloudy and showed a few pus 
cells, single and in clumps, many squamous, polygonal and 
large round cells, many clumped with fat drops adherent. 

The patient was seen by me, March 4, 1912. She was a 
poorly nourished woman, weighing 110 pounds, and com¬ 
plained of severe pain in the left kidney region. There was 
tenderness in the left costovertebral angle. The temperature 
was 99.4 and the pulse 108. As a result of the consultation 
it was decided that an exploratory operation of the kidnev 
should be made. ■ ' 


March 10, 1912, the kidney was approached through an 
anterior incision, the peritoneal cavitv opened and explored 
Nothing abnormal was found. The peritoneal wound was 
closed and stripped toward the median line, exposing the 
kidney. The perirenal fat was slightly adherent to the kid¬ 
ney. This was freed and the kidney delivered The organ 
was of normal size and rather pale. It was split in Brodel’s 
line. The cut surface showed the tissue evervwhere to be 
paler and firmer than normal, and there were no focal changes 
m the kidney tissue and the structure of the kidney was 
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normal, other than for its pale character; It was decided 
not to remove the organ. The capsule was stripped, the kid¬ 
ney fixed in position, and the wound entirely closed. 

The patient made an uneventful recovery. The wound 
healed by first intention, and two months following operation 
there is but slight pain of the old character, which has con¬ 
tinued to come only after unusual exertion. The urine still 
contains polygonal and large round cells with a small amount 
of fat. Six months after operation the old pain had entirely 
j disappeared and the urine contained but a few squamous 
' epithelial cells. 

It is believed that the pathologic process present in this 
kidney was a connective tissue repair of a diffuse inflamma¬ 
tion involving the whole kidney. The kidney was left in 
this patient as more or less of an experiment. 

Tin's patient has had much relief, yet there is pain of vary¬ 
ing degree in the region of the affected kidney, most dis¬ 
tressing when fatigued, or when the urine becomes much 
concentrated. The pain may be considered annoying rather 
than severe. The patient considers herself much benefited 
1 but not cured by the operation. The urine examined many 
. times shows renal cells and occasional granular casts; a 
: small but variable number of leukocytes and sometimes fat 
globules. Her present symptoms do not warrant nephrectomy. 

Case 10.—Woman, aged 55, was operated on twelve years 
ago for carcinoma of the breast. Eleven j r ears ago she bad 
an attack of lobar pneumonia. She was admitted to the 
Long Island Hospital Feb. 19, 1914, complaining of pain in 
the pelvis with bloody discharge from vagina. Physical 
examination revealed the following defects: A diastolic mur¬ 
mur was heard at apex; not transmitted. Vaginal examina¬ 
tion suggested carcinoma of the cervix, and a histologic 
examination of the tissue proved it to be carcinoma. 

April 30, 1914, I performed an abdominal hysterectomy from 
which the patient made an uneventful recovery. 

May 20, 1914, the patient’s temperature rose to 102, white 
count 14,000. Urine showed the slightest possible trace of 
albumin, a few squamous large and small round cells and a 
few leukocytes. The patient continued to run a high tempera¬ 
ture and pulse; became extremely sick and eight days after 
the onset when seen by me the urine had become cloudy with 
considerable pus. There was tenderness and spasm over the 
whole right side of the abdomen and the right kidney could 
be felt considerably enlarged and extremely tender in front 
and in the costovertebral angle. Temperature 102, pulse 120, 
respiration 30. The kidney was exposed through the loin; 
the perirenal fat was extremely edematous; the kidney was 
considerably enlarged and of a bluish tint. Organ incised; 
surface acutely reddened throughout, otherwise negative. A 
rubber drainage tube was placed into the kidney pelvis and 
the cut surface closed about it. The external wound was 
closed about the drainage tube. The B. coli was recovered 
from the kidney incision and from the urine. The tempera¬ 
ture dropped to normal within thirty-six hours and the 
patient’s condition now, two weeks after operation, is satis¬ 
factory in every way. 

Case 11.—Boy, aged 19, referred by Dr. George Muttart, 
had negative past history, except that he had symptoms of 
acute appendicitis for three days. Appendectomy was per¬ 
formed by me July 23, 1912. Free cloudy fluid was found in 
the abdomen and pelvis, considerable in amount. Abdomen 
and pelvis were drained. Patient made an uneventful 
recovery; wound healed on eighteenth day; on twentieth day 
following operation, the patient had a rise of temperature to 
102 associated with a chill. The temperature continued to 
range between 101 and 103 for five days without other sub¬ 
jective signs except that there was indefinite pain in the right 

kidney region. , . 

On the sixth day after onset of these symptoms there was 

marked tenderness in the right costovertebral angle and 
rigidity of the right rectus muscle. The urine for the first 
time became slightly cloudy and contained a trace of albumin 

™ d some blood and X A cystoscopic exammat.on shoved 
the bladder to be norma\ The urine front the left kidney was 
normal, that from the rVnV\slightly cloudy, containing pus, 
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blood and the colon bacillus. The patient was becoming 
progressively sicker, temperature 103, pulse 110. - S 

The right kidney was .exposed through the loin. The oeri- 
renal fat was filled with a cloudy serum, the kidney much 
enlarged and congested and beneath the capsule were seen 
many irregular areas of acute congestion. The kidney was 
split and these areas were found to be scattered through the 
kidney substances. A drainage tube was passed through the 
kidney into its pelvis and the kidney closed about, the tube 
by mattress sutures. The external wound was closed about 
the drainage tube. The patient’s temperature dropped to 
noimal on the third day and the abnormal elements grad¬ 
ually disappeared from the urine. The patient is well almost 
two years following the operation. 


. During the past ten years I have seen seven patients 
in whom all signs pointed to a diffuse acute unilateral 
inflammatory process of the kidney, and in whom the 
symptoms subsided without operation. In four of 
these cases the colon bacillus was isolated from the 
affected kidney by means of the ureter catheter. The 
only sign of the disease remaining in these cases has 
been an indefinite pain in the region of the affected 
organ. In but one of these patients is this constant 
and in the others it may be considered absent, or pres¬ 
ent only during periods of fatigue. The urine in al\ 
shows but little abnormal. This type is illustrated by ' 
the following case, which is typical of this group: ' 


Case 12.—Woman, aged 23, seen in consultation with Dr. 

A. L. Stavely and Dr. F. R. Hagner at Washington, D. C. 

J an. 14, 1914, for many months had some indefinite feeling 
of discomfort in the right side, especially after playing golf, 
but no importance had been attached to it. January 8 she 
was seized with a severe pain on the right side of the abdo¬ 
men, a chill and fever. The suspicion of appendicitis was 
entertained. When seen by Dr. Stavely her temperature was 
102 and there was marked tenderness over the right kidney 
region associated with mucle spasm. Further examination 
showed a small amount of pus in the urine, a leukocytosis 
of 30,000 and the colon bacillus was isolated in culture from 
the urine. The patient became progressively sicker, the 
temperature ranging between 100 and 103. A cystoscopic 
examination by Dr. Hagner showed a distinct reddening 
of the whole bladder mucosa. The urine from the right 
ureter showed numerous epithelial cells and a moderate num¬ 
ber of pus cells; the urine from the left kidney was normal. -^. 
The kidney was injected with argyrol as it was thought that * 
the patient might have a pyelitis. The temperature the fol- } 
lowing day (four days after onset) reached 104. The leuko¬ 
cytosis was 21,000; the polymorphonuclear leukocytes were 
84.5 per cent. The patient’s general condition was much 
worse and although the physical side had changed but little, 
the patient had become progressively more septic and the 
intoxication became alarming. When seen by me, six days 
following the onset, the patient’s temperature had dropped to 
normal and the urine contained a considerable amount of 
pus for the first time. Physical examination was negative 
except for tenderness over the kidney region, in front and in 
the back, there being tenderness still existing in the costo¬ 
vertebral angle. The treatment, which had consisted ot 
forced fluids and large doses of hexamethylenamiu, were 
continued. The patient gradually improved and had no 
remissions of symptoms. At the present time, five months 
following the illness, the patient is in her usual he I / 
although there is some indefinite discomfort in the rig l 
ney region during fatigue. The urine is negative. 


i 


CONCLUSION 

In the first class, the single kidney with nipple 
miliary abscess formation from which ma 
toxemia results, the organ must be sacrificed ^ 
to save the patient’s life. In the second artcr 

class, mentioned in this report, only the centn q * 
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of the kidney was involved. While this infected area 
was completely removed by a resection of the middle 
third of the kidney, and the healthy upper and lower 
thirds united successfully and the outcome of the case 
" was most favorable, this procedure must be considered 
hazardous and cannot be recommended. In the other 
four cases of this class, here recorded, nephrectomy 
was performed, and it is felt that in each instance it 
was the only means which could have saved the 
patient’s life. All these patients are living to-day and 
are free from symptoms, considering themselves well. 

While house surgeon at the Boston City Hospital, 

I observed two cases of this form of the disease: one 
in which Dr. Paul Thorndike did a nephrectomy fol¬ 
lowed by recovery, and one in which Dr. F. S. Wat¬ 
son did a nephrectomy with drainage followed by 
death from progressive toxemia. 

The proper treatment in the second class, the type 
of diffuse acute, unilateral inflammation of the kid¬ 
ney, cannot be so clearly defined and must depend 
on the course of the disease in the individual case. As 
a broad rule, it is felt that palliation, forcing fluids 
and the employment of urinary antiseptics, fortifying 
the patient’s strength by a nutritious diet and stimulat- 
~ . ing drugs, should be instituted at the outset, and oper¬ 
ative interference should only be undertaken when 
the symptoms and physical signs give evidence of pro¬ 
gression to the point of seriously lowering the general 
resistance by toxic absorption. The time to operate in 
this class of cases requires experience with the disease 
and judgment in regard to the patient’s general condi¬ 
tion. Some of these patients recover without opera¬ 
tion, as noted by Brewer, Cobb and others, and in the 
seven cases mentioned in this report. 

When an operation is undertaken in this class, 
nephrectomy is not the only procedure to be employed. 
Favorable results have been obtained by simple decap¬ 
sulation, 1 by puncture of the infected areas with 
drainage 2 and by splitting the kidney, closing the kid¬ 
ney wound by suture and decapsulating the organ or 
decapsulation and drainage of the kidney pelvis as in 
cases of this class recorded in this report. 

On the other hand, when the symptoms and signs 
^ are of a distressing nature and the affected kidney is 
i found to be the seat of old as well as new inflamma- 
tory processes or when the acute process is extensive, 
as in some of the cases of this report, nephrectomy is 
the best procedure. 

46 Gloucester Street. 




ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. MAC GOWAN AND CUNNINGHAM 

Dr. Hugh Cabot, Boston: The distinction between th 
hematogenous and the lymphatic types of infection i 
of importance, and I believe.it cannot be made from symp 
toms. From the symptoms alone we are likely to regard a 
hematogenous cases which are, in fact, lymphatic. The di< 
tinction has been made clearer to me by Dr. Cunningham’ 
paper, and it turns sharply on the condition of the urine 
believe that, in practically all the cases in which there i 

;™ CC ° f f * pr , cv l ous m the urinary tract, th 

infection of the kidney is lymphatic in origin. Mallorv 1 
work has shown that many of these cases of acute kidn'e 
nfection follow mild cases of chronic pyelitis which hav 
been entirely overlooked. In going over my records of cast 
of acute kidney infections I have been surprised to find ho- 
many gave a history of pyelitis, even many years ago, an 
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some of these acute kidney conditions have originated in a 
pyelitis of childhood and are lymphatic in origin. The symp¬ 
toms in Dr. Cunningham’s cases are entirely out of propor¬ 
tion to the condition of the urine, because the condition is 
practically a closed one. It has little or no access to the 
tubules, and the urine does not show the extent of the dam¬ 
age. On the other hand, in the lymphatic cases secondary 
to a process in the pelvis, the condition of the urine follows 
quite accurately the symptoms. The cases that show very 
little change in the urine with marked general symptoms are 
likely to prove hematogenous, while the cases that give few 
symptoms and marked changes in the urine are of the lym¬ 
phatic type. I was pleased to hear Dr. Cunningham lay 
great stress, in the treatment of these cases, on the desirabil¬ 
ity of great caution in the practice of nephrectomy. Modern 
surgery has shown that amputation, whether of an extremity 
or of a kidney, is an admission of weakness. Many kidneys 
have been taken out for conditions which would have recov¬ 
ered with a damaged kidney, but one far better than none. 
That does not apply to tuberculosis, but I am dealing only 
with infections from other causes. We should retain these 
kidneys to the last moment, and resort to nephrectomy only 
when the patient will die without it. In a considerable num¬ 
ber of cases I have operated with the belief that I shou'd 
be obliged to do a nephrectomy, and instead, have done 
some minor procedure, generally nephrotomy and occasion¬ 
ally decapsulation, with good results, though always with- a 
damaged kidney. I do not believe that the majority of those 
cases are hematogenous. It has long been impossible to 
explain the lesions. They occur, as a rule, not in the 
glomeruli, but at the base of the pyramids in one group, and 
close to the pelvis in the other. 

Dr. B. C. Corbus, Chicago: The work of Debre and Paraf, 
to which Dr. MacGowan made reference in his paper, con¬ 
sists in reversing the Wassermann reaction. We all know 
the difficulty of making a diagnosis in renal tuberculosis, 
both by looking for the bacilli in the urine and by guinea- 
pig inoculation. An animal is sensitized to the tubercle 
bacillus by injections of tuberculin, so that this animal con¬ 
tains specific antibodies for the tubercle bacillus. This 
“tubercle amboceptor” is used as an index, and the patient’s 
urine contains the antigen. In the Wassermann an antigen 
looks for an unknown antibody. In the work of Debre and 
Paraf an antibody looks for an unknown antigen. The tech¬ 
nic is simple. I have been working at it for a year, but 
failed until I could get a good antibody. One cannot get it 
from a tuberculous patient because his serum often contains 
both the antigen and antibody. If an animal is sensitized 
by injecting it with bovine tubercle bacilli you can get this 
specific antibody, and it is no trick at all to hook this back 
to the antigen in the urine. I have tried it in a few cases 
but they are limited on account of the lack of material,- but 
I hope later to have the pleasure of presenting this technic 
more fully. 

Dr. M. Krotoszyner, San Francisco: Regarding Dr. 
MacGowan’s statement that the cystoscopic evidence in renal 
tuberculosis is invariably to be found at or around dhe 
ureteral opening of the affected side, I recall a case of a 
tuberculous kidney in a woman of 42, in whom the cysto¬ 
scopic findings were entirely negative. On account of this 
and the persistent absence of tubercle bacilli in the urine 
sediment, the diagnosis of tuberculosis, which was strongly 
suspected, was abandoned and the kidney was exposed with¬ 
out the application of the guinea-pig test, which was, in all 
probability, the only clew to a correct preoperative diag¬ 
nosis. . Two foci of tuberculous caseation were afterward 
found in the removed kidney. 


-;—w un regard to Dr 

MacGowan s remarks on tuberculosis and the clear summariza 
tion of them by Dr. Cabot, there is much of interest The fac 
that we have never as yet seen a healed tuberculous process* it 
a kidney that can be proved to be such is of primary impor 
tance. The lymphatic infection of the kidney, spoken of by Dr 
Cabot, is interesting and I believe our attitude with regard tc 
the manner in which the tuberculous process is disseminatec 
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other parts of the organ may be infected by the kidney chan 
nels _ The cases which form the basis of my paper a e examples' 
of this sequence of events. I believe we have too oftencon 
sidered multiple lesions in a kidney to be simultaneous in 

from S i an i Whe , n ’ m reaHty ’ there Was a P«mary renal focus 
fbrm I h o h ? ther , parts 0f the °rgan had become infected 
through the lymphatics, blood-vessels or the spaces in the 
connective tissue stroma. 

DRj Granville MacGowan, Los Angeles: In this connec- 

flj 111 rCp0r a , r " Ce ! lt m ° St interesting case. A man of 
50 with pyuria, had had repeated attacks of left-side renal 

lie and had passed, at different times, a number of small 
"T such attacks. Their frequency and severity had 

in ? i'T A r ° e , ntgenog ram showed two large stones 
n the left lower pole. I catheterized both ureters, and 
obtained a macroscopically clear urine, which contained only 
a little albumin and a few red blood-cells. The phthalein 
test for functional capacity of the left kidney was better than 
that of its fellow; they were both normal. The patient had 
a large tumor in the left flank. I could satisfactorily explain 
this only by surmising the existence of two ureters on the 
left side leading to a double kidney, and that I had over- 
iooked one.. Following an atrocious attack I cut down on 
this kidney and found a perinephritis which was like a 
wasp s nest or honeycomb. The fatty capsule of the kidney 
was adherent to everything about it and so intimately to the 
muscles along the spine and the descending colon that they 
had to be dissected directly from it. The kidney itself was a 
sound organ lying in the midst of this undrainable sur¬ 
rounding tissue. There was no stone; the shadows had been 
cast by two cavities filled with granulation tissue, pus and 
debris which lay in the lower part of this mass and com¬ 
municated with the ureter. The agent of infection was the 
Staphylococcus aureus. The kidney was removed inside its 
capsule, and the multiple abscess cavities were dissected off 
the healthy tissue eu masse. The side had been injured two 
years previously by a blow from the crank of the patient’s 
• automobile. After the operation he was nauseated for days, 
and there was much pus in the urine for four days. On the 
ninth day, after a chill with a rise of temperature to 105 F., 
followed by anuria, on examining the right flank I found 
a tumor which proved to be a displaced kidney, probably 
' dislocated by the retching following the first operation, caus¬ 
ing a kink in the ureter. The kidney was exposed, delivered 
and decapsulated after pylorectomy to relieve pressure. 
Underneath the capsule of that kidney were hundreds of 
small miliary abscesses. The kidney presented by Dr. Cun¬ 
ningham reminds me of it. There was no abscess large 
enough to cut into and drain. The urine, which at the time 
of the preliminary examination had been normal, had during 
that nine days become infected. After decapsulation the 
kidney was suspended and drained for three days through 
the pelvis. At that time the patient’s urine was perfectly 
clear, it contained no tube casts and no microscopic evidence 
of pus. I do not know, however, what the outcome will be. 
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Compiling Hospital Morbidity Statistics.—Bolduan has 
suggested a plan for compiling hospital morbidity statistics 
in this country. The method is especially applicable to the 
hospitals of a large city, but might be used for the hospitals 
of an entire state and is capable of being made nation wide 
in scope. The essential feature of the plan is the filling out 
of “discharge certificates,” analogous to ordinary death cer¬ 
tificates, on the discharge qf each patient from a hospital. 
These discharge certificates ^re then sent to a central filing 
■bureau, preferably the health department, and there classified 
and analyzed— John W. Trask\Supplement No. 12, Public 
Health Reports, April 3, 1914. 
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The history shows that he had an attack of gonorrhea six 

bh doctor ‘ r tnldY dat , iCa bCgan ’ and that about ten da >' s aftc ‘ r 
e first • d - f he W3S CUred of his gonorrhea, he felt 
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as characteristic of sciatica. There was no question about ~ 

tl e correctness of the diagnosis. There was no evidence of 
a gonococcus metastasis elsewhere in the body. 

Examination failed to find any pathologic condition except 
pain on pressure over the left sacral foramina. The spine 
c uld be put through the full range of motion, even violent 
motion bending and rotating, without causing pain'. Hip- 
joint disease was eliminated. Examination of the prostate 
gave negative findings The teeth and gums were examined 
carefully and thoroughly by the patient’s dentist. In short, 
there was no_physical evidence of the cause of the sciatica, 
and yet when I took the temperature reading it was 996 F 
at 8 p. m. ' 

The examination was continued systematically. A Wasser- 
mann test was made, with negative results. The tuberculin 
test was also negative. The chemical examination was like¬ 
wise negative. Roentgenograms were made of the spine from • 
top to bottom, and of both hips and the pelvis. Very careful 
examination failed to disclose any evidence of anomaly or 
disease. 

A clue as to the possible nature of the trouble was obtained 
from the temperature record. The curve was very erratic, 
the temperature ranging between 98 and 99.8 F., without any j 
relationship to the time of day. The two-hour record was 
kept for a week and on not one day was the temperature 
normal throughout the day. The tuberculin test did not 
influence the curve in any way. 

A bacteriologic examination of the urine was now made, 
and staphylococci and a diphtheroid bacillus were found. A 
culture of these organisms was taken and a vaccine was 
made. It was a mixed autogenous vaccine. 

The first injection (hypodermically) of vaccine consisted 
of 100,000 bacteria. It produced a typical reaction. The 
patient felt slight chilly sensations; the temperature rose to 
100.2 F., and the pain in the leg was somewhat increased in 
severity. The reaction subsided in twenty-four hours. Four 
days later the second injection was given. It consisted of 
250,000 bacteria. Again only a slight reaction was obtained. 

The third injection of 500,000 bacteria, given four days after 
the second, produced a very slight reaction, but the fourth 
injection of 1,000,000 caused a decided reaction, far more •• 

marked than the first. Three more injections of 1,000,000 each r' 

were given, the reaction being slight after the first, and 
absent after the last two injections. 

During the vaccine treatment the patient was encouraged 
to be outdoors, except for the first twenty-four hours after 
each injection; to eat well; to take some carefully prescribed 
exercise, and to observe personal hygiene thoroughly. H c 
was given no medicine except magnesium citrate. The pain 
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•'to do all his work in perfect comfort. 

The vaccine treatment of sciatica has not■ 
the attention it deserves. Little is said about 
text-books, and only gonococcus vaccine is mentioned; 
Greclev 1 cites one case treated successfully with a \ac 
cine made from a throat coccus. He gave only 


million. This is the only citation ot its K } t a V r ' “ rc 
have been able to find m the literature. It there arc 

other reports, they have escaped nic* . . 

1 ide field for vaccine therapy, 


New Instruments and Suggestions 

A LATERAL PRESSURE SPLINT FOR FRAC¬ 
TURED NECK OF THE FEMUR 
Grow* CHxNBUtt, M.D., F.A.C.S., Kingston, N. Y. 

mmmsiB 

Wmmmm. 

In cities where assistants arc at band, large hospitals are 
convenient, and Roentgen-ray spec Mists can be secur , 
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cases must be selected carefully and the treatment must A proper a o amtus. ’ Tibs is 


be given with good judgment. tates 

All the phases of vaccine therapy hare been dis obviou. 

cussed almost, one might say, ad museum, *nd yet the Nor 
subject is but little understood; in fact, it is greatly on aco 
misunderstood. That it has a definite place in therapy proper 
no one will deny, nor that it has its limitations, largely, «« ». 
however, growing out of lack of discrimination and T , je 
error in judgment in the selection of suitable cases. {ion a 
The case, the dose, the reaction, the tune of adminis¬ 
tration and the duration of the treatment must receive 
careful and individual attention. There is no rule ot 
thumb. The mere fact that it is now generally recog¬ 
nized that there exist strains of bacteria and that 
these strains differ from one another emphasizes the 
necessity that only from an autogenous vaccine can one 
expect to receive any favorable results. Stock vac¬ 
cines are a “hit or miss’.’ proposition — more often 
“miss” than "hit.” 

The source of the infection, that is, the infection 
focus, must be determined, and usually can be found 
by patient, persistent search. It may be elusive, blit 
it exists. And when found, a vaccine is easily obtained. The 

Cases not amenable to vaccine therapy will yield turn! 
negative results; therefore, every other possible source 
of the sciatic pain should be investigated thoroughly and 
before vaccine therapy is tried, and then the same bed 
— principles which make for success in this form of treat- mear 
ment in general hold good here. duc ” 

This case is reported solely to call attention to one 
source from which a sciatica may take its origin. \ 


A proper application of plaster of Paris, however, necessi¬ 
tates three or four assistants and an apparatus. T 
obviouslv impossible in small communities. ,. 

Nor are the services of a trained nurse always available, 
on account of limited means, and it is conceded that, without 
nroner watching, plaster of Paris is liable to produce pres¬ 
sure symptoms and other lesions in the aged, among whom 
this fracture more commonly occurs. 

The method here described makes use of traction, abduc¬ 
tion and lateral pressure, which are the principles of the 



Clarifying Culture Mediums.—Filtering culture mediums 
containing agar-agar has always been more or less respon¬ 
sible for breaking tbe Second Commandment in all labora¬ 
tories. The laboratory supplied with a heavy centrifuge 
equipped with an interchangeable head, fitted with large trun¬ 
nion cups and carrying 250-c.c. or 500-c.c. tubes or bottles, 
will find in this machine the solution to the troublesome 
question of filtering agar. In our own practice we use.250-c.c. 
bottles. In the case of ordinary nutrient agar, we centrifuge 
the hot agar-agar solution before mixing with the beef juice 
to remove all suspended, insoluble foreign matter. After 
adding the beef juice and heating, the whole is again centri¬ 
fuged for two or three minutes, which separates the coagulate 
—'Completely, leaving a finished product that requires no further 
clarifying. Precipitates that form on subsequent steriliza¬ 
tions are quickly and completely removed in this way. Even 
with other mediums that readily pass through paper, con¬ 
siderable time is saved by tlie use of tbe centrifuge.—\V. F. 
Thomson, M.D., City Bacteriologist, Beaumont, Texas. 


,on anu plaster . o{ . p ar is 

method, but em¬ 
bodied in a form 
that heeds no 
skilled watching 
and can be applied 
by a surgeon unas¬ 
sisted. The method 
is as follows: 

The patient is put 
to bed and a Buck’s 
extension is applied 
as usual, the only 
difference being 

The author’s lateral pressure splint for frac- that the pulley at 
lured neck of femur. the foot of the bed 

is at the corner, 

and the patient's body is kept from the pulley side of the 
bed by sand-bags or bricks wrapped in flannel. By this 
means the leg is pulled obliquely away from the body, pro¬ 
ducing continuous abduction the same as in the Whitman 
method. After two or three days, when the muscles become 
sufficiently relaxed to overcome the shortening and to allow 
the fragments to be in apposition, the lateral pressure splint 
is applied. 

The illustration shows it to be nothing more than a vise 
consisting of two boards connected by a sliding bar which is 
held in position by a tbumb-screw. The boards are well 
padded and rest on either side of the hips grasping each 
trochanter, the adjustable bar being above and across tbe 
patient’s pubes. 

To adjust the splint, a hand is placed on either board and 
a gentle pressure exerted to press the boards against the tro¬ 
chanters. With the thumb screw loose, the sliding bars slip 
by each other and when the pressure is sufficient, a turning 
of tbe screw will maintain it and bold the splint solid.. 

The leg is at the same time held in a position which cor¬ 
rects tbe eversion of the foot, keeping it in its proper plane. 

The cross-bar also serves to keep the bed-clothing from 
touching the patient and the splint gives him a sense of 
security. By reason of its firm grip, the use of the bed-pan is 
facilitated, as the patient can be rolled toward the uninjured 
hip without fear of displacement of the fragments. 

Another advantage for the comfort of the patient is that 
the back can be easily bathed and rubbed, thus avoiding bed- 


I. Greeley: H,: New York State Jour. Med., April, 1914. 
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In impacted fracture the Bucks extension is not necessary, 
for obvious reasons, but the splint is of particular advantage 
in these cases, as it keeps the impaction from separating 
while healing is in progress. 

During the past few years, I have used this splint success¬ 
fully in fourteen cases, ages varying from 52 to 76 years, and 
have received reports from several other physicians who have 
had gratifying results from its use. 

True, the diagnosis in these cases has been purely clinical 
and there have been no roentgenograms, but these cases had 
all the classical symptoms and were without 
doubt true fractures. 

The patients, without exception, recovered and 
walked with remarkably little functional dis¬ 
turbance. 

The simplicity, practicability and ease of 
adjustment of this splint make it an ideal method 
of treatment in communities where more elabo¬ 
rate appliances are not avilable. 


Joub. A. M. A 
Jan. 16, 1915 


of the most common sites of such sores, mainly the result of 
Hat, ill-fitting appliances which leave irregular irritating 
areas supporting the weight of the body. 

In order to insure perfect contact and avoid pressure-pain 
the support should conform to the lumbosacral curve ana' 
allow as large a weight-bearing area as possible. Since a 
bone plate or graft may be loosened during the application 
of a cast, ease of application and removal are also important. 
An apparatus that will allow a certain amount of traction 
without slipping is also essential. 


AN 


H. 


APPARATUS TO ASSIST IN THE 
APPLICATION OF DRESSINGS 
ABOUT THE HIP* 

W. Meyerding, M.D., Rochester, Minn. 



In applying dressings, especially of plaster of Paris, in the 
region of the hip joint, a rest is needed which will add to 
the patient’s comfort, allow sufficient working space, give a 
feeling of security during traction, permit easy removal and 
leave a well-fitting cast. 

Patients not infrequently complain more of pain during and 
following the application of a cast than of the disease which 
required its application. Orthopedic surgeons find plaster 
a serviceable dressing because they have learned through 



To meet these various requirements, casts of the lumbo¬ 
sacral region were taken of patients of varying ages in the 
prone position, and a support of average size was designed 
by me which has been used with satisfaction in the Mayo 
Clinic for the past three years. The apparatus, is removable 
and can be left under the cast while hardening takes place. 
It may be lowered or elevated so as to meet varying degrees 
of tilting, as are found, for example, in ankylosis of the hip, 
and allows traction against the perineum (Fig. 1). 

The patient is placed in position as shown in Figure 2. 
The parts to be covered are encased in stockinet, and the 
bony prominences are well padded with felt; then a single 
layer of flannel in the form of a bandage is applied, and 
afterward the plaster bandages. Trimming is done with the 
patient resting on the support, the flannel is allowed to pro¬ 
trude one-half inch beyond the plaster, the stockinet is drawn 
up over this and the rounded edges of the cast and held in 
place by a gluten bandage. 


Fig. 1.—Removable rest (A) used to support cast ^^Uardening. The various 

{TShicl frZfuTs rtZ ^ 

voted. 

experience to guard against the pitfalls attending its use 
lores doe to presstXeay be avoided by paddms a„d 
smoothness of the areAof contact. The sacrum 
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SIMPLE ADAPTATION OF POCKET FLASH-LIGHT 
FOR EAR AND EYE EXAMINATIONS 

Ralph A. Fenton, M.D., Portland, Ore. 

The principle of transillumination by a glass rod, used 
more than twenty years ago by Rochon-Duvigneaud of Paris 
for the eye, and later improved by Wurdemann, is not new; 
but the instruments utilizing this principle (including the 
Sachs lamp) are all expensive and need special lamps, bat¬ 
teries, wiring, etc. No doubt others have hit on the expedient 
which I have used now for about four years: the addition 
the glass rod to the smallest of the common flash- 
obtainable. 

I take a small hard rubber syringe pipe, cut n 
off and drill out to fit tight over a piece of -;vi 
inch glass stirring rod; cut the latter by nicking 
with a file to proper length, smooth the ends by 
melting in a gas or alcohol flame, and set firmly 
in place with collodion. The completed trails 
illuminator is held in place over the end o 
the flash-lamp by a simple clip of spring mckele 
wire, for example, a common paper-fastener 

straightened out. . , 

For scleral or mastoid or frontal transillumtna ion, or tor 

throwing a small straight beam into the eye in Jj*®? 
foreign bodies, testing pupillary reactions,. etc \ c 
tin is best. For use in the ear, the rod 


From the Mayo Clinic. 
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bent on a radius of about J 4 inch, so that it forms rather more 
than a right angle, say 120 degrees. The upper end of the 
rod should now be roughly filed into a little hemisphere; 
melting this smooth giv.es us a lens tip. Now mount, in a 
syringe pipe as before, and it will be found that the ra> s 
travel around with the rod, so that a splendid view of the 
tympanic membrane may be readily obtained. The advan¬ 
tage of this for bedside work, and the freedom from the 
necessity of carrying head mirror and hunting up a portable 
lamp, have made it almost indispensable to me. 

I also use a long 
rod acutely bent and 
then cut so as not to 
exceed its own di¬ 
ameter, and covered 
by thin rubber tub¬ 
ing, to carry a strong 
lateral beam into the 
nasopharynx. The 
view through the co¬ 
cainized other nostril 
is then very clear. 

But this, and the 
fact that I have also 
adapted an old Mar- 
pie electric ophthal¬ 
moscope to the same 
battery by using a 
glass rod of larger 
diameter to carry the 
light up to the point 
usually occupied by 
a miniature lamp of 
uncertain behavior, 
are not such gen¬ 
erally applicable uses of this principle. I may say that on 
account of its portability and small size, as well as the 
ease of obtaining all the necessary repair parts, this home¬ 
made electric ophthalmoscope attracted much favorable 
comment in a number of clinics abroad and in the East 
last year. 

801 Stevens Building. 



Small hand battery, 2.7 volt flat top 
lamp; A , side view; J3, end view; C, rod 
for nose and pharynx examination. D, 
glass rod. E, hard rubber syringe pipe. F, 
spring wire clip. 


A CHEAP ELECTRIC HEATER 
Edward von Adelung, M.D., Oakland, Cal. 

The following device has been used as a substitute for a 
hot-water bag for over two years, and lias proved effective, 
convenient and cheap. 

The outfit consists of a 2-candle-power carbon filament 
lamp in an ordinary metal scoop-like reflector, with sufficient 
cord and a plug to connect with a convenient fixture. The 
reflector is converted into a metal box by a sheet of tir 
which is cut the proper size to close the open side of the 
reflector, leaving small ears to be bent over to hold the tir 
on. To prevent the metal from coming in contact with the 
skin, the box is 
slipped into a flan¬ 
nel or cotton bag 
with a drawstring. 

The arrangement 
is made clear by 
the sketch. 

A 16-candle- 
power lamp burn¬ 
ing twenty-four 



Electric heater; a, 2-candle-power ■ lamp; 
tin cover, c, plug. 


hours in this box will not light even paper; therefore wi 

’ amp , there is no danger of fire. Sti 
such a small lamp yields all the heat that one can stan 

, , c ? sc OIle can use it without getting out 

e T Clal l y convenient, and gives it anadvanta 
over the rubber bag. It cannot leak. It is not heaw. Wh 
Placed over cloths rung out of hot water, and the whe 
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covered with flannel, an application is obtained superior to 
the ordinary poultice, and not requiring renewal. 

Any electric bouse can put the parts together at a cost of 
not over tivo dollars. The cost of maintenance is practically 
nothing. 


A CLINICAL METHOD FOR THE QUANTITATIVE 
ESTIMATION OF SUGAR IN SMALL 
AMOUNTS OF BLOOD* 

Max Kahn, M.D., Ph.D., New York 

There are no clinical methods for the quantitative estima¬ 
tion of sugar in the blood. The chemical methods that are 
in vogue are also not specific for glucose. Certain of these 
methods determine the reducing substances in the blood. By 
the polariscopic method we obtain the total quantity of 
optically active substances in the circulation. Those methods 
in which the glucose in the blood is extracted by certain 
solvents have no clinical value, because the amount of blood 
necessary for each test is too great. 

The test here recommended determines the quantity of 
“reducing" substance in the blood. It is based on Bang’s 
process. Control tests were made with various known solu¬ 
tions of glucose and accurate quantitative results were 
obtained. The process is very simple and should require not 
more than from ten to fifteen minutes for the whole analysis. 
Two solutions are prepared: 

1. Copper Solution: Five hundred gm. of potassium car¬ 
bonate, 400 gm. of potassium sulphocyanate and 100 gm, of 
potassium bicarbonate are dissolved in 1,200 c.c. of water, 
warming if necessary to from SO to 60 C. (122 to 140 F.), 
and then cooling to room temperature. One hundred and 
fifty c.c. of an aqueous solution of 25 gm, crystallized copper 
sulphate are added. The solution is then made up with water 
to 2,000 c.c. It keeps indefinitely. 

2. Hydroxylamin Solution: Two hundred gm. of potassium 
sulphocyanate are dissolved in 1,500 c.c. of water and a solu¬ 
tion of 6.55 gm. of hydroxylamin sulphate in water added. 
This is made up with water to 2,000 c.c. This solution also 
keeps well in a dark-colored bottle. Equal volumes of these 
two solutions should exactly correspond to each other. The 
presence of proteins does not interfere with this test. 

Into a weighing flask from 15 to 25 c.c. of the copper solu¬ 
tion from a graduated buret are put, and the flask weighed 
together with the liquid on a chemical balance. Fifteen drops 
of the patient’s blood (taken from an arm vein or from an 
ear lobe) are allowed to fall directly into the copper solution 
in the weighing flask. In experimenting with rabbits it is 
quite easy to insert a needle of rather large caliber into an 
ear vein, and thus draw off from 15 to 20 drops of blood, the 
needle acting like a cannula. The flask is now weighed a 
second time, and the exact weight of the amount of blood 
taken for analysis is thus determined. 

The blood and the copper solution in the flask are brought 
to a boil and filtered through a Gooch filter with suction. 
The coagulum is washed until the washings are perfectly 
colorless, from 10 to 15 c.c. of water being sufficient for such 
washing. The washings are united with the filtrate and 
titrated with the hydroxylamin solution, which is added 
slowly from a graduate buret until all trace of blue or green 
disappears from the filtrate. Since 1 c.c. of the hydroxylamin 
solution exactly decolorizes 1 c.c. of the copper solution, the 
amount of copper, present in excess is thus determined,’and 
the difference between the original amount of copper and the 
excess represents the copper reduced by the “sugar” in the 
blood. 

With this method a number of determinations of sugar in 
the blood were carried out. In most instances the results 
obtained by the foregoing process were higher than the 
figures given by previous observers. This may be presumably 
due to less manipulation because of the simplicity of the 
method. 


From the Beth Israel Hospital Chemical Laboratory. 
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It was found that normal human blood contained from 0 14 
to 0.19 per cent, of sugar. The blood of a diabetic patient 
who had a glycosuria of 2.7 per cent, contained 0.37 per cent 
of sugar. Two nephritic patients had 0.21 per cent, (chronic 
interstitial nephritis) and 0.11 per cent, (acute parenchy¬ 
matous nephritis) of sugar in the blood. In a very large 
number of analyses of the blood of rabbits, it was found that 
the normal sugar content varied between 0.11 and 0.18 per cent. 
(These experiments were carried out in the Government 
Laboratories at Washington, D. C.).’ Feeding sugar to 
rabbits raised the sugar content of the blood to 0.24 per cent. 
Subcutaneous administration of caffein (150 mg. per kilogram 
of body weight) induced marked hyperglycemia, the highest 
figure observed being 0.45 per cent. While zinc causes a 
marked glycosuria (by intravenous injection of the malate), 
it does not produce hyperglycemia; the sugar content in these 
cases seems to be normal or subnormal. 


J°r». A. ii. a. 

JAN. 16, 1915 


SUGGESTION OF CLOCK DIALS ON ANESTHESIA 

CHART 

F. St, Clair Reilly, M.D., Havre, Mont. 

As an addition to any good chart I think this will settle 
the question always asked the man at the head of the table, 
“How long have I been working?” It may also point an 
accusing finger at many surgeons. I believe it is better for 


Anesthetic 


Inelelon 


Operation complete Consciousness 



Clock dials indicating unnecessarily prolonged anesthesia before begin¬ 
ning the operation. 

the surgeon to wait five minutes than for the patient to 
breathe ether for forty-five before the first incision. These 
clock dials may be printed or put on the chart with a rubber 
stamp, and for the keeping of authentic records, only the 
stroke of a pencil is necessary. 


A New Method for Hemostasis in Suprapubic Prostatec¬ 
tomy.—It requires no argument to prove that reliable and 
definite hemostasis is one of the principal requirements of 
the technic in suprapubic prostatectomy. Heretofore, pro¬ 
cedures employed have been either by way of experiment, as 
the injection of serum, or temporary as digital compression, 
or an attempt at complete checking of the bleeding by tam¬ 
ponade of the prostatic site, which quite often led to renewed 
hemorrhage when the tampon was removed. The suturing 
of the prostatic cavity requires a considerable time and also 
may have as an accompaniment the retention of infectious 
secretions. It occurred to me to utilize the well-known 
hemostatic quality of fat for hemostasis in prostatectomy, 
using a free transplant of abdominal fat for a permanent 
tampon in the cavity resulting from the enucleation of the 
enlarged part of the prostate gland. The procedure is as 
follows: After completion of the enucleation the edges of 
the trigonal incision are seized with clamps and the cavity 
is temporarily packed with gauze, which may be advanta¬ 
geously dipped in serum. Now as much fat as its deemed 
necessary for the filling of the prostatic bed is dissected out 
of the abdominal wall, following either line of the skin 
incision, then the gauze packing is removed and the trans¬ 
plant is placed in the cavity resulting from the enucleation. 
The trigonal incision, now, with a few sutures inserted at 
the upper angle, is narrowed down to such a degree that any 
slipping out of the transplant is prevented. After this is 
done the bladder andmbdominal wounds are attended to m 
the usual way. This procedure in nineteen cases so far was 
followed by such good faults that I fed justified ^recom¬ 
mending it to interested^ operators 
Kolischer, M.D., Chicago. 
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(Continued from page 149) 

II 

DRUGS WHICH ACT ON THE 
NERVOUS SYSTEM 

We may consider the drugs of these groups with 
reference to the dominant action, whether it be stimu¬ 
lation or depression, and with reference to the part 
of the nervous system on which they exert the most 
pronounced effect. The action of a drug is never 
limited to one part of the nervous system; though 
m a given case it may be exerted mainly on the brain 
or medulla. Few drugs produce stimulation without 
some subsequent depression, or depression without 
at least fleeting stimulation. 

Drugs which act mainly on the central nervous 
system will be classified as follows: 

_A. Stimulants: 1. Drugs acting 
spinal cord, but having important 
medulla (strychnin group). 

2. Drugs -acting mainly on the medulla, but having 
important actions on the brain or cord (atropin 
group). 

3. Drugs acting mainly on the brain, but with 
important actions on the medulla or cord (caffein and 
theobromin). 

B. Depressants: 4. Drugs which act on the brain 
first, then on the medulla (morphin group). 

5. Drugs which act mainly on the heat centers (anti¬ 
pyretics and analgesics). 

6. Drugs which depress first the great brain, then 
the cord and the medulla last (hydrocarbon narcotics). 
(Order of involvement of first importance.) 

This classification (like others used in these articles) 
is only approximate, and no attempt will be made to 
adhere to it rigidly. 

A. STIMULANTS: 1. ACTING MAINLY ON THE 
CORD —STR YCHNIN GRO UP 

There are several drugs which have an action on the 
spinal cord similar to that of strychnin. While this 
is of some importance as a side action, strychnin and 
mix vomica are virtually the only drugs which are 
used for increasing the reflex activity of the cord. 

Thebain (an alkaloid occurring in opium) has an 
almost pure strychnin-like action on the cord, and 
caffein, morphin and codein possess the action to 
some extent, though they rarely exhibit it in man. 
Caffein and codein are seldom given in doses large 
enough to cause any increased reflex excitability, hi 
morphin poisoning in man death results from paral¬ 
ysis of the respiratory and other centers before the 
action on the cord has time to develop. In view of, 
the subsidiary importance of reflex stimulation in the 
action of these drugs, the present article deals entirely 
with strychnin. 

Strychnin acts on the spinal cord of vertebrates m - , 
such a way that the reflexes are increased, the effect 
increasing with the size of the dose, so that with tie 
largest therapeutic doses in man there is distinct 
twitching of the voluntary muscles, and with lar S 
doses any slight stim ulus, such as touching, hk tie - 

* This is the second of a series of articles on nsefui^lros-^ 
practical pharmacology for the genera 1 practitione. w ^ ^ 
pjeted, these articles, elaborated by additional subj 
lished in book form. 
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a convulsive movement involving the closely related 
groups of muscles. If an excessive dose has been 
given, a stimulus which induces any reflex movement 
at all suffices to cause a convulsion involving all the 
voluntary muscles of the body. The intensity and 
duration of the convulsions increase with the size of 
the dose. The convulsion is followed by a period of 
depression varying from a few seconds to some min¬ 
utes, and usually becoming longer with successive con¬ 
vulsions; but death may follow the first convulsion. 

Strychnin convulsions are typical; there is at first 
a sudden contraction of the voluntary muscles, and 
if the close has been very large this is immediately 
followed by tetanus with opisthotonos, the convulsion 
terminating with a few clonic jerks, followed by the 
pause during which the reflexes are actually depressed. 
If the first convulsion was brief, the depression may 
be followed almost immediately by a second con¬ 
vulsion if any stimulus is applied, or after an interval 
the length of which depends on various circumstances. 
The succeeding convulsions are almost exactly like 
the first in character, but they may be of shorter or 
longer duration. 

ACTIONS OF STRYCHNIN ON THE MEDULLA 
The actions of strychnin on the respiratory and 
vasomotor centers in the medulla probably differ only 
in degree from those on the cord, but it is difficult 
to determine the precise nature of this action on the 
medullary centers, and opinions differ as to the value 
of strychnin in conditions of circulatory depression. 

When a normal animal is anesthetized and strych¬ 
nin is injected into the circulation, no appreciable 
effect on the blood-pressure is produced until an 
amount is given equal to that which causes a distinct 
increase in the reflexes in a normal animal. Touch¬ 
ing or pinching then causes a sudden rise of blood- 
pressure and a rapid return to normal. If a convul¬ 
sive dose is injected, the rise in blood-pressure corre¬ 
sponds in duration to the convulsion. This rise of 
blood-pressure is wholly independent of any spasm of 
the voluntary muscles, for it occurs in exactly the 
same way in curarized (motionless) animals. 

It is impossible to state whether or not therapeutic 
doses of strychnin affect the vasomotor centers so 
as to increase the blood-pressure when this is abnor¬ 
mally low, but it seems probable that in pathologic 
conditions with low blood-pressure, strychnin may 
render the vasomotor centers more susceptible to 
stimulation, and it is certain that it affects the- circula¬ 
tion indirectly by increasing the tone of voluntary 
muscles through its action on'the spinal cord in suit¬ 
able cases. 

The action of strychnin on the respiratory center 
is probably analogous to that on the cord, rendering 
it more responsive to stimuli, which normally play 
such an important role in the rate and depth of 
respiration, and under the influence of therapeutic 
doses of strychnin the carbon dioxid of the blood 
causes an increased respiratory movement, this being 
more pronounced when the respiratory center has 
, been previously depressed by a narcotic. 

With excessive (convulsive) doses of strychnin 
the respiratory center is first stimulated and later 
depressed. During the convulsions the respiration 
ceases, owing to the rigidity of the muscles of the 
chest, this causes an extraordinarily rapid increase 
m the carbon dioxid in the blood, which stimulates the 
respiratory center. Nevertheless, there is an interval, 


following the cessation of the convulsion and before 
the reinstatement of respiration, during which the 
center is evidently depressed, but this depression is 
much briefer than is the depression of the cord, as 
a rule, and the respiration begins shortly and is then 
deeper or more rapid than before the convulsion. 

Following large doses the respiration fails to be 
reinstated after one of the convulsions, it may be the 
first, but usually after the second or third. Though 
opinions differ concerning the value of strychnin as 
a stimulant to the vasomotor centers, there is little 
doubt about its being an active stimulant for the 
respiratory center. 

Strychnin stimulates the vagus center in the 
medulla, causing some slowing of the heart, but the 
rate of the heart depends on so many factors * that 
this effect is not pronounced with therapeutic doses. 


ACTIONS OF STRYCHNIN ON THE BRAIN 
Strychnin increases the reflexes in the brain, espe¬ 
cially those of the special senses, and vision, smell, 
hearing, touch and taste are rendered more acute. 
The effects on the eye and ear are utilized therapeu¬ 
tically. Strychnin sometimes exerts a marked psychic 
effect, causing a feeling of exaltation and relief from 
fatigue. This action is quite variable, and it is impos¬ 
sible to state when it may be expected. 


ABSORPTION AND EXCRETION OF STRYCHNIN 

Strychnin exerts a much greater action when 
administered intravenously than when administered in 
any other way, but it may be absorbed fairly rapidly 
from the gastro-intestinal tract and exert as great an 
effect after oral administration as after subcutaneous 
injection. The full effects of the oral dose are seen 
usually in about half an hour; the effects of poison¬ 
ous intravenous doses are exhibited almost immedi¬ 
ately. An extract of nux vomica, or a pill contain¬ 
ing strychnin and some colloidal substance, is com¬ 
monly employed when slow absorption is desired with 
prolonged action on the local nervous mechanism in 
the walls of the intestine. 

Strychnin probably leaves the blood-stream very 
rapidly, and the larger part of a therapeutic dose is 
almost certainly eliminated from the body within a 
few hours, for fairly large doses may be administered 
several times daily for many days without causing 
toxic symptoms. Cushny states that elimination is 
not complete for a period varying from two to eiffiit 
days. Strychnin appears in the urine soon after & its 
absorption into the blood, and an amount equal to sev¬ 
eral times the normally fatal dose has been recovered 
from the urine of a dog in a period of five hours dur¬ 
ing which large amounts of solution of sodium sul¬ 
phate were injected intravenously in order to induce 
copious diuresis. (Unpublished experiments of R A 
Hatcher.) 


Strychnin is among the most poisonous of the com¬ 
monly used alkaloids, and as little as 0.03 gm (V-> 
gram) has proved fatal to a man. It is probable that 
the average fatal dose for a previously healthy adult 
is about 0.10 gm. ( V/ 2 grams). With appropriate 
treatment patients have survived much larger doses 
One should never abandon hope of saving life until 

it is extinct, whatever the dose taken. 

Death in strychnin poisoning usually results from 
respiratory paralysis, but a previously weakened heart 

may stop as the result of the sudden exce sive rise 
in blood-pressure. n e rise 
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The method to be followed in the treatment of 
strychnin poisoning will depend on a number of fac¬ 
tors, including the following: The total amount of the 
poison taken; the amount which remains unabsorbed 
(in case of its oral administration) ; the presence or 
absence of hyperexcitability or convulsions. Hence 
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necessary to empty the bowel as quickly as possible 
preferably by means of a copious saline cathartic 
1 he measures so far. discussed are concerned with 
the prevention of the absorption of strychnin; apart 
from this are the questions of antagonizing its action 
after absorption and of hastening its elimination, both 


the following remarks are only intended by way of sug- of wlTch ^er into coSSon ZT' T 
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. The physician wnTrarely^be called on treat strych- 

mn poisoning after the administration of the dm- in 1 r -. P y slloum not 


any way except by the mouth, because death usually 
follows so swiftly after the subcutaneous injection of 
a massive dose that no opportunity is afforded for 
effective interference. 

So promptly does death usually follow the absorption 
of a fatal dose of strychnin into the circulation, that 
the mere fact that the patient is alive affords proof that 
at most but little more than the normally fatal dose 
has been absorbed, and when there is reason to sup¬ 
pose that any poison remains in the stomach, the chief 
efforts should be directed toward its removal or 
destruction. 

If there is no increased reflex excitability, one should 
proceed to empty the stomach as quickly as possible. 
It may be washed with water to which strong tea 1 or 
half a pint or more of a 1 per cent, solution of potas¬ 
sium permanganate has been added, or with water 
alone if the tea or potassium permanganate is not 
readily available. 

If the means for washing the stomach are lacking, 
an intramuscular injection of 6 mg. (1/10 grain) of 
apomorphin may be given at once, and strong tea or 
a pint of 0.5 per cent, solution of potassium perman¬ 
ganate may be swallowed by the patient. Should it 
become necessary to abolish vomiting, this may be done 
by inducing anesthesia with chloroform. 

If hyperexcitability has been induced while there is 
reason to believe that the stomach still contains a 
notable amount of strychnin, the treatment is not so 
simple. It is imperative to remove or destroy any of 
the poison which remains in the stomach when it is 
practically certain that its absorption would prove fatal 
despite any treatment, but the washing of the stomach 
or emesis would be dangerous at a time when such 
measures are liable to cause convulsions. Emesis is 
then contra-indicated, and anesthesia must be induced 
before the stomach-tube is passed. 

An especially difficult question arises when it is 


interfere with diuresis, which should be promoted to 
tlie utmost. Hot tea or other hot liquids will induce 
diuresis, but the action is somewhat slow, and unnec¬ 
essary loss of time should be avoided; hence a large 
amount of hot fluid should be introduced into the 
stomach, while as much should be introduced into the 
rectum and lower bowel as can be retained with com¬ 
fort. In urgent cases it would seem to be justifiable 
to inject a quart or more of a sterile 2 per cent, solu¬ 
tion of sodium sulphate into the veins, under suitable 
precautions, of course. 

The value of ether in strychnin poisoning is shown■ 
by the fact that, animals under its influence—they 
must be anesthetized completely—will survive more 
than twice the normally fatal dose of strychnin. 
Chloroform may be used to hasten the induction of 
anesthesia, but this should be continued with ether so 
long as may be necessary. Special stress is placed on 
the use of ether, for while hydrated chloral is com¬ 
monly advised as an antidote to strychnin, pharmaco¬ 
logic experiments show that hypnotic doses of it are 
nearly, or quite, useless, and narcotic doses are dan¬ 
gerous in various ways. The dosage cannot be regiu 
lated so as to produce only the desired action; it is 
injurious to the heart; it lowers blood-pressure to the 
point that the respiratory center must suffer, while the 
elimination of the poison is seriously hindered. 

Anesthesia may be maintained with ether without 
any of these disadvantages. 

Artificial respiration should be employed when 
severe convulsions indicate that the respiratory cen¬ 
ter will suffer depression. One should not wait until 
actual respiratory failure occurs before instituting 
this measure. Unless the dose has been excessive, 
the convulsions can be controlled by this means. The 
inhalation of oxygen is an aid in hastening the 
destruction of strychnin. The treatment of strychnin 
poisoning may be summarized then as follows: 
removal of the drug from the stomach; precipitation 
by tannin; destruction by potassium permanganate; 


known that much more than the average fatal dose ot contro j 0 f convulsions by ether; artificial respiration; 
strychnin has been swallowed, and when, owing to the elimination by copious'diuresis, and avoidance of all 

length of time which has elapsed since it was taken, . ’ ‘ * 

and the severity of the symptoms present, it seems 
probable that much of the poison has passed into the 
duodenum. In such a case the poison cannot be 
removed by gastric lavage, and it probably cannot pe 
precipitated or destroyed by chemical agents, yet its 
complete absorption must almost inevitably prove fatal. 

The procedure, however, in such cases must be much 
the same as in those in which some of the drug is sup¬ 
posed to remain in the stomach, and in addition, it is 


t While the tannin of’lea is useful as a precipitant of strychnin 
r«tnlin«nnl it should he remembered that the beverage varies enormously 
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stimuli, including touching the patient, noise and 
flashes of light. The chief reliance, if the patient is 
seen in time, must be placed in efforts to prevent the 
absorption of large amounts into the circulation. 

THERAPEUTIC USES 

Strychnin is probably not directly curative in any 
disease, but its capacity for increasing the activity ot 
the reflex centers in the cord, medulla, and brain sug¬ 
gest its employment in various conditions in wincn 
these centers are depressed, and its action on ie 

vasomotor and respiratory centers indicates its 
in various conditions attended with lowered blood 
pressure and interference with respiration. 

Tt ; s used in many forms of incomplete motor pan 
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of inflammation of the nerve centers; it is especially 
contra-indicated in the inflammatory stage of infantile 
paralysis (anterior poliomyelitis). Opinions differ 
concerning its value after the paralysis has developed. 
In motor paralysis due to lesions in the brain, it is 
useful, in moderate doses, to maintain the tone of 
voluntary muscles through the increased reflexes. 

Respiratory stimulants are useful when the center 
is depressed by narcotics, including alcohol, chloro¬ 
form, ether, hydrated chloral and morphin, and in 
diseases of the respiratory passages and the lungs, 
including bronchitis and pneumonia, when there is 
a tendency toward respiratory depression. Strychnin 
can be used, but it must be remembered that large 
doses of strychnin depress the respiratory center, after 
first stimulating it. Such large doses are therefore 
contra-indicated, especially in narcotic poisoning, ..n 
which the stimulant action of the strychnin niigK.be 
entirely masked by the narcotic, and yet the deg. ession 
due to strychnin would be added to that of the nar¬ 
cotic. Caffein would seem to deserve the preference 
as a respiratory stimulant in narcotic poisoning at least. 

Strychnin is often used for increasing the blood- 
pressure, despite the fact that no essential increase 
follows the administration of non-toxic doses to nor¬ 
mal animals. It is quite possible that its effects in 
pathologic conditions attended with abnormally low 
blood-pressure may be beneficial, and, indeed, Osborne 
states that it is the sheet-anchor when all of the vital 
centers are depressed in pneumonia. 

It is often used in shock, but opinions vary con¬ 
cerning its value in that condition. The mechanism 
of shock is so little understood that it is impossible 
to state positively what the effects of strychnin are 
likely to be. Crile believes that it has no value in that 
condition, but that, on the contrary, it is decidedly 
harmful, actually increasing the danger. In cases in 
which respiratory depression is the primary cause of 
shock, it seems probable that strychnin may be of 
value, but we have no satisfactory evidence that thera¬ 
peutic doses are capable of increasing the blood- 
pressure directly to any notable degree in shock. 

, . Strychnin is often used with occasional benefit in 

disturbances of vision (amblyopia, amaurosis) when 
\ there is no anatomic change or only incipient optic 
atrophy, and in impairment of hearing of central 
origin. It is often used to improve the tone of the 
weakened sphincters (in enuresis), but when there is 
spasm of the vesical sphincter it is contra-indicated • 
atropm should be used instead. 

I he use of strychnin as a simple bitter for improv¬ 
ing the appetite and digestion and as an addition to 
cathartics will be discussed in connection with other 
drugs belonging to those groups. 

It is often used more or less empirically in many 
different conditions, in some of which it is certainly 
useful, but in others probably useless. 

It is often recommended as a “cardiac tonic,” but 
we have no evidence of its direct action on the heart, 
it may slow the heart through vagus stimulation at 
,Mines; it may improve the circulation through its 

—4 'V-tions on the vasomotor and respiratory centers_ 

.tor one. cannot wholly separate the influence of the 
respiration and circulation—and thus through the 
circulatory changes it may improve the nutrition of 

e heart, much as it causes improvement in the 
voluntary muscles and other tissues of the body, when 
activity 0 ' 65 * * e c * rcu lation by increasing the muscular 


MATERIA MEDICA 

Nux Vomica, U. S. P., the seed of Stryclmos Nu. r- 
vomica, an oriental tree, at present comes chiefly from 
India and Ceylon. The fruit, a berry, is of the size 
and appearance of an orange, and contains usually 
from two to five, of the flat circular seeds embedded 
in a mucilaginous pulp. The seeds are hard and 
extremely tough. 

The drug is probably the most widely used (and 
abused) article in our materia medica, and with its 
alkaloid, strychnin, it is prescribed more frequently 
even than opium and its alkaloids and derivatives.- 

Extract lint Nucis Vomicae, U. S. P., a powdered 
extract which contains 5 per cent, of strychnin, is 
usually employed in the form of a pill or capsule, 
frequently combined with iron and quinin, as a bitter 
tonic. 

It may be prescribed somewhat as follows: 



gm. 

014 

gr. vi 
gr. xl 

Ferri reducti. 

M. et fac pilulas xx. 

One pill 3 or 4 times a day. 

2(5 

Or as follows: 



R Extracti nucis vomicae. 

Quininac sulphatis. 

Terri rcducti. 

M. et fac capsulas xx. 

One capsule to be given 3 times a 

gm. 

0|4 

210 

2(0 

day. 

gr. vi 
gr. xxx 
gr. xxx 


Tiiicfnra Nucis Vomicae, U. S. P., is the more gen¬ 
erally useful of the preparations of nux vomica, and 
is administered preferably diluted with water, or with 
water and syrup or fruit-juice at the time the dose 
is taken. 

Stryclmina, Strychninae Nitras and Strychninae 
Sulphas, U. S. P., are the three forms in which strych¬ 
nin is official. They are colorless crystals or white 
powders, having an intensely bitter taste, which is 
perceptible in solutions containing 1 part of the alka¬ 
loid or its salt in 700,000 parts of water. 

Strychnin and its salts may be administered in the 
form of pills, capsules or cachets, \vhen the bitter 
taste is not desired. It is seldom administered by 
the rectum, but it is absorbed readily and may be 
given in the form of suppositories. It may be given 
hypodermically when for any reason the oral or rectal 
administration is contra-indicated, or when rapidity 
of action is essential; and in urgent cases it may be 
given intravenously in physiologic salt solution, of 
course, with the proper technic. 

The salts are precipitated by the usual precipilants 
of alkaloidal salts, including alkalies, alkali carbonates, 
and by the bromids and iodids. Combinations of 
strychnin salts with precipitants in solution should be 
avoided, as the precipitate might escape detection and 
nearly the whole amount be taken in the last dose. 

Dosage: The average single dose of strychnin, 
sulphate or nitrate, for oral administration is 0.001 
gm. (Vco grain), but the dose varies so widely that 
the statement of the average dose does not convey 
much information unless the purpose for which it is 
to be used is indicated. As little as 0.00065 gm. 
(/ioo grain) is oiten used as a bitter tonic, and as 
much as 0.010 gm. (% grain) may be given daily for 
short periods. Much larger doses have been used, 
but there is no satisfactory evidence that they are 
necessary, and their use is attended with danger. The 
dose, whatever it may be, should be reduced or dis- 
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continued for a few days when the appearance of 
muscular twitching indicates that the therapeutic 
limits are reached. 

The treatment of partial paralysis calls for the 
administration of doses of 0.003 gm. ( J / 20 grain) 
three or four times a day for ten days, with an inter¬ 
val of a week before continuing it. Halsey states that 
at least that amount must be given to overcome 
depression of the central nervous system, especially 
in infectious diseases. 

Poisoning by hydrated chloral, alcohol, chloroform 
and other narcotics may be treated with an initial 
intramuscular injection of 0.004 gm. (y 1C) grain) ; if 
this causes an improvement in the respiration the dose 
may be repeated in about two hours if necessary, but 
if the strychnin adds to the depression, or if there 
is no improvement with that dose, caffein should be 
used, and, as stated previously, caffein probably should 
be used from the beginning. Morphin interferes with 
the movements of the stomach, and since strychnin 
is probably not absorbed readily from the human 
stomach, it should not be administered orally in the 
treatment of morphin poisoning, but intramuscularly, 
to secure quick action, and later by the rectum if 
desired. 

Strychnin salts are absorbed readily from the 
gastro-intestinal tract under normal conditions, and 
from the subcutaneous tissues, the dose being approxi¬ 
mately the same whether it be given by mouth, rectum 
or subcutaneously. In emergencies its action may 
be elicited almost instantaneously after intravenous 
injection, but the dose by this method of administra¬ 
tion is only about half the oral dose. 

Some authors state that large doses of strychnin 
may lead to toxic symptoms through cumulation, 
because of the slow elimination, but there is no danger 
of serious poisoning to be feared when the daily dos¬ 
age is limited to 0.010 gm. (% grain), and the admin¬ 
istration stopped on the appearance of increased 
reflexes. 

(To !>c continued ) 
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PREVENTION IS GREATER THAN CURE 

(Continued from fage 151) 

XV 

COUGHS 

Before discussing the infections of grip and whoop- 
ne-cough, it may not be out of place to refer to the 
varying kinds of cough. The- trained nurse at the 
ichool, if not the teacher, should be able to note and 
iescribe the character of a child’s cough to the medical 
nspector. Only by careful observation can the early 
;tages of whooping-cough be suspected and discovered. 

Coughing is an expiratory effort caused renexly by 
some irritation. The muscles of the lower part of the 
;hest are most engaged in the act of coughing; hence 
in severe, prolonged or frequent coughing muscle tire 
occurs in the lower part of the chest both atrtenorly 
and posteriorly. The abdominal muscles all take pait 
b tiffs expiratory effort, and the erector spinae mus¬ 
cles, the serratus, and the quadratus iun^orum are 

all utilized in a strong expiratory cough. These mus- 
retractions compress in all directions the lower 

MteST * in ,he bronchlal “ bes 
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is forced upward, and if there is no obstruction is 
expelled through the glottis. If there is obstruction 
or even partial obstruction, the upper portion of the 
lungs, especially the apices, become dilated, and tem- - 1 
porarily, or m severe cases, permanently, emphysema- ' 
tous. J 

Cough can be caused by irritation of any of the 
mucous membranes of the air tract, by irritations of 
the nerves in the lung tissue, by irritations of the 
pharynx, by reflex irritation of the vomiting center, 
and by any irritation that can reach, through the 
pneumogastric nerve, the center in the medulla. From 
any of these reflex causes efferent impulses are trans¬ 
mitted, and the result is a cough. Irritation in the 
nose and ear may cause cough. 

Pain and muscle tire from prolonged coughing, 
besides occurring in the lower part of the chest, occur 
in the sides, low down, perhaps in the region of the 
insertion of the diaphragm, and also in the back even 
down in the lumb'ar region. These strong contrac¬ 
tions of the abdominal muscles during coughing also 
aid in temporarily diminishing the capacity of the 
thorax by pushing upward the abdominal organs. At 

the same time there is a considerable force exerted._ _ 

downward, which may tend to cause uterine displace¬ 
ments, hemorrhoids and even involuntary urination. 

Before this forcible expiration or cough there is 
generally a'deep, quick inspiration; then the glottis is 
partially closed and the air is propelled upward for¬ 
cibly, causing friction which tends to expel anything 
on the walls of the mucous membrane of the bronchial 
tubes and trachea. Even in simple bronchitis, if 
there is much coughing, there will be found increased 
resonance in the apices of the lungs, as there is prob¬ 
ably always a temporary emphysema. 

Nasal irritations may produce cough as frequently as 
they cause asthma. Irritations of the nasopharynx and 
pharynx proper frequently cause coughing, which is 
very likely to be accompanied by retching and even 
vomiting. An elongated uvula may tickle the epiglottis 
and cause spasmodic, quick expiratory coughing. This 
cause, however, is rare compared with the frequency 
of cough caused by an enlarged lingual tonsil, whether ^ 
the tonsil is hypertrophied, contains dilated blood- *- 
vessels, or is inflamed. Any disturbance of this gland / 
or lymphoid tissue may cause a tickling in this region 
sufficient to produce a very irritating and disturbing 
dry cough, which comes on sometimes in paroxysms, 
until a certain amount of mucus is literally scraped off. 

The very intensity of the cough so irritates the part, 
like scratching a spot on the skin that itches, as to 
stop the tickling sensation for a time. Irritations of 
the larynx almost always cause cough. Hence no 
examination of a patient who coughs is complete with¬ 
out a throat and larynx observation. _ 

The dry bark of spasmodic croup is very character¬ 
istic. The noise is low pitched, and is a bark. If h 
is husky there is mucus or membrane present.. _ 

The cough of bronchitis can be of all descriptions, 
it may be dry, may be non-productive, and may be 
moist and productive. Pain in such cough (the same is ■■ 
true of grip) is referred under the sternum, and is oik J 
largely to the vibrations of the air causing pain to uic 
inflamed mucous membrane of the trachea and p 

haps larger bronchi. . „ ,, 

The cough of pneumonia is at first : J\ he 

ful, and the pain is referred to the side, nea ^ 
nipple. This cough may be at first dry, bu - 
productive and generally should be encouraged. 
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Tiic cough of pleurisy is non-productive and unde- 
sircd, and is never loud. It causes pain referred to 
the side, and is repressed by the patient. There is 
nothing to expectorate, and it should be discouraged 
and stopped. • 

The cough in the first stage of tuberculosis is often 
dry and catchy; it is a hack. There is no great inten¬ 
sity to this cough, and no necessity for it, and it 
should be discouraged. As soon as there is much local 
bronchial catarrh the cough should, as it is then pro¬ 
ductive, not be discouraged, except at meals, and in 
the presence of others; that is, such patients should 
be taught when to cough. 

The cough of asthma is a wheezing affair and accom¬ 
panied by all sorts of rattlings; the same type occurs 
in a stuffy, asthmatic bronchitis. This cough is gen¬ 
erally not harsh. 

The. coughs of different individuals vary. Some 
always cough with great intensity, and others easily 
and lightly. Older persons seem to raise mucus and 
pus from the bronchial tubes with difficulty. It takes 
a great many coughs to raise the sputum for expecto¬ 
ration. Young children generally cough easily, but 
generally swallow their sputum. Very weak patients 
will hardly expectorate at all. In such cases the foot 
of the bed may be raised at night; also when they 
cough, while in bed, they should turn onto the side or 
stomach in order to raise the sputum, or they should 
lean over in order to have gravity aid as much as 
possible the expulsion of the mucus, etc. The cough of 
pertussis occurs in showers or paroxysms, and at the 
height of the disease the glottis closes during inspira¬ 
tion and the air is sucked in through a more or less 
narrow slit, giving the characteristic “whoop.” 

Persons coughing very hard, as typically in whoop¬ 
ing-cough, but also in emphysema and in the severe 
bronchitis of strong, sturdy men, will cause a great 
deal of cardiac disturbance by retarding the flow in 
the large vessels of the thorax, thus increasing the 
work of the heart, especially of the right side. Such 
coughing can force backward the blood in the large 
veins, thus congesting all the organs, notably the eyes, 
face and head, and whooping-cough can cause a cere- 
( bral hemorrhage or a hemorrhage into the eyes. These 
\ patients may not infrequently have nosebleed, and 
■' ev en vomit blood. 

ACUTE BRONCHITIS 

A child with an acute bronchitis, with expectoration, 
whether with or without fever, should generally be 
sent home; or if he is not acutely sick and continues 
to attend school, he certainly should be watched. There 
is no question that, whether bronchitis occurs in an 
adult or in a child, the patient will recover more 
quickly if he remains in bed for one or more days. 

The prophylactic treatment is the same as for an 
acute coryza, and these treatments will more or less 
relieve the congestion in the bronchial tubes and pro¬ 
mote expectoration, if the disease is not aborted. The 
cough is at first non-productive, but as soon as mucus 
begins to be plentifully expectorated the cough is pro¬ 
ductive, the tightness in the chest is relieved, and the 
'—^Patient feds belter. One of the best promoters of a 
(■'■tree mucus secretion is ipecac, and a few drops of the 
svrup of ipecac, given every hour, unless nausea is 
caused; or from 0.03 to 0.05 gm. (about y 2 to 1 grain) 
of the powdered ipecac may be given every two hours, 
the ipecac should never be pushed to the point of 
causing uncomfortable nausea. The dose should, 
therefore, as suggested, be very small. 


In the second stage of bronchitis there is no expecto¬ 
rant that seems to work so well as ammonium chlorid, 
and the dose should be about 0.25 gm. (4 grains) every 
two hours. The bad taste of this drug may be well 
covered up by giving it in a sour mixture, as the syrup 
of citric acid and water. If the cough is excessive and 
more than the secretion calls for, there is possibly no 
better method for its control than to give small doses 
of codein sulphate. This may be combined with the 
ammonium chlorid in a sour mixture, as: 

Gm. or c.c. 

It Codcinac sulphatis. 0120 guiv 

Ammonii chloridi.. 5! '3 iss 

Syrtipi acidi citrici. 25| fi.5 i 

Aquae.q. s. ad lOOj fi.5 iv 

M. ct Sig.: A teaspoonful, in water, every two or three 
hours. 

This prescription is for an adult, but may be readily 
modified according to the age of the child. If the 
codein is not desired, it may be omitted. If it is 
desired to give the ammonium chlorid less frequently, 
the dose may be made larger. If a sweeter mixture 
is preferred, the syrup of tolu may be substituted for 
the syrup of citric acid; or both the syrup of citric 
acid and the water may be omitted and the syrup of 
wild cherry substituted. 

If the larynx is inflamed, the inhalation of simple 
steam, or various other inhalants, may be of value, 
but a patient with laryngitis of any type should be 
under very careful observation by a physician. 

If the expectoration becomes more profuse and 
seems not to stop readily, terpin hydrate seems to he 
of value. The dose is 0.30 gm. (5 grains) about four 
times a day. This may be given in tablet or in powder; 
solutions are unsatisfactory as it is very insoluble. If 
deemed advisable it may be combined with codein or 
heroin in small doses. There is, however, no real 
advantage in heroin over codein. 

If the coughing persists longer than a week, the 
sputum should be examined to determine what germs 
are present. If it proves to be a simple bronchitis, 
but prolonged, sodium iodid in small doses may be 
of value, especially if the patient is at all asthmatic, 
or if it is in an older person. Fresh air, good food and 
iron are always of value in curing all kinds of bron¬ 
chitis. If the patient is a child and the nutrition is 
poor, cod-liver oil is good treatment. A bronchitis 
that will not stop must be treated as a pre-tuberculous 
stage of tuberculosis, and the patient should receive 
climatic, or open air rest cure treatment. 

It should be emphasized that a patient with bron¬ 
chitis's not properly supervised unless the tempera¬ 
ture is taken, and this more or less frequently. A 
patient with a fever should remain at home, if he 
wishes to avoid complications that readily occur from 
an acute bronchitis or grip. The district nurse or the 
medical inspector should always take the temperature 
of a coughing child. If a child has any fever, it should 
be sent home and the family physician summoned. 




As previously mentioned, a child in school that is 
lound to be asthmatic should be carefully examined 
by the medical inspector and referred to the family 
physician, and if necessary, to a nose and throat spe¬ 
cialist, to determine whether or not there is a reflex 
cause, and to have this cause removed if possible 
The asthmatic habit once well acquired is difficult to 

(To be ctmtixued) 
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COLUMBUS AND VESALIUS—THE AGE 
OF DISCOVERERS 

Since the beginning of the new year, a series of cele¬ 
brations of the four hundredth anniversary of the birth 
of Vesalius has taken place at various of the more 
important medical centers of the United States. There 
was to have been a magnificent memorial festival in 
Brussels, the birthplace of Vesalius, and an auxiliary 
celebration at Louvain, at whose university Vesalius 
obtained- his preliminary and medical education. 
Owing to war conditions these celebrations were 
impossible, and it is interesting to realize that the great 
Flemish genius, to whom the world owes modern 
anatomy as it has developed for four centuries, had to 
look for the celebration of his quadricentenary to a 
country in the distant West discovered only about 
twenty-five years before his birth. 

To Americans, perhaps the most interesting phase 
of Vesalius’ life and career as a great founder in the 
most important of medical sciences is the fact that it 
should have occurred in such close relation to the dis¬ 
covery of America. His work represents a portion of 
the background of tbe intellectual life of Europe at 
the time of the discovery of this continent which must 
be known if the genuine significance of Columbus’ 
great discovery is to be appreciated. Ordinarily, 
owing to rather limited knowledge of Columbus’ envi¬ 
ronment and the difficulties which he encountered in 
securing assistance for his voyage, and the general 
skepticism with which his views as to the possibility 
of reaching land by sailing westward were met, it 
would seem as though there must have been little intel¬ 
ligence, slight diffusion of information, and an almost 
entire lack of incentive as regards human progress and 
development at that period. 

Any such assumption, however, is quite contrary to 
the real state of affairs as regards culture and intel¬ 
lectual life during what may be called without too great 
demands on theffiistorical imagination the century of 
Columbus, that is\he hundred years more or less from 
the birth of ColuiWs to the death of Vesalius. As 
a matter of fact, number of men who did mar¬ 
velously good-work\ painting, architecture, sculp¬ 


ture, and the arts and crafts at this time is wonderful 
Columbus had in Italy three such supremely great 
contemporaries as Raphael, Leonardo da VincUnd 
Michelangelo. These are the greatest painters and 
sculptors since the time of the Greeks. They are much 
more, however. Raphael, besides being the greatest of 
painters, was one of the greatest of archeologic schol¬ 
ars of his time. Leonardo da Vinci once beat Michel¬ 
angelo in sculpture, but thought of himself as a con¬ 
structive engineer, and invented the wheelbarrow and 
the removable derrick, besides machines for sawing 
marble, lifting monoliths, filing saws and a number 
of others, and made basic discoveries in acoustics, 
botany and geology, as well as in anatomy and mechan¬ 
ics. Michelangelo was painter, sculptor, architect- 
nothing greater than St. Peter’s has ever been built 
—and wrote sonnets that have only been equaled, prob¬ 
ably not surpassed, by those of Dante and Shakespeare. 
All three of these men were alive in Vesalius’ lifetime. 

There were probably a score of artists in Italy in__ 
this period who would have been surpassing leaders in 
art at any other time. Such names as Titian, Botti¬ 
celli, Fra Angelico, the Bellinis, the Vivarinis, Tinto¬ 
retto, Veronese, Andrea del Sarto occur among tbe 
contemporaries of Columbus and Vesalius. Then, too, 
this was the great Renaissance period of scholarship, 
as well as the time when the most beautiful books 
ever printed were issued; it was the period of the 
learned women of the Renaissance, those scholarly 
“blue stockings” whom so many persons seem to forget 
when they talk of our period as the first in which 
women have ever been afforded the opportunity for 
the higher education. Besides, this period saw in 
ever)" country in Europe a great development in music 
and the musical inventions, as well as in literature.. 
Villon, for instance, and Charles of Orleans and the A 
Pleiades and Rabelais did their writing at this time, j 
and Montaigne was being educated for his life work. 

It has been well said that whenever a period does 
any one thing well it always does well everything to 
which it seriously turns its attention. Following tin’s 
rule, it is not surprising that there should have been 
a series of great scientists doing their work in what 
has been called the Columbus century. Copernicus 
revolutionized astronomy much more than even 
Vesalius did anatomy. Ambroise Pare, who has been 
called the Father of French surgery, wonderfully 
developed that department of medical sciences and 
practice. A series of botanists, practically all of them 
physicians, laid the foundation of botany broadly aw s 
deeply. The most important therapeutic discovery y 
ever made, that of the use of mercury for the treat?-' 
ment of syphilitic conditions, received at this time Xs 
amplest development, with its indications and limita¬ 
tions. This is probably the most important periot m 
the history of mathematics. Mechanics receive a 
marvelous impetus from the great construction vor 
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undertaken by the architects of the lime, and that while a corresponding increase will double the breath- 

magnificent series of contributions to the medical sci- -mg. The recent researches of Hasselbalch have 
ences in anatomy, physiology and clinical medicine afforded experimental evidence of what had already 
was initiated. Such names as those of Eustachius, seemed very probable — that the stimulus to which 
1 Fallopius, Columbus (Rcaldus), Verolius, Sylvius, the center responds is the difference in hydrogen ion 
Guinter of Andernach, Servctus, Fracastorius and concentration, or acidity, brought about, by the very 
many others occur at this time. Their books have now slight deficiency or excess of carbon dioxid. He has 
become precious treasures in medical bibliography, also investigated quantitatively the effects on the 
They were issued as a rule in magnificent printed hydrogen ion concentration of the blood of varying 
editions not unworthy of Vesalius’ own great text- the partial pressure of carbon dioxid. The hydrogen 
book of anatomy, which has been declared probably ion concentration of the blood during rest is extraor- 
the most beautiful medical book ever printed. • dinarily constant, and remains so day by day and 
It is this background of the life of Vesalius and its year by year. As the amount of acid and alkali 
relation to the discovery of America that should passing into the blood from the food and other sources 
remain as a precious memory to the American medi- is constantly varying, it follows that the regulation 
cal profession, on whom the war has caused to devolve of hydrogen ion concentration is mainly brought 
the duty of celebrating the four hundredth anniversary about by the kidneys. It has been known for long 


of the great Father of Modern Anatomy. 


JT~ THE DELICACY OF ORGANIC REGULATION 

In the protest against the current tendency to seek 
the explanation of all physiologic processes in purely 
mechanical factors and to attempt the solution of 
the problems of living organisms on a physicochem¬ 
ical basis solely, the distinguished Oxford physiologist 
J. S. Haldane has cited some striking illustrations 
of the delicacy of organic regulation in the body. 1 
We do not refer to these for the purpose of joining the 
author in his revolt against the hypothesis that life, as 
a whole, is a mechanical process, or to emphasize the 
difficulties into which the mechanistic conception falls 
when it deals with an organism such as that of man. 

I he human body is a vast assemblage of the most 
intricate and delicately adjusted cell mechanisms, each 
being so constituted as to keep itself, as Haldane 
1, remarks, in working order year after year, and in 
exact coordination with the working of the millions 
of other cell mechanisms which make up the whole 
organism. The present comment is intended, rather, 
to point out some of the delicate and persistent 
responses that are encountered in the body — reac¬ 
tions that are all too often overlooked by the physi¬ 
cian who centers his attention on some single organ 
or some localized function, and forgets the surprising 
interrelations between distant parts of the organism. 

_ ( - >ae of the most striking instances of this coopera¬ 
tive functioning is exemplified in the astounding fit¬ 
ness with which the kidneys, respirator}' center, and 
other parts regulate the composition of the blood. 

Eldane reviews this topic as follows: The respira¬ 
tory center i s so extremely sensitive to any increase 
or diminution of the partial pressure of carbon dioxid 
m the blood that a diminution 0.2 per cent, of-an 
atmosphere, or 1,5 mm, of mercury, will cause apnea, 

e. km!tTT J bo S ; : 1? u! ch:! " isra ' L!fe and p ' rsonaHt5 ’' Xc "’ *«*. 


that the urine varies in acidity or alkalinity accord¬ 
ing to the diet; but Hasselbalch has measured the 
actual variations in hydrogen ion concentration. It 
appears that during ordinary resting conditions the 
variations in hydrogen ion concentration of the urine 
are about a hundred thousand times as great as those 
of the arterial blood. Thus the kidney epithelial cells 
react so delicately to variations in hydrogen ion con¬ 
centration of the blood, that the very smallest varia¬ 
tion in the direction of acidity or alkalinity excites 
them to excrete a liquid which is, relatively speak¬ 
ing, intensely acid or alkaline, the net result being 
that the normal hydrogen ion concentration of the 
blood remains practically constant. 

The beauty of organic regulation is not confined 
to this field alone. We are reminded that we meet 
the same delicacy of adjustment in the regulation of 
such things as body temperature, blood volume, or 
heat production. So accurately does the body .adjust 
its consumption of oxygen and of food material to 
its energy requirements that it can actually be used, 
as Rubner found, as a calorimeter; for it substitutes 
consumption of proteins, carbohydrates, and fats for 
one another in exact proportion to their energy values 
as determined with a calorimeter. In Liebig’s time 
this delicate regulation was altogether unknown. 

It may matter little whether such illustrations com¬ 
pel us to abandon attempts at a “simple” explanation 
in terms of chemistry and physics, and lead us to con¬ 
clude with Haldane that such a conception of biologic 
processes breaks before the phenomena of life. We 
may prefer, with the mechanists, to await the further 
revelations of science before accepting any. vitalistic 
or spiritualistic interpretations. Nevertheless, we can 
still agree with Haldane that “it is hard to realize that 
something which looks under the microscope like noth- 
ing more than a somewhat indefinite collection of gelat¬ 
inous material can react, true as the finest mechanism 
of highly tempered steel, to the minutest change in its 
environment.” 
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A NEW DEPARTURE IN MEDICAL 
LICENSURE 

The unsatisfactory results of the conventional meth¬ 
ods for drafting laws for the regulation of the practice 
of medicine have been generally admitted. In many 
states, the introduction of bills providing for separate 
boards and different standards for each new and fan¬ 
tastic sect or cult has become an expected feature of 
every session of the legislature. Yet the growth of 
knowledge regarding preventable diseases, and the 
increasing appreciation on the part of the public of 
the importance of state efforts for the conservation of 
life, are developing an appreciation of the importance 
of regulating equitably and permanently the licensing 
by the state of those who desire to treat the sick for 
compensation. 

As an executive and as a member of both houses 
of the state legislature for many years, Hon. George 
H. Hodges, Governor of Kansas for the last two years, 
has had an extensive opportunity for consideration of 
this question. Realizing the unsatisfactory condition 
of the practice laws in most of the states, the governor 
appointed a commission to consider the entire question 
and to draw up and recommend for passage a bill 
providing a single standard for all persons desiring to 
treat the sick, regardless of the school of practice to 
which they might belong. On this commission were 
appointed Dr. J. A. Milligan of Garnett, formerly.a 
member of the state senate; Dr. J. E. Sawtell of Kan¬ 
sas City; Prof. W. L. Burdick of Lawrence, dean of 
the law school of the state university; H on. Fred D. 
Smith of Hutchinson, formerly speaker of the House 
of Representatives, and Mr. F. T. Ranson of Wichita, 
president of the Stock-Yards National Bank. This 
commission has drafted a bill providing for a prelimi¬ 
nary examination of all persons desiring to practice 
medicine, surgery or any other form of healing art. 
The bill provides for a board of preliminary examina¬ 
tion, made up of the chancellor of the state university, 
the president of the state agricultural college and the 
president of the state normal school, ex officio, who 
shall examine all persons desiring to treat the sick in 
any way. Any persons seeking a license from the 
siate medical board, the board of osteopathy, the board 
of chiropractic or any other board must first satisfy 
the board of preliminary examination that he has had 
a four years’ course in some reputable or established 
high school or its equivalent, and has spent at least 
four years of at least eight months each at some repu¬ 
table professional school which includes in its course 
anatomy, physiology, pathology, surgery, obstetrics, 
chemistry, bacteriology, symptomatology, diagnosis, 
urinalysis, hygiene and sanitation. Suitable sections 
for the administration and enforcement of the act are 
included together with sections amending the medical 
practice, osteopathic andtyhiropractic laws so as to 
Lake them uniform with t)\e proposed bill. 


Jour. A. M. a' 
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Medical practice acts are primarily and solely for the 
good of the public. The report of this commission 
marks an epoch in medical legislation. It is the first 
distinct recognition of two important principles which 
must sooner or later dominate such legislation in all of 
our states. The first is the necessity and equity of a 
single standard for all persons, regardless of “schools,” 
and by inference, the inequity of different standards 
for different schools. The second and equally impor¬ 
tant principle is that the examination and licensing of 
peisons desiring to treat the sick for compensation is 
not a medical but an educational problem. The recog¬ 
nition of this fact in the designation of the three lead¬ 
ing educational authorities of the state as the hoard of 
premliminary examination is a most important step in 
the development of better conditions in state regula¬ 
tion of the practice of medicine. 


DYSPNEA IN CARDIORENAL DISEASE . ^ 
Certain types of both cardiac and renal disease are 
attended with disturbances in respiration which occa¬ 
sion unpleasant manifestations. Sometimes the con¬ 
ditions of the heart and kidneys are believed to con¬ 
tribute jointly to the difficulty that may arise. The 
occurrence of Cheyne-Stokes breathing in uremia has . 
been attributed to cardiac failure which is undoubtedly 
one of the common causes of such dyspnea; but the 
labored breathing at times attending renal disease may 
be independent of the heart in its origin. There is 
urgent need to-day of a clearer understanding of the 
immediate physiologic and pathologic conditions which 
underlie dyspnea, instead of the vague charges against 
the different organs which are more indirectly involved 


in the transaction. 


v. 


The questions to be solved concern the nature or ^ 
size of the stimulus to rapid respiration. The well-Y 
established view that the exciting stimulus to the respi¬ 
ratory center is the carbon dioxid content of the blood 
has been broadened to refer to the hydrogen ion con¬ 


centration of the circulating fluid. The variations in 


the carbon dioxid content of the blood, and conse¬ 
quently of the alveolar air, are but the result of the 
attempt on the part of the organism to keep (lie 
hydrogen ion concentration of the blood at a constant 
value. The carbon dioxid in the blood rises as the 
amount of non-volatile acid falls, and the carbon 
dioxid falls as the production of other acids rises. Any 
tendency to the production of an acidosis in the bod^ 
is immediately compensated for by an increase ny, 
respiration and a washing out of carbon dioxid. It 
seems probable that the kidney is the fundamcntn 
regulator of the reaction of the blood, but the lung-., 
acting more quickly in response to sudden calls, sene 
as has lately been remarked, as “the more <ck. 
balance-wheel of the regulatory mechanism. 
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Hasselbalch 1 has emphasized the fact that in addi¬ 
tion to the add stimulus, the excitability of the respira¬ 
tory center must be taken into account in any consid- 
eration of the factors that govern the chemical regula¬ 
tion of respiration. Even with an unchanged composi¬ 
tion of the blood in respect to non-volatile acids and 
carbon dioxid, the threshold of excitation of the center 
may be altered and change the respiratory function. 
According to Lindhardr the excitability of the respira¬ 
tory center varies inversely with the oxygen tension. 


which affects the stimulus. Until the excitability of 
the respiratory center under pathologic conditions has 
been experimentally studied, we may accept the hypoth¬ 
esis tentatively advanced involving the consequences 
of a'poor circulation and possibly a partial oxygen 
want at the respiratory center. In combined cardio¬ 
renal disease, the dyspnea would thus be a circulatory 
feature, the renal condition playing only an accessory 
part. 


Blood, which directly bathes the respiratory center, 
urine, which represents the outcome of the renal 
device for controlling the neutrality of the blood, and 
the alveolar air, by which the pulmonary regulatory 
device is judged, all need to he studied in any funda¬ 
mental investigation of the dyspnea encountered in 
cardiac and renal disease. A good beginning in this 
direction has been made at the Peter Bent Brigham 
, Hospital in Boston by Dr. Francis W. Peabody. 3 As 
he has pointed out, it is quite possible that different 
causes for the dyspnea in various types of uncompli¬ 
cated heart disease may be ascertained, and the study 
of large numbers of cases may lead to the recognition 
of definite groups of functional derangement. 

In uncomplicated cases of chronic nephritis the.mild 
acidosis which is a frequent accompaniment is taken 
care of by the kidneys as a rule. According to Pea¬ 
body, it is only in uremia and usually only in very 
advanced uremia that non-volatile acids accumulate 
in the blood in an amount sufficient to cause depression 
of the tension of carbon dioxid in the alveolar air. In 
the terminal stage of uremia there may be a high grade 
of acidosis. The development of acidosis is not the 
direct or sole cause of dyspnea associated with cardio- 
renal disease. A high grade of acidosis may exist 
without causing a change in respiration which is evi- 
-v dent on the ordinary clinical examination. In some 
cases of cardiac disease accompanied by dyspnea there 
is evidence of a slight accumulation of non-volatile 
acids in the blood. In other cases there is no evidence 
of such an accumulation. The hydrogen ion concen¬ 
tration of the blood remains normal. 

Peabody has shown groups of cases in which the 
degree of acidosis is not sufficient to account for the 
dyspnea on the basis of an increase in the stimulus to 
lespira'tion alone. He concludes that an important 
factor in the causation of dyspnea in cardiac disease 
is an increase in the excitability of the respiratory 
center. Such a change in excitability may well be 
^ J caused by a lowering of the oxygen tension, and be 
" ~ '..dependent on an inadequate blood-flow. There may, 

1* ot course, be devel oped some as yet unknown substance 

1. Hasselbalch, K. A.: Neutralitatsrcguhtion und Reizbarkcit des 
SfL“7 >n ihren Wirkungcn auf die Kohlenshurespannung des 
fflutes. Biodicm. Ztschr., 1912, ’chi, 403. 

2. Undhard: Jour. Physiol., 1911. xiii, 337. 

Card»aeS’«. F A W i'‘ S . UuU “ A “ losis and Dyspnea in Renal and 
e-aruiac Disease, Arch. Int. Med., August, 1914, p. 23g. 


THE HIGH-CALORY DIET IN 
TYPHOID FEVER 

The fear has at times been expressed that the admin¬ 
istration of large amounts of food during the febrile 
stage of typhoid fever may cause too great an increase 
in heat production and in turn a rise in temperature. 
From a purely clinical point of view von Hoesslin 1 
long ago doubted this possibility. The modern con¬ 
ception of the specific dynamic action of the foodstuffs 
in metabolism has, however, again given some justifi¬ 
cation for the reconsideration of the question. It is 
now admitted that the total metabolism of normal indi¬ 
viduals is raised after the taking of food when the 
latter is furnished in quantities larger than the “basal” 
requirement. If, for example, the energy metabolism 
of a subject at rest and without food is determined, 
the administration of a diet just equivalent to the 
requirement thus ascertained will not suffice to main¬ 
tain the usual energy balance. The metabolism of the 
ingested foods results in raising heat production; and 
this is the phenomenon of the specific dynamic action 
of the foods, so called by Rubner. 

Whether or not the increase in heat production 
becomes evident depends on the environment. So long 
as the chemical regulation of body temperature is 
called into play, the extra heat liberated may com¬ 
pensate for heat which might otherwise be liberated 
from other sources in the body; hut in the absence of 
Chemical regulation, that is, at temperatures (above 
30 C. or 86 F.) at which physical regulation alone 
suffices for this function, the excess of heat produc¬ 
tion associated with liberal intake of food comes 
plainly into evidence. The proteins in the diet are by 
far the most potent factors m leading, under appro¬ 
priate circumstances, to a liberation of energy consid¬ 
erably larger than that evoked by the non-protein 
foods. 

The possibility of the exhibition of a specific 
dynamic action of food in typhoid fever as a conse¬ 
quence of the high-calorie diets which have of late 
again found favor in this country has to be reckoned 
with. The undue production of heat incident to the 
taking of exceptionally large amounts of food during 
the febrile stage would be far from desirable. In a 

suyiSdA" s?"“"" 



CURRENT 

‘ careful series of measurements made in the Bellevue 
. Hospital of New York, Coleman and DuBois 2 have 
found that in typhoid fever the liberal diets proposed 
by Coleman and his collaborators 3 occasion only a 
' sIi S ht > not negligible increase in heat production. 
It was quite unexpected to find that the large amount 
of food administered exhibits little or no specific 
dynamic action. In explanation of this result it is 
suggested that the stimulation of metabolism by the 
toxic agent is so intense that further stimulation by 
food is insignificant. The chief theoretic objection to 
the use of the liberal diet in typhoid fever is thus 
set aside. 


Current Comment 


A NEW JOURNAL ON SOCIAL HYGIENE 
The American Social Hygiene Association, recently 
. organized through the amalgamation of several inde¬ 
pendent organizations, has taken a position that indi- 
’ cates that it is soon to become recognized as the domi¬ 
nant organization working for social and sex hygiene. 
As one of its activities, the association has established 
■' Social Hygiene, a quarterly, the first number of which 
; has just appeared. In it President Eliot sets forth the 
. motives and purposes of the association, stating that 
the first work to be undertaken is that of ascertaining 
present conditions as regards sexual vice in American 
cities and towns; next, to study the various sorts of 

• police action against vice and the statutes intended to 
control it; third, to devise and advocate effective con¬ 
trol and legislation; and fourth, to cooperate with 
other organizations working along similar lines. Presi¬ 
dent Eliot regards as one of the most difficult but 

. indispensable tasks of the association the bringing 
about of a serious change in the ethics of the medical 
; profession, particularly the attitude of the physician 
regarding knowledge on venereal infections gained 

• from patients as a matter of professional confidence. 
While he admits that “in times past the faithful keep¬ 
ing by the physician of the confidences of his patient 
has been a fine element in the ethics of the profession,” 
he also feels that “the recent discoveries in regard to 

. the contagion, duration and far transmission of 
1 venereal diseases have made it necessary to put limita¬ 
tions on a physician’s pledge of secrecy, lest he become 
. a silent participant in one of the worst of crimes.” 
Other articles discuss the red light abatement law, the 
legal protection of matrimony from disease, the regu¬ 
lation of prostitution in the United States, the rela¬ 
tion between education and the social hygiene move¬ 
ment, the interest of life insurance companies in social 
hygiene, etc. Law notes, book reviews, abstracts and 


2 Coleman, ’ Warren, and DuBois, E. F.: The Influence of the 
’ High-Calory Diet on the Respiratory Exchanges in Typhoid hever, 
a r _i, T n f Med., August, 1914, p. 168. 

4 Chaffer P A. f and Coleman, Warren: Protein Metabolism m 

Tvnhoid Fever ArcL Int Med., December, 1909, p. 538. DuBo.s, 
Typhoid r • \ of Food ; n T yp h0 id Fever, ib.d„ September 

' iotTV 177 ColemaXWarren: The High-Calory Diet m Typhoid 
StudyofmV, Am. Jour. Med. Sc., 1912, cxlHi. 7 7; 
Wciciit * Curves in T^oV^er, ibid., 1912, cxliv, 659; Diet and 
Metabolism in Fever, y Tr. XV W«at. Cong, on Hyg. and Demog., 
Washington, 1912, ii, 602. 
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news items complete an interesting publication If 
the present high purposes and plans of the American 
Social Hygiene Association can be realized, the organi¬ 
zation will prove of enormous benefit to social and \ 
public health conditions in this country. ‘ 


' THE ODOR of THE URINE—“URINOD” 

The odor of the urine is sui generis. When the 
secretion from the kidneys is freshly voided it is com¬ 
paratively odorless in distinction from the condition 
that develops on standing. Numerous known volatile 
substances have been described to occur in the urine 
botli normally and under exceptional circumstances. 
Some of them are not free at first, but are gradually 
liberated by the chemical changes which may arise 
in the voided fluid. Known exceptional substances 
which have their origin in the diet or therapeutically 
administered materials are not included here. Drs. 
Delin and Hartman 1 of the Chemical Laboratory at 
the University of Washington in Seattle have set up r, 
the thesis that hitherto known volatile substances 
the urine are not responsible for its characteristic 
odor. Some of these, as ammonia, indol and pos¬ 
sibly phenols, contribute to the composite nature of the 
odor. Debn and Hartman believe that they have dis¬ 
covered the product which imparts to all urines their 
characteristic odor and which has apparently been 
overlooked by previous investigators. The newly 
found substance, which they name urinod, 2 occurs 
to the extent of only 1 or 2 parts in 100,000 parts 
of urine. This fact is made to account for the failure 
of a previous recognition and also indicates why the 
search for it has been so laborious. Quantities of 
urine as large as 1,000 liters (quarts) were manipu¬ 
lated in attempting to isolate the urinod. As a result 
a neutral, ill-smelling substance, with the empiric 
formula C c H s O, has been separated from the fluid. 

Its structural formula has even been' suggested, and 
we are told that it occurs in urine in the conjugated'-^ 
form and is set free by fermentation. Urinod seems j - 
to be excreted in all samples of urine, and since 
i; found constantly, like urea, uric acid, etc., the dis¬ 
coverers believe that it must bear some relation to 
metabolism. According to Delm and Hartman, the 
odor of urine, though largely caused by urinod, is 
blended with basic, acidic, phenolic and other neutral 
compounds, under different conditions of alkalinity, . 
acidity and neutrality. Since urinod is not found in 
fresh urine in the free state, its offensive odor is not 
developed unless urine is permitted to ferment is 
evaporated or ignited, is treated with acids or alkalies, 
or is secreted under pathologic conditions. It is wel 
known that urea and other urinary compounds occur 
in small quantities in perspiration; and it is now sug¬ 
gested that some derivative of the newly heralded 
urinod or the urinod itself may also be excreted by^ 
the skin. The product is said to resemble the so-ca Ued 
body odor and may thus be a factor in the composite 
odor of ill-ventilated rooms occupied by man. —. 


Jehn, W. M„ and _ Hartman, F. Substances « 

Jour. Am. Chem. Soc., 1914, xxxvi, 2118. e „, e 

W*. M„ and Hartman, F. A.: x „ vi , 2i3 6. 
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the infections on immigrant ships 

Under present regulations, ships having on board 
such diseases as scarlet fever and measles are not held 
at the maritime quarantine stations. Williams 1 says this 
is especially unsatisfactory with reference to immi¬ 
grants'arriving by sea, among whom the children often 
develop infectious diseases while on shipboard. Many 
persons are then exposed to the contagion, are landed 
and later develop these diseases in communities to 
which they go. Of the immigrants arriving at Ellis 
Island, for instance, many (in 1913, 87 per cent.) land 
and proceed at once to their destinations. Among 
those detained for various reasons it is found that 
infectious diseases frequently develop, a majority fall¬ 
ing ill within the period of incubation of these diseases 
as calculated from the date of landing, indicating that 
they were infected on shipboard^ These outbreaks 
occur so regularly that it scenfc reasonably certain 
that the same thing happens among those not detained. 
For the year ended June 30, 1913, out of S34 patients 
with measles admitted to the Contagious Disease Hos- 
p—• pital at Ellis Island, 576 were taken from ships on the 
day of arrival, and 258 additional cases developed 
among detained immigrants subsequent to arrival. Of 
the latter number, 167 fell ill within a period after 
arrival indicating that they had been infected on 
board! These 167 cases developed among the 13 per 
cent, of immigrants detained. At the same rate among 
the 87 per cent, not detained there would have occurred 
1 ;117 cases of measles, distributed wherever these 
immigrants scattered themselves, each case becoming 
a possible focus for the further spread of the disease. 
Fifty-six cases of scarlet fever developed among the 
13 per cent, of detained immigrants, which, with a like 
calculation, would give 375 cases among the 87 per 
cent, of those not detained. The possibilities of the 
spread of these dangerous infections from this source 
are therefore great. Williams suggests as a remedy 
/ the proper isolation and handling of the cases on board 
'~T s h'p, which is not at present carried out. Of the 576 
cases of measles referred to, only 70 per cent, were 
manifested” on the ship surgeon’s report, while the 
other 30 per cent, were discovered only on examina¬ 
tion at Ellis Island. 


THE ASSIMILATION LIMIT FOR GALACTOSE 
We have repeatedly urged caution in the strict inter¬ 
pretation of chemical tests for functional disorder in 
all cases in which the physiologic basis of the reaction 
involved was not yet clearly understood and the char¬ 
acter of the response admittedly far from specific for 
the disturbance under observation. 2 Among recent 
methods in this field of clinical examination the deter- 
niination of tolerance to different sugars has come into 
—J y°S ue - Glucose, levulose and galactose each has had 
}-’! s turn > and criteria of dosage have become estab¬ 
lished for each sugar. Thus 100 gm. of levulose or 
dO gm. of galactose, respec tively, have been employed 

v'; L. L.: A Leak in Quarantine: Stricter Measure' 

on Immigrant Ships, Survey, Dec. 12, 1914 p 291 

Urine c.n5 ,ar ', T 5. e Si f nific3n ' :c Of the Starch-Digesling tnzyme of th< 
■ editorial. The Journal A. M. A., Dec. 26, 1914, p. -2295 


of late in determining the tolerance of individuals in 
cases of suspected disease in which the assimilation 
limit for these carbohydrates is known to be depressed 
by some associated disturbance of function. In Gold- 
scheider’s polyclinic at the University of Berlin, Hoff¬ 
mann 3 has reinvestigated the tolerance of human sub¬ 
jects for galactose, not only observing the excretion of 
sugar in the urine as an index of the limit, but likewise 
examining the sugar content of the blood and thus 
making use of the most recent of the methods of 
ascertaining the behavior of carbohydrates in the 
organism. On the basis of his findings he has con¬ 
cluded that in man the normal limit of tolerance for 
galactose is decidedly lower than it has hitherto been 
placed. He gives 15 gm. as a lower figure in place of 
40 gm., originally proposed by Bauer 4 in von Neusser's 
clinic. This might seem like an inconsequential matter 
were it not true that estimation of the onset of ali¬ 
mentary galactosuria is actually being used for diag¬ 
nostic purposes by some American clinicians at the 
present time. It is, therefore, highly important that 
the norm in the phenomenon should be correctly ascer¬ 
tained. 


HEALTH BOARDS AND THE TAXPAYER 
Appropriations for health purposes in many com¬ 
munities have in the past been granted reluctantly, and 
in most instances in insufficient amounts for effective 
work. It has been difficult to convince the taxpayer 
and the public official that there would be an adequate 
return for money expended. Health to them has 
seemed an individual matter, and health boards have 
been compelled to beg for every dollar. An improve¬ 
ment, however, is taking place, and the amount per 
capita of health appropriations is increasing. A more 
intelligent understanding of the objects of public 
health expenditures and of the returns to be had is 
developing. In some instances, the .taxpayer is now 
on the other side of the proposition. He demands of 
the health board, having approved liberal appropria¬ 
tions, that it prevent epidemics which endanger the 
health and lives of himself, his family and his friends. 
Spartanburg; S. C., has been for several years a cen¬ 
ter for the study of pellagra by a scientific commis¬ 
sion. This has no doubt promoted the study of health 
matters in general in that community, with the result 
that the local health service has been well supported 
while the people have come to recognize the possibili¬ 
ties of disease prevention. With the idea in mind of 
the seasonal recurrence of certain infectious diseases, 
the Spartanburg Herald says: 


ror me amount ot money the citizens of Spartanburg ate 
putting up these days for the public health department they 
have reason to expect service and results T ust at 

this season of the year and a little later on, in February and 

T ,h, mOSt Clt . , , eS " e r isited by ' • • scattering cases 
of diphtheria and epidemics of measles and whooping-cough 
Measles and whooping-cough usually spread until they have 
exhausted the supply of youngsters who have c ome on since 

wahrend der^nftVu^on, !££“Therap., m” 

med.’ Wchnsch®:; Wit^klin. Welt sell’, 1912 ! 
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(lie last years epidemic, while diphtheria, because of its 
more violent character, is usually held in check. But the 
question in our mind is whether these things have to be. In 
modern days is there no way to prevent so much suffering 
and sickness on the part of the little children of a city? The 
Spartanburg health authorities could in no way carrv their 
services nearer the homes of the people than by making a 
stud}' of this question and taking every precaution possible 
to hold these things in check this year. 

^ It goes without saving that the health hoard of 
Spartanburg will do its utmost, but this change of 
attitude of the taxpayer toward disease prevention is 
interesting and hopeful. It also emphasizes the obliga¬ 
tion on the part of health departments to make good. 


Medical Hews 


(Physicians will confer a tavor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society activities, 
new HOSPITALS, EDUCATION rUBLIC HEALTH, ETC.) 


ALABAMA 

Hospital Dedicated.—The Hospital erected by the Order 
of the Eastern Star at the State Masonic Home near Bir¬ 
mingham, was dedicated with formal ceremonies, December 2. 

Personal.—Dr. Daniel T. McCall has been elected presi¬ 
dent, and Dr. Harry T. Inge, vice-president of the Mobile 
City and County Tuberculosis Sanatorium, the organization 
of which was perfected December 20.-Dr. John Kim¬ 

brough, Jr., Mobile, has been commissioned First Lieutenant, 
M. C., Ala. N. G. 

Health Campaign of State and Local Boards of Health.— 
Dr. Frank V. Meriwether, Gantt, of the State Board of 
Health, in cooperation with the Lawrence County Board of 
Health, conducted a health campaign in that. county in 
December, giving stereopticon lectures on typhoid, pellagva 
and hookworm and a free examination followed by free 
treatment of hookworm. A large number attended the lec¬ 
tures and took advantage of the treatment. 


Jour. a. m. a 

Jan. 16, 1915 


sisting of Drs. Peter C. Clemensen, O. F. Warnimr am! 
Stephen R. Pietrowicz, to cooperate with Daniel p Vac- 
Millan, director of the Child Study and Educational Research 

SSk child! fa >'* scientific S M, 

of P r°T li 1 f 1 -7- 0n r t Jan TO * twenty I fi £ e members of the staff 
of the Illinois Charitable Eye and Ear Infirmary, Chicago 

7\ < 7 3 . far ^ we ! dinner to Charles T. Gerrard, superintendent 
of the institution for the last sixteen years. Dr. Norval H. 
I lerce presided as toastmaster, and a silver loving-cup was 
presented to Mr. Gerrard by Alderman Dr. Willis 0. Nance. 
Dr. James L. O’Connor lias succeeded Mr. Gerrard as super¬ 
intendent of the institution.-The Illinois Society of St 

Andrew, at its annual meeting January 8, reelected Dr John 
A. McGill president. 

INDIANA 


Hospital Incorporated.—The Indianapolis Eye, Ear, Nose 
a, m Throat Hospital was incorporated with a capital stock 
of $30,000. It is the outgrowth of a medical clinic which has 
been conducted for some time at the Hillside Christian 
Church. 


Tuberculosis Foes Meet.—At the annual meeting of the 
Fort Wayne Antituberculosis Society, December 30, Dr. Eric 
A. Crull was reelected medical director and Drs. Charles G. 
Beall, Adam L. Schneider, Hermann A. Duemling, Eric A. 
Crull and Edmund M. Van Buskirk were elected members 
of the executive committee. 

Whole-Time Health Officers.—The Indiana Federation ol • 
Clubs _ has petitioned the state legislature to pass a law 
requiring all health officers to be trained officials, giving 
their entire time to the work and providing that they be 
placed under civil service rules so that they may not be 
removed under political reasons. 

Personal.—Dr. Brown S. McClintic, Peru, on duty with 

the Russian Red Cross, is now stationed at Kiev.-Dr. 

Norman E. Jobes, former superintendent of the Indianapolis 
City Hospital, has been given a verdict by the appellate 
court for $2,450 against the city of Indianapolis for services 
■rendered as superintendent for the Hospital for Contagious 

Diseases.-Dr. Charles Bowman, New Albany, is reported 

to he critically ill at his home.-Dr. Louis Burckhardt has 

resigned as a member of the attending staff of the Indian¬ 
apolis City Hospital.-Dr. Henry W. Gante, Anderson, 

who has been seriously ill with diphtheria, is reported to be 
improving. 

KENTUCKY 


ILLINOIS 

Transfer Insane to New State Hospital.—Thirty-five 
patients have been transferred from the Anna State Hospital 
10 the new Alton State Hospital, and are quartered in a farm 
house which lias been remodeled and fitted for that purpose. 

All Things in Common.—It is reported from Macomb that 
the physicians of that city have rented a portion of an office 
building and are attempting to work on a cooperation basis, 
the instruments of each to be of service to others. The}' will 
also place the knowledge of each at the disposal of others, 
and patients will enjoy the advice and consultation of all, at 
no additional expense. 

Personal.—Dr. Lemuel B. Short, health commissioner of 
East St. Louis, has also been appointed city physician. Dr. 
Harry O. Collins has been appointed a member of the stair 
of St Mary’s Hospital, Quincy.-—Dr. Otis Johnston, Quiney. 
fell on the ice, December 30, spraining his right ankle. - 
Dr Alden E. Smith. Freeport, has been elected president and 
Dr Sara E. Hewetson, Freeport, secretary, of the Stephen- 
son County Antilntetcnlosis L~— Dr. W.llm.n G. 
Schmidt, Quincy, is reported to be critically ill. 

Chicago 

Medical Women Hear Coroner.—At a ™7' ng vT°T-rMT! 
Medical Women’s Club. January 13, Coroner eer t • „ 

“an of Cook County delivered an address on Pobl Safety 

T 21 Cr t“!Traident S of y ti?e°BS'rd“ f $5 County Commis¬ 
sioners ap P L><=d th <= “odor'e B 

Pietrowicz, and Mr. 


Medical Club Incorporates.—The Louisville Medical Club 
filled out articles of incorporation December 11, and tbe 
officers named on the papers are: Drs. Peter S. Ganz, presi¬ 
dent; Michael Casper, vice-president; Arthur M. Barnett, 
secretary, and Bernard J. Lammers, treasurer, all of Louis¬ 
ville. 

Thousands for Sanatorium.—The executive committee of 
the Louisville Antituberculosis Association reports that by 
its sale of Christmas seals in the interest of Hazelwood 
Sanatorium. $3,000 has already been received and it is 
believed-that $2,000 additional will be raised before the con¬ 
clusion of the campaign. 

Personal.—Dr. Milton Board, Louisville, has been 
appointed registrar of vital statistics of the Louisville dis¬ 
trict, succeeding Dr. William E. Gary.-Drs. Lewis S. Mc- 

Murtry, Louisville; Hugh N. Leavell, Louisville, and Wil¬ 
liam E. Gardner, Lakeland, have been appointed members 

of the Tcfferson County Board of Health.--Dr. Jesse l. 

Whittenberg, Louisville, has been elected health officer ot 
Jefferson County, vice Dr. Benjamin W. Smock, deceased. 

_Dr. John M. Morris, Louisville, fractured his right arm 

Tanuary 1, while cranking his automobile.--Dr. Richard t- 

Cassady, LaGrange, is reported to be seriously m 
jaundice. 

MAINE 

School Medical Inspection.-During the firsl ycar of thc _ ( 
act providing for the appointment of school P h y SIC ‘^ ,s ’ 
were P employed and 87,000 children were given the tests as 
to stglTand hearing, During 1914^examinations were more 
generally and effectively given a > - nog werc found 

liven the same tests with the resu^that^H.OSO 


ven the same tests witn tne it'ki La ( ]3,673 hav 
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were employed, at an average cost of less than ? 



r "Ollse nf * r >Cc r>;„,» G. n:I J_e " ISJon ■ rr ar Oi] T 

iS‘°S> ZcTS Q ‘i»hZ°" i off l ’ : 

•harvard ♦ t ^ As SAcktt ' Deer ^ 

, Ver sitv 1,5. to Have Bn CHXj SETTs r 

* r »8 for^« S ‘t ^O.S ff fo ,a ^r fs _ H i 

-«.St™ »'» ”” 

jJssjjffSi., M *^s££«si ” 

o V,° t,Ie \vfsh CUlosis Hoc‘ 3 - Cafed —On r ni!r «s ° f ■ 

? C/iar/es > s,, es of Ar; Sp,f ai at r ° n Janu ar „ o Jam 

»Zi,s d ’•ttVii «4i8s^SI*<w £ * 


C/iar/es \ S,,Cs of Af; p,taI at i ° n Januarv o 
Walsh sp,ta l AssZ- n - d th*}J* 0v *rd ? , Ca rt cr /„ acc °rd- 

o'ses t i a,,d D r , v c, ?f'°n. Ahi S "’are nr Ursl °n Ct rf mc,,! ory 
nr 16 !l °spii 3 l ,ter P i drcss es tver senfed to Cr ' "as 

4tt i >- & t,?™ 


.cttr j " v '" "Si4“ r g 

iv t:: 1 " c™“" jj «««,,, “wfca? 


i ‘ SI ’C/, l ° r os; “ru- ° u sh renr p,tal > mZi -° invest, 

S%?Slg^%^pF£$S! 

A. ft 1 ?. 4. an,/} l,n(,c r\vcnt n ^ lccJ er u " Stilut >on.” ° t,le 

L<&r* to 


p" cu ’ 00 d E \\'r, : .John R„ nt ; br rT m: Dr ' '/ c /> arc 
m P w- r ?°aaI_ n '’"'ams, Bn tra «, B os S’ ar, es £' ifalter £ 

*SS ac /p Har ^<4 p St ° n ' 

Da^f of >ho fer<, ModL St ^, Zor Dr. 

i feffie Epical 

£°ston' cv’ Sos ton d i Centr alanTc tvork P °i nte d 

vkl% a! ' ha? h b U ° sSt hosp[ t l S M^d ffe ^ ^2ry n j?*m r 0 / 

|, Pp o£ i°;.^?e^ s ifc ^oi £ Jo, I* 

‘ h ** a >‘ r z * 

■ a; 
repr e °5 s '' b ^/ty °5 s t p sus 0 5 ha Dtawf ; ns ''fa/;,>f? era ' s U /,;° f . f, 'e P a , 

staff ent *tiv es "°rtd be 5 0p, 'nio n lpsp ''ai f? r mediffi o{ to t 

Mr > and th e J { Ml l^ ted i^ a app ear e d S 5° UJd rest and of f 

of a„ r l nfc B r5? ,n ''str a ?- artta ent s a be t^f a ['d „ 

s£ 

"Pen'nfg . bosp; ( t be Br 0o lM°hcrt r’ (f°m t;,„ CUs sed u v "acc/j 

fe sta »dpo,\5 t of th e U p ge °n; $ ^ap; ta ?'^mson andp °;nt rerp ov 

j„ e ? , |“»S™ 2»«.&? «S, t- 5. S'»» “y« 

’- ,ra 


ojf Dr PC {^^! , '^^'j^.^ C ^ , bo C ^ a t ° 0 bc rt do;p^ a ^^^esye°5 1 ^ , " Ss, oii( 

or g°"’er. o» f ^"Jot H-opp^ '"/'ose £° c °»diti 0n 4 J°' 

deep' 

5 Josent Missouri „ ’ Ce Dr r ’ e staff o/^olds 

1 .¥? eph ' .-^o.l r V -Douadah. ° ,ar/ es p ^ State 

Pound’?- isstt <M n ar r e ? et nb e ? of* He alth n S,,n coe, 

s 

?£;f^§^rtS5r 


■ •'“« Sss <"“T> “S 

5 g^ra?:^vwsaa-« , e St 

0,1 w ™'£ 

euioverf Six n Pe l n stih,<-: bn t e asP c 


i S |S8? ^cia as o ISS D^/ PU6i, ' C Se ^° r Ja S 

5rv . bot! ,Ster > Pr? r - San 'zed r f? aiz e _Tf, 

• ’ ,J °tb 0 f r Pr eside„t J ’ D ecem , p b e p 

. Colorpj . ,entr a j: b arid n r rp btr jv e Ptr a j , 

Ar Crce o/^Hca, ^' ° r ' °n>h% s x « tb Dr ^fefical 

J g*ouri f>an°? 0 >at^ S ? cia tio Q r B - M ay W,l Uarn 

Ur5 Hcr n . “5 ^ed/ ca °, n *»« bee n I ? c °D>or a t„ J ' Secr e- 

- and Vi a "s as r- As so c ;? ,s sufd ted —A 


,;j»„ ”7r ^^"5gJS?5^ Cg,«.n»,, 

'"art / a .nua r r° n | I —D r . Af aJ Ut, ° n f ° S ^ a »-pS 

from in nne/J^vas k no ^ Co J-ri A. Bj - h Do S pf ta } '"ere 

alter Ski,, ap^TpDr. L eo j d d OWn ,” s s, a b Jan. 

4"f /rsfy S n 4e r *4$; ^ 

^.es Oarrojf ' J ( V s e of Dr S J& i BneJ°, ,1,e Barn 3eri °Usly 

%'„ ra >M o„"?^ ,?>». „!" [‘WZ^ Sz?/Z 

- .!?*»» Z s tr^ e ^°£ 

? “ ‘o£ ,cr ' >fa'?t e ;' aSg'iJSf 

i. n 4 Primer r Ba, d\vi n W John 

&£?.« & „ r ° 5E ’ “ 
,nf ants ’ ^'ving- ® d,sf ribuf/ Bu/f aio n 

'« s g;j‘r„„. ” e,M <H„ Ilh 

"atu-e coi. n,per ed ,''° r b of rf 

n,rl «Zl^Z K s^ 

“• h "ZZs 



256 


MEDICAL NEWS 


Jvvr. A. II. A 
Jan. 16. 1915 


of the state or of their friends last year 426 alien insane, 
who had resided m this country for a period of over three 
3 ears, and who were not deportable under the provision of 
the immigration law. The number returned to Europe 
during the previous year was 486. 

New York City 

New Maternity Hospital Opened.—'The Bronx Maternity 
Hospital Clinic was formally opened Tanuarv 4 and is now 
ready for the reception of patients. This is the first matcr- 
h'ty hospital established in the Bronx and is entirely the 
result of private charity. 

Harvey Society Lecture.—The sixth lecture of the Harvey 
Society series given at the New York Academy of Medicine, 
January 16, is by Dr. Edward R. Baldwin of the Adirondack 
Cottage Sanatorium, Saranac Lake, on “Imimmitv in Tuber¬ 
culosis with Special Reference to Racial and Clinical Mani¬ 
festations.” 

Personal.—Dr. James M. Wicks of Jamaica. L. I., who has 
been working for_ three months in the American Ambulance 

Hospital at Paris, has returned to this country.-Dr. 

Charles F. Stokes, Washington, D. C., Surgeon-General of 
the.Navy under the Roosevelt and Taft administrations, has 
been appointed superintendent of the city farm colony for 
inebriates in Orange Count)-. 

Drug Arrests.—A special report made to Police Commis¬ 
sioner Woods shows that in 1914, 1,950 arrests were made 
by_ the special squad which was organized to break up the 
illicit sales and distribution of drugs and narcotics. It is 
said that in 1913 there were 511 arrests on similar charges. 
In 1914 there were 947 convictions secured as against 256 in 
1913. The report is said to show a great improvement over 
previous conditions. 

Hungry Schoolchildren to Be Fed.—Beginning January 11, 
twenty-four restaurants will be started in the public schools 
of the greater city. Superintendent Maxwell announces that 
lie has at present $9,000 with which to start the project, and 
Andrew Carnegie has promised $2,000 provided an additional 
$10,000 is raised. A portion of any article on the menu will 
be furnished to a pupil at one cent and free tickets will be 
distributed to those unable to pay. 

New York Leads in Tuberculosis Fight.—The annual state¬ 
ment of the National Association for the Study and Pre¬ 
vention of Tuberculosis shows that during the past year 
more than $20,500,000 was spent in the tuberculosis campaign 
in this country, and that New York has spent more during 
the past year than any other two states. Illinois has second 
place. The statement also shows that 66 per cent, of the 
money was derived from public funds, either federal, state, 
county or municipal, while the remainder was- contributed 
by private philanthropy. 

Academy of Medicine Meeting.—The annual meeting of 
the Academy of Medicine was held on January 7, at which 
time the reports of the officers and committees of the acad¬ 
emy were presented. The treasurer’s report shows the acad¬ 
emy in a thriving condition financially. The trust funds 
now total $687,090. The most interesting report was that 
of the public health, hospital and budget committee which 
shows the wide variety of activities in which the academy 
is interested. The executive session was followed by the 
retirement of the president, Dr. William M. Polk and the 
inauguration of his successor, Dr. Walter B. James. 


NORTH CAROLINA 

Nurses’ Home.— The Presbyterian Hospital, Charlotte, has 
eased a building adjoining the hospital for use as a nurses 
lome. 

Free Clinic.—A free clinic has been established at the 
Spencer Sanitarium, Winston-Salem, with the cooperation 
af fifteen or twenty physicians of the city. The clinic will be 
opened from 12 to 2 p. m., Mondays and Saturdays being set 
aside for colored patients. 

Personal. —Drs. George W. Purefoy and Marshall H. 
Fletcher have been reappointed members of the Bmicombe 

Countv Board of Health.-Dr. Thomas W. M. Long, 

Roanoke Rapids, has been appointed a director of the Eas¬ 
tern Hospital for the Insane, Raleigh. 

New Buildings for School for Feeble-Minded.— The trus- 

superintendent of the school 


Whole-Time Health Of5cers.-At the January meetinv o' 
the board of aldermen of Winston-Salem, it was voted to 
oigamze a complete health department for the city and to 
secure the services of a competent whole-time health officer 
T- T . he , commissioners of Pitt County, at the January meet¬ 

ing, held in Greenville, voted to establish a whole-time 
county health officer. 


PENNSYLVANIA 

Personal.—Dr. S. Albert Blair, Chambersburg, has been 
appointed chief surgeon of the Hospital for Diseases of the 

]W°’ Ear, Nose and Throat, recently opened at Scranton._- 

Dr. Henson F. Tomb, Johnstown, who was operated on 
December 23, at the Memorial Hospital, Johnstown, for 
cholecystitis, is reported to be making good progress toward 
recover)'. 

. Decrease in Contagious Diseases.-—Communicable diseases 
in Pennsylvania during 1914 were 50,000 less than the number 
in 1913, according to a statement issued December 31 by Dr. 
Samuel G. Dixon, commissioner of health. Typhoid fever 
decreased 70 per cent. The general death-rate was only 14.1 
per 1,000 inhabitants. Tuberculosis was reduced, and cancer 
was the only disease which showed an increase. 

Vindication of Physicians.—In a suit brought by Mrs. 
Ella E. Caldwell of Indiana, against Drs. William A. and 
George E, Simpson of the same town, alleging that they 
fraudulently,. knowing the plaintiff was not insane, signed an 
insanity certificate committing her to the Pennsylvania Hos¬ 
pital for the Insane, Philadelphia, the trial judge gave a 
strong charge in favor of the defendants, who were promptly 
acquitted. 

Philadelphia 

Rush Society Lecture.—A change has been found necessary 
in the program for the Ninth Rush Society Lecture, January 
23 next, as Professor Umber of Berlin has found he would 
be unable to come, because of the war. Dr. Lafayette B. 
Mendel of Yale University will speak on “Nutrition and 
Growth.” 

Personal.—Dr. Richard H. Harte, director of public health 
and charities, resigned January 6.~ —-Dr. S. Lewis Ziegler 
has been appointed director of public health charities to 

succeed Dr. Harte.-Dr. Charles W. Burr has been 

appointed consulting neurologist to the Municipal Hospital. 

-Dr. Howard Kennedy Hill was reelected chairman of 

the track committee of the University of Pennsylvania, 
December 21. 


Graduate Nurses to Help War Hospitals.—Graduate 
nurses, meeting at the call of chairman of the Red Cross 
division of the Emergency Aid Commission, organized 
December 8 a corps of workers for the manufacture of 
bandages and other surgical supplies for use on European 

battle fields.-The “Made In America” Bazaar Committee 

has $4,000 to turn over to the Red Cross division and a like 
sum to the Belgium Relief division. 


School for Tuberculous Children Open.—Twenty children 
suffering from symptoms of tuberculosis began school in an' 
open air class-room provided by the board of education, 
January 4. A small building on the Girard School property 
at Eighteenth and Snyder Avenue has been thoroughly 
repaired and improved by the department of buildings. The 
building is provided and equipped with a kitchen and dining 
room and philanthropic agencies have been asked to help to 
start a lunch room. The children will be expected to pay 
but none will be refused food. 


Wet-Nursing Bureau.—The Babies’ Welfare Association 
ias organized a central bureau of information concerning a 
igencies in the city which are conducted for the welfare of 
nfants. Among its other activities the association is 
ittempting to put into operation a plan for the centralization 
>f wet-nursing in the Bureau of Health. The central office 
las a registry for wet nurses desiring positions, as well as 
me for phvsicians who wish the services of wet nurses. 
Every candidate for wet-nursing is required to present . 
rertificate of general physical fitness. No candidate is co 
udered available until the Wassermann test has been sun 
nitted to and the result of the examination has been returned _ 


legative. 


a T. 


Revenue Cutters to Carry Surgeons.—An order)has Ice^ 

ssued by the Secretary of the Treasury^Atlantic Coast, 
■utter engaged in winter cru isi ng J* 1 ® s ; e . This 

;hall carry a surgeon of the Public Health be 
iction is in addition to that noted last week in in J 
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2. “Classification of Medical Colleges,” Henry S. Pritcliett, President 

Carnegie foundation. 

3. “Fallacies in tlie Argument Against Full Time Clinical Instructors” 

Major J. Seelig, St. Louis, Mo. ’ 

■4. “Minimum Expense of Maintenance of an Acceptable Medical Col- 
lege, Laboratory Department, F. C. Waite; Clinical Department. 
John L. Heffron. 

5. Address of President (subject not announced), Isadore Dyer, New 
Orleans, La, 


FOREIGN 


The Prohibition of Absinthe Not Enforced in France.— 
The recent decree forbidding the sale of absinthe in France 
failed to forbid renewal of supplies. The saloon-keepers are 
thus able to keep their stock replenished, and the daily paper, 
Ic Temps, hints that the clandestine consumption of absinthe 
is being encouraged by the administration. At a recent 
meeting of the Societe med. des hop., a vigorous protest was 
unanimously voted calling on the authorities to enforce “the 
regulations against this redoubtable foe in our midst,” and 
make them definitely prohibitive. 

Deaths in the Profession Abroad.—The cable brings word 
of the death of Klaus Hanssen, physician in chief of the 
Bergen Public Hospital, Bergen, Norway, and leader in the 

campaign againgt tuberculosis, aged 71. -S. Gottschalk, 

privat-docent of gynecology and obstetrics at the University 
of Berlin, founder of a private clinic, and author of numerous 

articles on chorio-epithelioma, etc., aged 54.-E. Mairinger 

and J. Zuckermann, both of Vienna.-The death is also 

reported of Wilhelm Hittorf, professor of physics at the 
University of Munster, and not a member of the profession, 
but Hittorf’s work on the cathode rays blazed the way for 
the discovery of the Roentgen rays. 

From Bahia, Brazil.—The professor of histology and chief, 
of one medical clinic connected with the University of Bahia, 
Prof. Pacifico Pereira, for nearly half a century has been a 
leading spirit in medical education and public hygiene. He 
founded in 1866 the Gaccta Medico dc Baliia and has edited 
it .since. On the occasion of his recent retirement from his 
chair on account of having reached the age limit, an ovation 
was tendered him. a festival under the auspices of the medi¬ 
cal department, with representatives from scientific societies 

throughout Brazil and beyond.-The University of Bahia 

was founded in 1808 but still has only the “faculty of medi¬ 
cine, surgery and pharmacy” as when first founded. It has 
forty-two professors besides over a dozen assistants, and 
there were 730 students enrolled in 1913. 


Prizes Distributed by the Paris Academy of Medicine.—• 
The Academie de Medecine is the medical department of the 
National Institute of France, and it has seventy-three endow¬ 
ments for prizes to be awarded in the medical sciences. Of 
the forty-three available in 1914 and which have just been 
distributed, fourteen could not be awarded as in the case of 
the Audiffred prize which offers a capital representing an 
annual income of $4,800 for a “sovereign remedy against 
tuberculosis.” Of the six articles offered in competition, 
only one was given “encouragement” with an award of $200 
for research on the tubercle bacillus. The Roussilhe prize 
was awarded for the first time. This is a triennial prize of 
$2,000 for the “greatest progress in dermatology for the relief 
or cure of diseases of the skin.” Competition is open to all 
scientists, French or foreign. The prize was given to Pro¬ 
fessor Gougerot of Paris for his works on skin diseases, 
especially his research on sporotrichosis. The prize oi $2UU 
for the “most meritorious medical student” was given to 
Mademoiselle Romme. The only one of tlie prizes 
which went out of France was given to H. Fredericq of the 
University of Liege for his research on the comparative 
physiology of the circulation. All of the prizes except seven 
are open to foreign competition. The Academie prize of 
$200 is offered in 1915 for the best work on diabetic coma, 
in 1916, on hemoglobinuria; in 1917, 4 

recurrent nerve. The issue of the Bulletin, Dec. 15, lyl , 
contains the conditions and details of the entire list of prizes 
offered in the next three years. 


WAR NOTES 

Tnsses Among the German Medical Officers.—’The Mcdizin- 
i fninik December 13, savs that of the regular army 

?a e |“„ S o" S field; seven&gfi. are nosing, and (ortys.x 
are known to be in captivity 


Price of Opium in Germany.—Prof. J. Pohl in an 
at Breslau, November 20, commented on the rise in price of 
opium, saying that the wholesale rate in July was 44 mirk 
and. at the time of speaking, 80 marks per kilogram. This 
is nearly $37 a pound. He added that this high price was 
due not only to the fact that importation had ceased, but 
also to the probability of the next harvest falling short. 

. It f lia . n R( ?d Cross Hospital at Paris.—There are 100 beds 
in the hospital organized by the Italian colony in Paris to 
receive wounded soldiers. The three pavilions form an 
annex to the .Val-de-Grace military hospital. They were 
nearly new private houses that have been transformed into 
a well-equipped modern hospital. The Policlinico states that 
all of the tetanus patients treated there by the Baccelli 
phenol method recovered. 

The Iron Cross for German Physicians.—The Berliner 
Id mi sc he IVoehcnsclirift of December 14 states that the Iron 
Cross has been conferred by the German authorities on 1,500 
physicians at the front. The profession rejoices at this 
appreciation of the devotion of the medical men with the 
army, especially as it has been less than a year since the 
medical officers were placed on the same footing in every 
respect as the other officers in the army and navy. 

Aid for Belgian Profession.—The report of the treasurer, 
Er. E. B. Simpson, of the committee of American physicians 
for the relief of the Belgian profession, for the week ending 
Jan. 9, 1915, lists the following contributions; 

E. G. M.$ 10.00 

L. M. W. 5.00 

A. T. 10.00 

J. G. R. M. 25.00 

J. C. T. 25.00 

L. C. F. 10.15 

E. T. F. 10.15 

F. W. S. 10.00 

G. L. H. 25.00 

G. E. L. 5.00 

E. E. IC. 10.00 

A. M. C. 0. 100.00 

D. S. M. 10.00 

C. M. B. 1.00 

M. C. M. S. 25.00 

H. M. S..- 10 00 

E. H. M. 5.00 

Total .$296.30 

Disbursements . None 

Contributions previously reported-$662.50 

Grand Total.$958 80 


LONDON LETTER 

London, Dec. 24. 1914. 

The War 

THE RED CROSS HOSPITALS IN FRANCE 

Sir Frederick Treves, who has returned from a visit of 
nspection of the Red Cross hospitals in France, has sub- 
nitted his report to the British Red Cross Society. He 
speaks highly of the fleet of motor ambulances provided by 
he society. He thinks it represents the most valuable ser¬ 
vice ever rendered by voluntary aid to the army medical 
lepartment. “These ambulances are everywhere. The major- 
ty are working at the front in convoys of various sizes. 
They are perfectly organized and equipped, and are always 
it work. When they come down with patients they return 
■vith stores for the wounded. In the saving of life, in the 
essening of suffering, and in the securing of prompt surgical 
reatment for the wounded these ambulances have done a 
ivork the value of which can hardly be exaggerated. in 
iddition to the motor ambulances, tlie society has many owl 
-ars which are of great sendee in dispatch work and tlie 
;onvevance of goods. A large number of thesehaic bec 
ent to the society by generous owners. The chauffeur nl 
Irove Sir Frederick Treves to Le Touquet was Mr ^cnncrlcy 
Rumford, the famous singer. Another driver of not 
near of a quiet country parish in England. 

SERIOUS SHORTAGE OF MEDICAL STUDENTS 
The shortage of medical students in consequence of those 
who have gone to the front as conffia a ” ts "f ll figurcs have 
lias been mentioned in a previous letter. Actu fc n( of 
now been furnished by Sir Donald ^ a £ al ‘ st £ * d P ccrca se this 
:he General Medical Council, who finds that the as _ foI , ows: 
rear as compared with the preceding J 























Volume LXIV 
Number 3 


MEDICAL NEWS 


259 


first year students, 56 fewer; second year students, 237 fewer; 
third year students, 237 fewer; fourth year students, -11 
fewer; fifth (and' higher) year students, 300 fewer. The 
aggregate number of medical students now pursuing their 
curriculum with a view to qualification is thus about 1,000 
smaller than in 1913. Unless many senior students return 
to their studies within the next few months, the result will 
he that the number of young qualified practitioners added 
yearly to the ranks of the profession will during the next 
few years be from 200 to 300 less than before. This is 
equivalent to a diminution of about 25 per cent. _ of the 
average number annually added to the medical register on 
qualification. 

AMBULANCE BARGES 

Sir Arthur Sloggett, the surgeon-general to the British 
forces at the front, has approved of and accepted a proposal 
made by Air. Douglas Hall, M.P., to procure and equip 
four ambulance barges for immediate use on the water¬ 
ways at the seat of war in France and Flanders. As this 
proposal will entail considerable expense, an appeal to the 
public for financial assistance has been made. The use 
of barges as a means of transport for wounded, and as 
actual hospitals, has been recently tried by Mr. Hall on 
the Seine, and has met the complete satisfaction of the 
French authorities and the great gratitude of the wounded 
for the tranquillity of this means of transport. The unit 
of four barges asked for in the first instance will be under 
the direction and control of the Royal Army Medical 
Corps, which will supply the army surgeons, nurses, and 
orderlies, and provide a complete floating hospital for 200 
■wounded 

the bombardment of the east coast 
The figures of the casualties from the bombardment by 
German ships of the towns on the East Coast now reach 
122 killed and 549 wounded. 


to apprehension of the pain caused by moving limbs long 
kept in an unnatural attitude by apparatus or because of 
fibromuscular retractions; (2) paralysis due to mental repre¬ 
sentation (a) of movements with loss of the muscular sense 
and (f») of attitudes caused by prolonged disuse of the 
limbs; (3) paralysis due to a fixed idea of incurability, and 
(4) paralysis due to hysteric contracture. 

Wounds of the nerves of the limbs due to bullets or frag¬ 
ments of shells are frequent, the arms being affected as often 
as the legs. According to Dr. Henri Claude, who read a 
paper on this subject before the Societe medicale des 
hopitaux de Paris, these wounds manifest themselves espe¬ 
cially by motor paralyses. The painful forms are rare. 
Anesthesias are exceptional and particularly characteristic 
of complete sections of the nerve. What is most -frequently 
observed, even in apparently benign wounds in which the 
ball merely passes under the skin and heals after a very 
short period of suppuration, is the sheathing of the nerve in 
a growth of fibrous tissue which constantly compresses it 
more closely. The proliferation of this sclerotic tissue 
causes late paralyses even in cases in which the projectile 
docs not touch the nerve. In such cases operation to liberate 
the nerve and to surround it with healthy tissue should be 
performed almost always as soon as suppuration and acute 
inflammatory reaction have ceased. Mechanotherapy and 
electrotherapy are indispensable adjuncts of the surgical 
cure of such cases. From the diagnostic point of view, it is 
interesting to note that the abolition of the Achilles tendon 
reflex and of the knee-jerk are early and trustworthy signs 
of lesions of the sciatic and crural nerves. Investigation of 
these reflexes is especially useful in subjects inclined to 
simulation or exaggeration. 

Dr. Mauclaire has reported to the Societe de chirurgie 
several cases of motor troubles of psychic origin, taking the 
form either of paralysis or of contracture, in wounded 
soldiers whose nervous system had been greatly shaken. 


DEATH OF AN EMINENT BELGIAN NEUROLOGIST IN ENGLAND 

The universities of Oxford and Cambridge have freely 
given hospitality to the refugee Belgian professors and 
students. Among the former was the distinguished neurolo¬ 
gist, Professor van Geliuchten of Louvain, who went to 
Cambridge, where he died. His work on the anatomy of 
the nervous system, on staining methods and chromatolysis, 
and on the olfactory and acoustic nerve tracts, is well 
known. He was a great clinician and teacher as well as 
a great investigator. 

The Dangers of the Operator: Death of an Eminent Surgeon 
from Acute Septicemia 

Mr. C. B. Lockwood, one of the most distinguished sur¬ 
geons of the day, contracted acute septicemia after operating 
on a patient for appendicular peritonitis. The patient was in 
a grave condition and speed was necessary. Mr. Lockwood 
pricked his finger when inserting almost the last stitch. He 
was taken ill the same night and died five weeks later from 
septicemia. He was surgeon to St. Bartholomew’s Hospital, 
an well known by his writings on aseptic surgery, hernia, 
taricocele, cancer of the breast, and most of all by his book 
appendicitis, which has been described as the ablest 
' Ion 0 the subject in English. He was not only a 
, surgeon, but also a master of terse and epigrammatic 
y ’ n AS / n exam P* e may be taken his expression, “The 
r‘ f " ? oes not pass flatus dies.” It is one of the ironies 
‘ e t a tew years ago he read at one of the societies a 

P P on the unusual subject of the dangers to the operator. 

PARIS LETTER 

Paris, Dec. 17, 1914. 

The War 

NERVOUS TROUBLES AMONG WOUNDED SOLDIERS 
My army service has permitted me to visit some of the 
ary hospitals and also to examine a considerable number 
of convalescents after removal to their regimental s” s 

trn, n PeCla i y stnkmg feature is the frequency of nervous 
troubles, due most frequently to lesions of the nervous 

'" S 0 /n °S 16 p f e ” phc / al nerve but sometimes of psvchic 
origin. In view of the frequency of these complications it 

Snn™diS,l° '°™ 

reMl\ nnnir L 0l r licr ,? f ® ou j?S I ? e - sur -Seine, who has just 
paralvsfs P in ? )efor j tke Academie.de medecine on functional 

of these naralvs^n7° ldiers ’ . dlst ' n guishes four varieties 
tnese paraljscs. (1) m emotional subjects, paralvsis due 


WOUNDS IN BATTLE 

Dr. Hartmann of the Faculte de medecine de Paris, who 
has recently had occasion to observe thousands and to treat 
hundreds of wounded soldiers, has recently summed up the 
results of his experience before the Academie de medecine. 
Of the total number of wounds, those due to artillery pro¬ 
jectiles (balls, fragments of shells and of shrapnel) form a 
large proportion. Out of 268 cases in which the origin of 
the wound could be determined, 169 were caused by artillery 
projectiles and 99 by bullets. The frequency of fractures was 
. great—112 cases of fracture out of 311 wounds. In general, 
’ these fractures are distinguished from those seen in civil 
practice by the presence of numerous fragments of bone, by 
the slight tendency to ‘displacement and by the fact that in 
limbs with two bones, the lesion is generally limited to one 
bone. To avoid tetanus, Hartmann recommends that, with¬ 
out regard to the distinction between soiled wounds with 
fracture and those without fracture or soiling, preventive 
injection of anti-tetanus serum be practiced in all wounded 
as soon as possible. To prevent gaseous gangrene the inter¬ 
stitial injections of hydrogen peroxid recommended by 
Delorme (The Journal, Oct. 24, 1914, p. 1492) appear insuf¬ 
ficient to Hartmann, who recommends liberal opening up of 
the wound and amputation if the limb is swollen throughout 
its thickness. In the prevention of gaseous gangrene it is 
important to remember that this complication never develops 
in wounds which are well opened up even when they are 
large. It occurs, on the other hand, in cases of small tor¬ 
tuous wounds deep in the tissues. Treatment, therefore, 
should consist of opening up the course of the projectile! 
removing all foreign bodies, draining from end to end, and 
irrigating with hydrogen peroxid. 

At one of the last sessions of the Societe de medecine de 
Paris, Dr. Maurice Cazin reported some interesting statistics 
comparing the results of early with late hospital treatment. 
In a group of la8 wounded men received at the hospital less 
than forty-eight hours after battle, all were cured in spite 
of the serious character of many of the wounds. Amoim 
the wounded received in hospitals after four or five days o°f 
transportation in sanitary trains, on the other hand the 
mortality in some hospitals reached 10 or 20 per cent owing 
to infectious complications (gangrene and tetanus)' which 
might have been avoided by suitable treatment if the patient 
had been placed in a hospital early. The objection to early 
hospital treatment of all wounded soldiers, even those not 
serious y injured seems to be the fear of encumbering the 
hospitals near the battlefield. This might be avoided by 
selecting tv ice a week, or even daily, the patients who after 
several days under observation with rest and hospital 
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hygiene and care, are no\y fit to be removed. Tims men who 
are on the way to certain recovery and not, as at present, 
men whose condition is precarious would be removed by 
hundreds in the trains of evacuation. 

EMETIN IN THE TREATMENT OF TRAUMATIC HEMOPTYSIS 
Ill view of the antihemorrhagic properties of emetin in 
tuberculous hemoptysis, Drs. .1. Dupont and J. Troisier 
deckled to try this remedy in traumatic hemoptysis. In three 
patients with penetrating bullet wounds of the thorax, they 
gave subcutaneous injections of emetin hydrochlorid, the 
dose being 40 mg. The hemoptysis was arrested after one 
or two injections. Of course, emetin injections could not 
arrest severe vascular hemorrhages but the pulmonarv 
hemorrhages of men who are capable of being transported 
appear amenable to this simple treatment. If necessarv, the 
dose may be increased to SO mg. 

HOME COMFORTS FOR THE WOUNDED 
. The Foyer du Blesse has been founded under the patronage 
of the Assistance publique. The purpose is to bring to 
wounded soldiers in the hospitals of Paris all possible 
material comfort and mental consolation and distraction. 
T he director of the Assistance publique has therefore granted 
the use of a hall in every hospital where this is possible. 
This hall will be furnished especially for the use of the 
wounded, who will find there games, books, periodicals, hot 
drinks, tobacco, letter-paper, a meeting-place and friends 
who will endeavor to take the place of the absent family and 
to render the patients all possible service. Two such halls 
have been in use from the beginning of the war at the Saint 
Antoine Hospital, and two new ones have just been inaugu¬ 
rated at the Lariboisiere. 


Deaths in the Profession 


Dr. Leon Lereboullet, medical journalist, has just died, 
lie was born in 1842 at Strasburg, where his father held tiie 
chair of zoology and comparative anatomy at the Faculte des 
sciences of that city. In 1873 he was appointed agrege 
professor of clinical medicine at the Ecole d’ application de 
medecine et de pharmacie militaires du Val-de-Grace. In 
1881, after publishing a series of articles on the health 
service of Tunis which attracted much attention, he secured 
from Jules Ferry, then prime minister, an investigation 
which finally brought about the autonomy of the health 
service in the army. Lereboullet was a collaborator of 
Dechambre from 1872 and finally succeeded him in the editor¬ 
ship of the Gazette hebdomadaire de medecine and of the 
Dictionnaire encyclopedique des sciences medicales in 100 
volumes. Besides the numerous articles on the practice of 
medicine, on hygiene and ethics, that he published in these 
two collections, Lereboullet was the author, in collaboration 
with Mathias Duval, of a manual of microscopy applied to 
diagnosis and, in collaboration with Dechambre, of a handy 
dictionary of medical sciences. In 1890 Lereboullet was 
elected associate member of the Academic de medecine. 

Dr. Charles Perier. president of the Academie de medecine, 
has just died suddenly, aged 78. His health appeared very 
robust and nothing foreshadowed his approaching death. He 
presided over the last sessions of the academy and took part 
in the discussions during the annual public session. He was 
elected a member of the academy in 1890 in the section of 
surgical pathology. 


Method for Determining the Presence of the 
Bacillus Typhosus 

At one of the last sessions of the Academie des sciences, 
Drs. Carnot and Weill-Halle outlined a practica method for 
discovering the presence of the bacillus of Eberth in typhoid 
patients and carriers. Instead of looking for , ^ 
usual in the feces of the patients, Carnot and Weill-Halle 
examine the bile, which is known to be an excellent culture 
medium for this bacillus. The subject to be examined takes 
150 c.c. of olive-oil. An hour later the stomach is cathe- 
tcrized furnishing a mixture of oil, bile and gastric mucus. 
After separation of the three substances, the bile is examined 
for the bacillus; often after passage through the incubator 

theeighty-sixth day after complete recovery. 


BERLIN LETTER 


The War 


Berlin, Dec. 8, 1914. 


WARM UNDERCLOTHING FOR THE SOLDIERS 
It goes without saying that, as in all previous wars the 
can. of the authorities for the sanitary condition of the army 
lias been considerably aided bj’ private generosity. Uo to the 
present the Red Cross has expended about $1,375,000 (S/ 

S500000 thCS , e P ur P° ses - of which more than 

$a00,000 (2 million marks) were given for clothing and 

equipment of those serving in the army as well as for their 
instruction and training, about $225,000 (900,000 marks) 

iTonnnn™ °/ "? ole H goods and other presents, $175,000 
(/00.000 marks) for hospital trains, and $150,000 for the care 
ot the relatives of soldiers who are at the front. But these 
efforts of the Red Cross are greatly exceeded by those which 
have been put forth by various societies and well-to-do citi- 
zens. As an example may be mentioned the fact that the 
military committee for warm underclothing,” formed at the 
suggestion of the empress, has already sent to the army 
woolen goods to the value of $3,750,000 (15 million marks). 
On a certain day of the week special "wool trains” are run 
regularly to the armies both of the West and of the East. 
JJie cargo of these trains frequently reaches a value of 
SaOO.OOO (2 million marks). Lately wool blankets have been 
furnished for the troops, who must often lie all day in the 
firing trenches. From these facts it is quite evident that in 
many parts of the army a certain oversupply of woolen 
material has accumulated. Thus in a medical weekly, a staff 
surgeon confirms the fact that many soldiers suffer from an 
oversupplv of underclothing. There was found, for instance, 
on a certain artilleryman the following “epithelium”; An 
overcoat, an army coat, a drilling jacket, a woolen vest, two 
woolen shirts and one linen shirt. As these goods cannot 
be carried on the wagons, the troops help themselves by 
carrying along all the pieces of clothing that have been dis¬ 
tributed to them. Naturally, a very systematic distribution 
of the clothing cannot be carried out. 


USE OF ALCOHOL IN THE ARMY 
In addition to pieces of clothing, the most various articles 
of equipment have been supplied to the soldiers for their 
physical comfort. Among these things, alcohol played a role 
for a certain time, although the use of alcohol in the army 
has been restricted to the minimum by orders of our mili¬ 
tary medical service. The autumn storms with their cold 
winds and frequent rainfall aroused the need for warming 
drinks among the soldiers; therefore alcoholics were fur¬ 
nished to the privates through the express wishes of some of 
the commanding generals. But immediately warning voices 
were raised, especially of physicians, who pointed out the 
objectionable character of the expense for alcohol. By this 
means a diminution of these presents has been secured. v. v 

Also some of the leaders of the troops have pointed out in ) 
their published reports that the people might well send J 
other articles or gifts rather than alcoholics. Of some aid / 
in this matter is the fact that in the West the cold is very 
slight. A well-known clinician, who has been spending some 
time as a consulting internist in the army of the West, and 
has returned for a few days, has stated that at present there 
prevail in the West climatic conditions something like those 
of the Isle of Wight, so that the need for artificial heat, 
external or internal, is very slight. In the east, naturally, 
the condition is quite different. 


HEALTH OF THE TROOPS 

The mild weather has also had a favorable influence on the 
health of the troops. The number of diseases due to taking 
cold has been materially reduced in the West, and especially 
those affecting the intestinal canal. Frostbites arc seldom 
observed. Even typhoid is restrained within moderate limits, 
and so far has reached only a fraction of the 75,000 cases 
which appeared in the war of 1870-1871 in a small force, c 
pared with our present army of millions. Even among P > _ 

sicians, typhoid has already demanded some victims Ai o 
gether in the regular lists of losses published, 350 physic a - , 
that is, about 3 per cent., are included amongthem ,112 
slight and 40 with serious wounds; 1 is sick, 6a arc ea 
3 124 missing, of whom ,ho majority are pnsonc s, The 
latter, it is to be hoped, will gradual^ return ti > :» 

mother country in the way of exchange. sanitary 

eight French army surgeons and 85 members of tti sa 

corps wore discharged from the German pr son and » ma^ 

of the medical division of our army will return to 
France. 
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abundance of sum.ir.s and money 
In spile of the enormous numbers, no difficulty lias so far 
been experienced with reference to bandages and medical 
supplies for the treatment of the wounded. Both m the 
matter of food and also in that of medicine, our land pro¬ 
duces more than it needs. To be sure, the export of a num¬ 
ber of medicaments has been forbidden, including antifeb- 
rin, aspirin, cocain, formaldchyd. phenol (carbolic acid), 
morphia, opium, phcnacctin. codein, pyramidon. antipyrin, 
salipvrin, mercury and mercuric salts, bacterial scrums and 
the like. • 

Iir.LF FOR EYtNG-lN WOMEN 

The imperial fund affords an extraordinary contribution 
to lying-in women for the period after delivery, provided 
their husbands are serving in the army or medical corps or 
similar service not of a commercial nature during the pres¬ 
ent war, and that these men arc insured against sickness. 
The assistance consists in all those services winch .the 
inwerial insurance law designates as lYochcnhilfc. and 
includes what the Krankenkassen arc legally obliged to fur¬ 
nish and also in general what they arc able to undertake as 
a voluntary contribution through their fees. These services 
include the help of a midwife or a physician not only during 
labor, but also for any complaints due to pregnancy, and 
further a stipend for the puerperiuin and for nursing. The 
puerperal stipend is paid at the rate of a mark (24 cents) a 
day- for eight weeks. The nursing money is received at the 
rate of SO pfennig (12 cents jf per day by the mothers, as long 
as they themselves nurse their infants, for a period of twelve 
weeks after the delivery. The Krankenkassen furnish these 
services and receive compensation for them from the imperial 
treasury. For the treatment during labor, 25 marks are paid 
for each case, and an amount up to 10 marks for illness dur¬ 
ing pregnancy. The insurance societies may choose to 
furnish treatment by a physician or midwife directly instead 
of providing a cash payment. This is on condition that the 
insurance society has a cohtract for this purpose with its 
physician and could not, for this reason, as well as on 
account of the necessity of using the imperial assistance geti- 
-erally in an even manner, make general rules. It is impor¬ 
tant that the help in case of labor shall also be assured in 
cases in which the husband, by entering the army, has made 
no use of his right for voluntary additional insurance. More¬ 
over, the Krankenkassen must supply the same assistance in 
case of labor for women who have insured themselves and 
in whose case there is no question of the husband taking 
part in the war. 

THE UNEMPLOYED 

As far as the assistance to the unemployed is concerned, 
it must be stated that the number of these persons has been 
continually deceasing for some weeks. The entire number 
(' members liable to insurance of the twenty-eight local 
general sickness insurance societies of Berlin increased in 
l ? ne week by 2,000, or 0.5 per cent. The 210 trade Kranken- 
^assen showed an increase of 0.9 per cent.. Among the free 
companies, the number of unemployed has fallen 6.5 per 
cent, m one week. 


TREATMENT OF THE WOUNDED 

The results of the treatment of the wounded are, as pre¬ 
viously, particularly favorable. Only tetanus and the gas 
Phlegmons have been observed among wound infections with 
an apparently greater frequency in this war. The percentage 
ot these complications is in general, however, small. So far 
as can be judged at present, the number of those who have 
Become fit for service again is considerable. According to a 
statement by Czerny of Heidelberg, 37.5 per cent, of the 
wounded in his experience are already cured, and only 6.5 
per cent, have remained unfit for duty. 


Seventieth Birthday of Professor Fritsch 
Professor Fritsch, formerly for many years director of th 
Bonn University clinic for gynecology’, celebrated his sev 
/Pc' birthday, December S. He was first assistant o 
y r 5«essor 01 shausen, joined the faculty of Halle in 1874 a 
m 1882 became regular professor and the sue 
i-sssor of Spiegelberg at Breslau, and in 1883 director of th 
gynecologic clinic of Bonn. In 1911, he retired from hi 
position oil account of ill health, and removed to Hamburr 

Wnr P: « y m ort fe \°- be treated b y his son-in-law. Pro 
lessor Brauer. Of Ins text-books. “Has Lehrbuch film 
Frauenkrankheiten," “Das Lehrhucli der Geburtshilfe,” “Di 

nfe'rWW ‘ h i Che i Geb ; :mhi!,V ’ and "‘Pathologic und Thera 
pie des Wochcnbetts are noteworthy. 


Marriages 


Df.livan Alexander MacGregor, M.D., Wheeling, W. Va., 
to Miss Ethel Marguerite Eastman of Iowa City, la., 
December 31. 

Walter Wynn Barnett, M.D., Fort Wayne, Ind., to Miss 
Inna Bogash of Valparaiso, Ind., December 23. 

John Walter Morris, M.D., to Miss Frances J. Moorman, 
both of Somerville, Tcnn., December 29. 

Henry Shilungford Miles, M.D.. to Miss Edith Alicia 
Zink, both of Bridgeport, Conn., January 2. 

John Luther Spangler, M.D., York, Pa., to Miss Mary 
E. Fink of Manchester Borough, Pa., December 25. 

Philip Mills Jones, M.D., to Miss Helen Louise Spald¬ 
ing. both of San Francisco, December 13. 

Charles Shivers Heritage, M.D., to Miss Annie Whitney 
Knock, both of Glassboro, N. J., November 11. 


Deaths 


Dudley Peter Allen, M.D. Harvard Medical School, 1880; 
a Fellow of the American Medical Association and formerly 
president of the Ohio State Medical Association; president 
of the American Surgical Association in 1906-1907; professor 
of principles of surgery in the Medical Department of 
Medical Reserve "University, Cleveland, for many years, 
and later emeritus professor of surgery; visiting surgeon 
to the Lakeside Hospital and consulting surgeon to the 
Charity and City hospitals, Cleveland; a director of the 
First National Bank and Trust Company, Cleveland, and a 
trustee of Oberlin College which conferred on him the 
honorary degrees of M.A. in 1883 and of LL.D. in 1908; died 
in a hotel in New York City, January 6, from pneumonia, 
aged 62. 

Waldemar Edward Fischer, M.D. Marion-Sims College of 
Medicine, St. Louis, 1888; a Fellow of the American Medi¬ 
cal Association; formerly assistant to the eye clinic in his 
Alma Mater; oculist to the Missouri Baptist Sanitarium, 
St. Louis; First Lieutenant Medical Reserve Corps, U. S.’ 
Army; a well-known ophthalmologist of St. Louis; died in 
that city, December 9, it is believed by his own hand, while 
mentally irresponsible. 


David J. Boring, M.D. Rush Medical College, 1878; a 
Fellow of the American Medical Association; and secretary 
to the Porter County (Ind.) Medical Society; surgeon to the 
Lormg Private Hospital, Valparaiso;' local surgeon of the 
Pennsylvania, Grand Trunk and Nickel Plate systems’ for¬ 
merly surgeon in chief to St. Margaret’s Hospital Ham¬ 
mond; died at his home m Valparaiso, Ind.. December ?9 
from ptomain poisoning, aged 66. ’ 


Henry B A Kugeler, M.D University of California, San 
Francisco, 1890; a Fellow of the American Medical Associa¬ 
tion ; instructor in operative surgery and chief of the surmcal 
dispensary clinic mhis Alma Mater; visiting surgeon to St. 
Josephs Hospital, San Fianciscoj a well-known and highlv 
respected surgeon of San Francisco; long a sufferer from 
kidney disease; died December 27, from carcinoma of the 
prostate gland, aged 44. 


James S. Cox, M.D. College of Physicians and Surgeons 
Keokuk, 1865; a pioneer practitioner of Benton Countv la - 
and for nearly half a century a practitioner of Belle Plaine •’ 
and for thirty years local surgeon to the Northwestern 

ber St ’0 i; a^ed d 72 Uddenly ^ " S h ° me 5n Belle Plaine > Decem- 

Zachariah Ford Dillard, M.D. Missouri Medical College 
St. Louis, 1891; a member of the State Medical Association 
of Texas; local surgeon at Houston for the Southern Pacific 
System; and a member of the Houston Board of Heal th■ 
died in the John Sealy Hospital, Galveston, Tex., December 
27, aged 54. * 


t —: —-TVieaicai eoileee Torrmt 

1S88; demonstrator of clinical gynecology in the Universit 
of Toronto; one of the founders of the Toronto General an 
St. Michaels hospitals, Toronto: died at his home in it, 
city, December 21, from heart disease, aged 49 ‘ ‘ 

Elijah B. Bush M.D Atlanta (Ga.) Medical College 185 f 

formerly a member of the general assembly and senate < 



262 


PROPAGANDA FOR REFORM 


Georgia, and for several years physician in chief to the 
state pemtenhary; died at his home in Colquitt, Ga., Decem¬ 
ber 22, from nephritis, aged 54. 


Jour. a. m. A. 
Jan. 16, 1915 


The Propaganda for Reform 


Charles L. Grube, M.D. Saginaw Valley Medical College, 
Saginaw, Mich., 1900; a physician and druggist of Saginaw, 
Mich.; once coroner of Saginaw County and for two terms 


c !6' physician of Saginaw; died in the Pontiac State Hos¬ 
pital, December 21, aged 40. 


Pi^? h a Harry Swaving, M.D. University of Pennsylvania, 
Philadelphia, 1889; formerly a Fellow of the American Medi¬ 
cal Association; surgeon to the State Sanatorium, Hamburg; 
died at his home in Pottsville, Pa., December 30, from cere¬ 
bral hemorrhage, aged 47. 


In Tins Department Appear Keports of the Council 
on Pharmacy and Chemistry and of the Association 
-Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
.medical Fraud on the Public and on the Profession 


L 


Eber Leslie Washburn, M.D. University of Vermont, Bur-, 
luigton, 1896; a Fellow of the American Medical Associa¬ 
tion and a specialist on diseases of the eye, ear, nose and 
throat of East Berkshire, Vt.; was found dead in his barn, 
December 14, aged SO. 


J°l m ■ Du P in (license, Kentucky, forty years practice, 
1893) a veteran of the Mexican War and for many years a 
practitioner and dentist of Uniontown, Ky.; died at the home 
of bis daughter in St. Louis, in September, from senile 
debility, aged 87. 


Calvin Brewer Anderson, M.D. Dartmouth Medical School, 
Hanover, N. H., 1878; a veteran of the Civil War and for 
many years a practitioner of Vermont; died at the home of 
bis daughter in San Antonio, Tex., August 30, from kidney 
disease, aged 78. 

Robert C. Grigg, M.D. Rush Medical College, 1871; a 
veteran of the Civil War; for thirty-two years a practitioner 
of Murray, la., and later a resident of Des Moines and 
Sioux City; died at his home in the latter city, December 12, 
aged 76. 

William Marcellus Eddy, M.D. Cleveland University of 
Medicine and Surgery, 1865; later instructor in anatomy in 
bis Alma Mater; a pioneer practitioner of Marengo, la.; 
died at bis home in that place, December 27, aged 76. 

Henry Dusenbury, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1866; for nearly half a 
century a practitioner of Williamsburg, Brooklyn; died at 
his home, December 30, from senile debility, aged 80. 

John T. Johnson, M.D. University of Pennsylvania, Phila¬ 
delphia, 1861; a Confederate veteran and for nearly half a 
century a practitioner of Hickory, N. C.; died at bis home in 
that place, December 24, from pneumonia, aged 78. 

James Vercoe, M.D. Michigan College of Medicine, 
Detroit, 1881; for thirty years a physician and druggist of 
Skagit County, Wash.; died on his ranch on the Olympia 
Marsh, near Maiben Station, Wash., December 19. 

George Loring Pierce, M.D. Medical School of Maine, 
Brunswick, 1861; Jefferson Medical College, 1879; for many 
years a practitioner of New York City; died at his old home 
in Kittery Depot, Me., December 22, aged 77. 

Junius Terry, M.D, Missouri Medical College, St. Louis, 
1861; for thirty years a resident of Chicago; died at his 
home in that city, December 28, aged 73. 

John Edgar Tamlyn, M.D. University of Toronto, Ont., 
1864; for forty-eight years a practitioner of Wingham, Out.; 
died at his home December 18, aged 81. 

Thomas J. Rude (license, Kansas, 1903), formerly prin¬ 
cipal of the Burton (Kan.) schools; died at his home in 
Cambridge, Kan., December 13, aged 58. 

Sherwood E. Seeley (license, Illinois, years of practice, 
1877), for half a century a resident of Fulton, Ill.; died at 
his home, December 18, aged 82. 

George Nichols, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1861; died at his home in Brooklyn, December 10, 
from heart disease, aged 85. 

Robert C. Carroll, M.D. Western University, London, Out., 
1909; of Calgary, Alta.; died at North Dunwich, Ont., about 
November 23, aged 31. 

Walter W. Atkins, M.D. College of Physicians and Sur¬ 
geons, Keok.'k, la., 1887; died at his home m Milton, la., 
December 14,\ge d A 6L . . , T - ... 

Morton Grant SUirdevant, M.D. University of Louisville, 
Ky. 1896; died recently at his home in Salem, Ind., aged 43. 

Frank A. Barber, N.D. Bennett Medical College, Chicago, 
1878; died at his hom&in Chicago, December 27, aged 60. 

Julius L. Friedler, *J>. Bellevue Hospjtal Medical CoL 
lege, 1890; died at his 


ABOLISHING SECRECY AND MYSTERY IN 
PATENT MEDICINES 

New York City Makes a Move to Protect the Public Against 
the Nostrum Evil 

JFor some time past, Dr. S. S. Goldwater, Health Com¬ 
missioner of New Lork City, has been making an effort to 
protect the public against the dangers and frauds in “pat¬ 
ent medicines.” Dr. Goldwater’s work was finally crystal- 
ized into a revision of the sanitary code that was adopted 
by the New- York Board of Health at its regular meeting 
Dec. 31, 1914. That part of the revised code regulating the 
sale of proprietary medicines requires that all “patent medi¬ 
cines shall bear on the labels the names of their ingredients 
or, as an alternative, the names of such ingredients shall be , 

registered with the Department of Health. This regula- \ 

lion is not to go into effect before Dec. 31, 1915, thus allow- <• 
ing druggists a year to dispose of stock already on hand. 
Needless to say, the “patent medicine” interests are up in 
arms against this attempt to destroy their most valuable 
assets—secrecy and mystery. 

The New York Tribune is printing a series of articles on 
advertising, written from the standpoint of the public rather 
than the advertiser. The series is written by Samuel Hop¬ 
kins Adams, whose name is a sufficient guarantee that the 
subject is being dealt with, not only from the view of the 
best interests of the public, but also in a way that admits 
of no equivocation. The first article of the series appeared 
in the Tribune of January 4. In the Tribune January S, 

Mr. Adams describes the protest made at the public hearing 
held in the City Hall on January 7 by the “patent medicine” 
interests against the Board of Health's new labeling regu¬ 
lation. We give below in full Mr. Adams’ article. Our 
readers will recognize some familiar names in those who 
appeared before the Board of Health in behalf of “patent v 
medicines.” The name of Dr. William C. Anderson will s 
call to the memory of our readers The Journal’s exposes f 
of the “American Druggists Syndicate,” an organization that 
brazenly announced that it had appropriated physicians’ pre¬ 
scriptions and was dispensing them in ready-made packages. 

Dr. Anderson was chairman of the syndicate’s “formula 
committee” which was alleged to pass on the value of 
“thousands of prescriptions written by the most successful 
physicians in every state in the Union” and to select the 
premium prescription and offer it to the public in a ready¬ 
made package.” ( 

Henry R. Strong, who went from St. Louis to New Yorrf 
to join in the protests is the publisher of the Medical Brief 
and the National Druggist. The Medical Brief is, as mod 
physicians know, a nostrum-exploiting sheet, whose con¬ 
tinued existence is due to the easy tolerance of the medical 
profession. The National Druggist has for years appar¬ 
ently acted as the mouthpiece for the “patent medicine ' 
interests. Letters and pamphlets have been circulated broad- y 
cast, blackguarding the medical profession in general and' 
the American Medical Association in particular. Ike 
ace of the Dispensing Doctor,” “A Conspiracy to Ms 

a Physicians’ Trust,” “The Machinations of he America 

Medical Association” and “Confiscatory Legislation‘ 
are but a few of the tirades from the Drug‘S 


cenevue -, are DUt a lew ui - . , j) ru „. 

%ue in New York City, December 13, ^ medical profes sion. It was the National JJrtj 


aged 59. 
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gist also that protested against any amendment to the Food 
and Drags Act, that would prohibit false and fraudulent 
claims for curative effects of “patent medicines.” Broadly, 
it may be said that the Medical Brief and the National Dntg- 
gist stand for everything that reputable physicians oppose. 
It is not surprising, therefore, that Mr. Strong was on hand 
to champion the interests of his clientele at the public hear¬ 
ing for the New York Board of Health. 

It was, of course, entirely fitting that A. V. Payne, 
exploiter of as cruel a fraud as there is on the market 
Pulmonol, an alleged “consumption cure”—should join hands 
with Mr. Strong, Dr. Anderson. Mr. Thompson, the gen¬ 
eral counsel for the “patent medicine” combine, and Albert 
Plant, president of Lclin and Fink. But we will give Mr. 
Adams’ report in full, as it appeared in the Tribune, and our 
readers can draw their own conclusions:] 

CONSPIRACY, BOGIE CRY 
OF MEDICINE MEN 


INTERESTS BACK OF TRAFFIC IN PATENT 
"CURES" PROTEST AT CITY IIALL 


) By Samuel Hopkins Adams 

All the familiar patent medicine bogies were trotted out 
into the light of day at the Board of Health hearing held 
in' the City Hall yesterday afternoon and made to rattle 
their poor, ricketty bones in protest against the board’s 
honest labelling regulation. This order requires that the 
ingredients of every patent medicine sold in this city shall 
either be stated on the label or filed with the board. Secrecy 
being the life of trade with the nostrums, the representa¬ 
tives of various allied industries, retail and wholesale drug¬ 
gists, patent medicine manufacturers, handlers of crooked 
advertising, proprietors of not-too-particular journals, law¬ 
yer's and quacks flocked to the place in such numbers that 
the big room couldn’t hold all of them. 

They shouted approval when their spokesman denounced 
the wicked “medical trust” which is trying to keep the bene¬ 
ficent dopes and booze medicines from doing so much good 
in secret; they wildly cheered the quack doctor who seized 
the occasion to give a little advertising to his own fake con¬ 
sumption cure; and they hissed, booed and hooted the pre- 
siding officer, Dr. Goldwater, when he attempted to stem 
—<»■, the tide of general denunciation and get down to specific 
\ data.- 

QUACKS HAVE A DAY 

It was distinctly and exclusively their day. Only opposi¬ 
tion to the measure was in order, the only restriction being 
that legal points were not permitted. The forces of secrecy 
in medicine were marshalled by Dr. William C. Anderson, 
who, to do him justice, did his best against heavy odds to 
keep his unruly followers in order. He opened the meet¬ 
ing for the opponents of the bill bj' stating his imperishable 
conviction that there were already all the patent medicine 
laws on the books that the public could stand, to which senti¬ 
ment the embattled druggists on the benches responded with 
howls of approbation. He then introduced Albert Plaut, of 
Lehn & Fink, a wholesale drug firm. 

Mr. Plaut was a perfect Cassandra of calamity. If the 
Board of Health regulation was enforced, he declared, eight 
out of the twelve great drug houses in the city would have 
}- mov e to Jersey or elsewhere. Dr. Goldwater, whose dis- 
__Tl’, QS 'ffon to get at the bottom of matters proved embaras- 
' £m S if not actually painful to various of the speakers in the 
course of the proceedings, asked why the other four should 
stay. After some hesitancy Mr. Plaut decided that it would 
be because their trade was largely local. There was no other 
form of business, he declared, more open and above-hoard 
than the business of selling drugs. 

If that is the case." queried the commissioner, “why do 
you insist on secrecy?!’ 


To which the speaker hadn’t found a reply at time -of going 
to press. 

HOOT AT GOLDWATER 

Dr. J. H. Rehfuss, of the New York Pharmaceutical Asso¬ 
ciation, roused the interest of the board to such an extent 
that they asked him several questions pertinent to the line 
of his remarks. This was hotly resented by the embattled 
druggists, who yelled, hooted, hissed and warned Dr. Gold- 
water that he was in the United States, where he “couldn’t 
put any Russian business over.” 

When the disorder was quieted, Mr. Henry R. Strong, rep¬ 
resenting the pharmaceutical press, took the floor to enun¬ 
ciate the noble principle, with much gesticulatory emphasis, 
that he was of Anglo-Saxon blood and nobody could take 
away from him the right to drink what he wished. Nobody 
being found who wanted to, he made a somewhat mixed 
impression upon his hearers by telling them that he knew 
the drug trade well, and that he didn’t doubt but what a 
large proportion of those present were unprincipled. To 
conclude, he produced the old bogie of “medical trust con¬ 
spiracy.” One interesting point which he neglected to men¬ 
tion was that that portion of the pharmaceutical press which' 
he represents lives largely on fraudulent medical advertise¬ 
ments which a high class drug medium, like the Druggists’ 
Circular, for example, would not permit in its columns. 

The singular spectacle of an official intrusted with the 
safeguarding of the public health acting directly against the 
interests of the public health was presented when Alderman 
Jacob Weil took the floor to oppose the bill. In private life 
Mr. Weil is a jobber in the drug trade. In public life he is 
chairman of the health committee of the Board of Aldermen. 
His proposition, which had at least the virtue of ingenuous¬ 
ness, was that the whole matter be referred to his committee. 
Presumably on the ground that he wasn’t sure whether Mr. 
Weil would act upon it as an alderman or as a secrecy- 
defending druggist, Dr. Goldwater failed to seize this oppor¬ 
tunity of ending the trouble. Unfortunately the aldermanic 
advocate fell into a snare when he declared that all good and 
high-minded druggists, the kind whom he saw before him 
in such impressive numbers, were against the evil patent 
medicines and would support an ordinance, for example, for¬ 
bidding the sale of consumption cures. 

“medical trust” new bogie 

Straightway up jumped Dr. A. V. Payne, of Pulmonol ill- 
fame. He sailed into the “medical trust”; he denounced the 
American Medical Association; he fulminated against con¬ 
spiracy, and he was fairly launched upon a glowing testi¬ 
monial to his own fake consumption cure when the chair 
called him to order. And that great crowd of good and 
high minded druggists (Alderman Weil’s guarantee), strong 
against the evil patent medicines, cheered the exponent of 
the wickedest and meanest of all forms of charlatanry to the 
echo. Mr. Weil was not called in rebuttal. After Samuel 
C. Henry had spoken for the out-of-town drug trade a gentle¬ 
man named Weinert appeared as representing the poor. The 
bill, he said, would be very bad for the poor. If secrecy 
were abolished on the patent medicine bottle the submerged 
tenth of our populace, if Mr. Weinert is to be believed, would 
wither away and perish, presumably of chagrin at finding out 
what sort of trash they had been paying good money for all 
these years—though the speaker didn’t sav so. Mild but 
insistent questioning by Dr. Goldwater elicited the fact from 
the reluctant lips of Weinert that he was an advertising 
solicitor for two East Side papers which subsist largely on 
patent medicine advertising. After this Mr. Weinert seemed 
to lose interest in himself. 

Another coy speaker was Henry B. Thompson. Eland and 
oratorical is Mr. Thompson, as befits the general counsel for 
the Proprietary Association of America, better known as the 
patent medicine combination; and quite outspoken to the 
extent of explaining his official status. The covness devel¬ 
oped when he was asked for details. 

“What is the Proprietary Association?” asked Dr Gold- 
water. 
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"An organization of manufacturers of proprietary reme¬ 
dies,” was the reply. 

“Will you give a list of membership?” 

"I will not,” said Mr. Thompson shrinkingly, but with 
determination. 

“Just one or two?” persuaded the commissioner. 

Mr. Thompson, after a struggle with his natural reticence, 
managed to emit the style and title of a comparatively 
innocent liver pill. 

“Another?” suggested the presiding official. 

Further painful effort produced the name of a laxative 
syrup. 

“More?” encouraged Dr. Goldwater. 

At this point aphasia supervened. In vain did Mr. Thomp¬ 
son call upon his memory. All the great, blatant quackeries 
which club together to employ him had slipped from his 
mind, though their advertisements afflict the eye daily from 
coast to coast. He shyly murmured something about “a good 
many others,” and launched into forensic oratory to prove 
that the board had no power to limit personal liberty, con¬ 
fiscate property rights, infer¬ 


tile change of name might be due to the fear that some day 
the misleading name might bring the preparation in conflict 
with the federal Food and Drugs Act. 

For years physicians have realized that the methods of 
exploitation of Pa-pay-ans (Bell) have been such as to make 
the medical profession a vast free advertising agency for the 
nostrum. So far as we know Pa-pay-ans (Bell) has never 
been advertised in lay journals—newspapers, etc. Certain 
medical journals, however, have, for a long time, carried 
the advertisements of Pa-pay-ans (Bell)—and later of Bell-’ 
ans—while Bell & Co. has been lavish in its distribution of 
free samples, blotters and other advertising paraphernalia 
direct to the medical profession. 

Now it seems, Bell and Company are going direct to the 
public by means of vest-pocket samples and letters. The 
letter, a miniature facsimile of which we reproduce, is one 
addressed to laymen and accompanies a vest-pocket box of 
the nostrum. 


„ I 

■s 


iL. 11 Jtt Ulili 

Here are some of the things that Bell and Company claim 
Bell-ans will do: 


fere with business, and so on. 

. Then Peter Diamond, a 
type of the oldtime high- 
class prescription druggist, 
made a temperate speech, 
objecting to the regulation 
as infringing upon the prac¬ 
tice of pharmacy. Professor 
Raubenheimer dipped into 
patent medicine history, and 


CABU ADORtJj'PAPAV'AHa* 


TrUPMONC «39*>lt»«ONT 


the hearing closed. 


BELL-ANS (PA-PAY-ANS, 
BELL) 

Another “Patent Medicine” 
Foisted on the Public 
Through the Medi¬ 
cal Profession 


Bjbiuia. & Company, 


Pa-pAyans Bell 

fOR TMCTHtAfMenTOr 

INDIGESTION 


INCORPORATED 


tUNOPCA* AGCNCV 
yHOS. CMRISTV a CO 
oio i*i‘h imi 
UPAtn 1 H 1 MC 3 ST 
LONDON CM* LAND ■ 


Bell-ans 

ADOPTS » JAM 


’tAO ORATORY fit OFFICES' 


aocncv roo 
ASIA ft ATRlCA 
Duller macleambco 

' CALCUTTA. INDIA, 


Dssr Blr:- 


good wishes 


Plena accept. with our oorpllcentn end 
thio pocket box of our produot BELL-AN8. 


Kindly Oblige u< by giring BELL-ANS a trial 
and. If you like, mite ub of the rerulte. 


With such nostrums as 
Antikamnia and R e s i n o 1 
fresh in mind as flagrant 
examples of “patent medi¬ 
cines” introduced to the pub¬ 
lic through the medical pro¬ 
fession, what follows regard¬ 
ing Bell-ans, or, as it is bet¬ 
ter remembered by pny sl ‘ 
cians, Pa-pay-ans (Bell), will 
lake on an added interest. 

Briefly, Bell-ans is the new 
name of a tablet that, accord¬ 
ing to chemists’ reports, is 
essentially charcoal baking 

SS A&STt selling point, in the past a. 


We have been unking BELL-ANS for nearly twenty 
yeare and over one hundred thousand phyalcl&no are now 
proecrlblng It. It i« perfectly baruleee, tte any drugglot 
will tell you. and It certainly relieve. Indlgeotion and 
eueetene the breath. 


With kindest rsgarde, we nrs, 
Sincerely youre. 

Bell 4 Co. (Inc.) 


Dec. 34th, 1910. 


"It removes flatulence, vertigo, 
weakness and other symptoms of 
indigestion quickly and pleas¬ 
antly.” 

“It relieves vomiting in preg¬ 
nancy, alcoholism, seasickness and 
cholera morbus. . . .” 

“To promote appetite, digestion. 


and the elimination of toxic .m3 


waste material, prescribe two 
Bell-ans. . . .” 

“. . . prevent eruptions, nau¬ 

sea, vertigo, pain, etc. . . .” 

". . . remove distension, 

pain, weakness, depression, 
etc. . . .” 

“There is no derangement of 
the digestive organs upon which 
the proper dose of Bell-ans 
(Pa-pay-ans, Bell) will not act 
quickly, pleasantly and favor¬ 
ably . . 


There is no physician liv¬ 
ing who really believes such 
claims as these! Yet on the 
medical profession rests the 
responsibility for the exploi¬ 
tation of this nostrum. Those 
medical journals which ac¬ 
cept advertisem ents for 
things of this kind are not 
so much to blame as those k 


physicians who unprotest- .i- 


r • -i„ „f 1 letter received by a layman. It was accom- 
Mimature facsimile of ai letter rec po ints are worth noting: 

•— * * exT* “ 1 




ingly tolerate the journals 
that do so. Privately owned 
medical journals are pub¬ 
lished, usually, as a com¬ 
mercial proposition; they re¬ 
flect, to a greater or lesser 
extent, the attitude of their 
readers, subscribers and con 


With ? IrrXedpresence 6 J papain. This drug, 

” 2 :«ssrsr As ■« “ 

?_ nn Pharmacy and Chemi 


1 wT) ow-e^-»~.- . . 

tributors. There are at least three medical J^he'tS 
carry the advertisements of Bell-ans. They are the J 
York Medical Journal, the International Journal of 
aerv and the Massachusetts Medical Journal. _ 

(Pa-pay-ans, Bell) Possesses ... ™ - 

they are few-and the l.m.ttl. ^ons-a„d these a - > 


it of tarica pupuyu. - - - they a re iew—ana me - - n r 

'fmute Council on j^miC*** SS3U- “f^co., * Sff” »P » f* * 

find papain present in w . - power of the tablets . and any physician could write a prescriptio f 

»£££££ -he efforts of other chenrists were fi„ in A* 

equally unavailing. . _ __thp name t>„h in the mystery oi its comi w ,>/ 


ret ot uie . an( j t i lc J 

equally unavailing. Compan y changed the name ^_ zns lies in the mystery of £ for it/ 

In January, 1914, Bell al “Bell-ans.” As The f rau dulence of the claims that ha%e• . , nam c, as 

J o u rn al T emarked^oon after, it seemed formula Z Officials that 

St» snz&£-‘ ■— 

had been, any appreeia v 
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Correspondence 


“Hospitalism” ana Infant Hospitals 

To the Editor .—I regret very deeply that Dr. Henry 
Dwight Chapin did not make two articles out of the one 
entitled, “Are Institutions for Infants Necessary?” which 
appeared in The Journal of January 2. One article might 
then have been entitled, “Are Infant Asylums Necessary? 
and his conclusion would have been “No,” in agreement with 
practically all thought on this line of social work. 

His second article might have had the title, “How Can 
Mortality in Infant Hospitals be Reduced?” or "Successful 
Methods Used in a Certain Infant Hospital, as Shown by Its 
Low Mortality Record.” An abstract of the second article 
might then have read as follows: “Hospital marasmus the 
result of had hygiene and ward infections. Such infections 
recall mortality of old time maternity hospitals. No excuse 
for either in this century- Methods which allow such infec¬ 
tions have survived from 200 years ago. Modern methods 
in hygiene, individualization, and aseptic nursing prevent 
high mortality. Skilled care by trained hospital attendants 
desirable. Infant hospitals necessary to save infant life, both 
in acute and chronic ailments. Long residence will not 
expose infants to cross infection and bad hygiene, if short 
I. residence does not. .Modern methods in a certain infant hos- 
^“'pital are based on principle that infections are carried, not 
air-borne. Hygienic methods adequate to baby life worked 
out in detail. Personality and individuality of babies 
Tespected, studied and acted on. Result is that mortality 
is less than that of community in which hospital is located 
in spite of fact that only sick babies arc admitted. Hospital¬ 
ism not allowed to develop.” 

Naturally I cannot expect successfully to force my thoughts 
on another, hut am only imagining what Dr. Chapin might 
have written to please me. Without hint of personal criticism 
I may be allowed to regret that he has so unfortunately con¬ 
fused the work of infant hospitals and asylums, and has 
seemed to pass up the problems of infant hospitals as hopeless. 
To turn all chronic cases of infant sickness over to the sub¬ 
standard care of foster mothers would be to do away with 
invaluable and efficient hospital methods. We have the 
knowledge and ability to prevent “hospitalism” in infant 
hospitals. This knowledge should be applied, as I know 
from personal experience that it can be. 

A. W. Gray, M.D., Milwaukee. 

/ [The above letter was referred to Dr. Henry D. Chapin 
—who replied:] 

To the Editor :—I regret that ray recent article “Are Insti¬ 
tutions for Infants Necessary?" does not seem wholly to 
have pleased your correspondent. However, I think he has 
faded to grasp the meaning of my suggestions. I do not 
believe we differ very' much. My contention is that many 
sick infants may be successfully treated at home if efficient 
nursing can be obtained. The statistics I produced from the 
Henry Street Settlement, New York, prove this point, 
although the work was carried out in the most densely popu¬ 
lated tenement house district In the world. I do not propose 
to hand over sick infants to foster mothers as the doctor 
seems to imagine, and I tried to make very clear the dstinc- 
tion between infant asylums and hospitals. The systematized 
and regulated “boarding out” I advise only as a substitute 
for the asylums which should all be abolished. 

I tried to emphasize the fact that strict aseptic nursing 
and small units are essential to success. These I have 
employed, but a very large experience in this work, under 
—a«"'orable conditions, has convinced me that a short stay in 
phe hospital is best for the infant, who should be -discharged 
as soon as the acute symptoms have subsided. The infant 
seems to lose immunity and resistance after too long a stay- 
in a hospital, even with good nursing and care. As an 
example, unless all visitors are absolutely barred, influenza 
and other infections are exceedingly difficult to constantly 
keep out. The nurses and attendants themselves may at 


times be the"carriers of these infections. My' critic seems to 
have been fortunate in always securing- the perfection of 
nursing so necessary for infants—but, even with this, the 
baby is usually better at home during the convalescent stage. 
“The personality and individuality of babies” can here be 
best conserved. Some infants’ hospitals depend largely' for 
their nursing upon women who arc under short training to 
act as nursery maids. 

I am familiar with many of the infants’ Hospitals of the 
world and willingly concede that under the conditions men¬ 
tioned in my article they can do good work, but there is no 
great need for their multiplication. Some of the work that 
devolves upon them can, with a little.extra care, he accom¬ 
plished as well at home and often under safer and more 
normal conditions for the infant. The personality of the 
baby calls for individual and loving care if the best results 
arc to be obtained. 

Henry Dwight Chapin, M.D., New York. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


OLIVE AND COTTONSEED OILS 

To the Editor: —1. What is the comparative value of olive and cotton¬ 
seed oils? 

2. Are our olive oils, produced here or. imported, adulterated with 
cottonseed oil? M. R. Morden, M.D., Adrian, Mich. 

Answer. —1. For ordinary pharmaceutical uses, there seems 
to be no reason why one cannot be substituted for the other. 
Their dietetic value is also essentially the same. 

2. While the exportation of cottonseed oil for the purpose 
of reimporting it as olive oil or using it to adulterate that 
oil was formerly quite prevalent, the practice, we under¬ 
stand, has practically ceased. 


REQUEST FOR TITLES OF ORIGINAL CONTRIBUTIONS TO 
THE MEDICAL SCIENCES 

To the Editor :—I am writing a paper on the original contributions of 
America to medical sciences. 

By original contribution is meant something new that has not been 
done before by somebody else. 

I respectfully solicit the members of the profession to-send me the 
titles of their original contributions, and also the titles of the original 
contributions of other members of the profession, past or present. 

Edmond Souchon, 2403 St. Charles Avenue, New Orleans 

Jan. 7, 1915. ' 


REMOVAL OF RUST FROM INSTRUMENTS 

To the Editor :—Your correspondent (The Journal, Jan. 2, 1915 
p. 72) should try a solution of tin chlorid, preferably hot, into which 
the rusted instruments are to be laid and afterward rinsed in clear 
water. The abrasives remove the polish. 

Edmund D. Spears, M.D., Boston. 


Armies of Slaughter and the Army of Prevention._-We 

shudder at the needless slaughter of the brave y'oung fellows 
—allies and foes alike—but think of the slaughter which goes 
on in our homes, just as cruel as, often more cruel than, that 
of the battle-field! Tuberculosis alone will kill ten times as 
many this year in Great Britain as will die abroad for their 
country. Comparing the death-rate in England to-day with 
that of fifty years ago we may say that, as a result of the 
work of the other army, more will be saved from death by 
enteric fever in 1914 than will be killed this vear in the war 
Eberth’s Bacillus typhosus will kill in 1914’ in the United 
States more than will German shrapnel and bullets in France 
and Russia. Moving in silence, the great artnv of sanitation 
with a general staff and leaders of all lands and languages’ 
claims allegiance only to Humanity. In war it has not often 
fought winning campaigns, but the new knowledge is full 
of such promise that even the vanquished mav he victors — 
Sir W. Osier in British Medical Journal. 
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Jour, A, M. A. 
Jan. 16, 1915 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Iowa: Des Moines, Jan. 19-21, 1915. Sec., Dr. Guilford H, Sumner, 
Capitol Bldg., Dcs Moines. 

Kansas: Topeka, Feb. 9-11, 1915. Sec., Dr. H. A. Dykes, Lebanon. 
New York: Albany, Buffalo, New York, Syracuse, Jan. 26-29, 1915. 
Mr. H. II. Horner, Chief, Examination Division, State Education Bldg., 
Albany. 


OBSTETRICS AND GYNECOLOGY 

1. Why should the blood-pressure be taken during pregnancy? 2. 
How should a pregnant woman be advised concerning the care of her 
digestive organs during pregnancy? 3. How would you diagnose a twin 
pregnancy at the eighth month? 4. Can you always make a differential 
diagnosis between uterine fibroma and pregnancy? If so, how? 5. If 
a hand is found presenting during labor, what should be done? 6. 
What would lead you to suspect a dead fetus in utero at the eighth 
month? What questions would you ask the parents, and what advice 
would you give? 7. What is the explanation of pus tubes? Assuming 
that the patient may not be operated on, what will probably be the 
future history of such a case? 8. What is -the law relating to the 
care of the eye of a new-born child? 9. Give the etiology and treat¬ 
ment of icterus neonatorum. 10. How do you treat caput succedaneum? 


Massachusetts September Report 
Dr. Walter P. Bowers, secretary of the Massachusetts 
State Board of Registration in Medicine, reports the oral, 
practical and written examination held at Boston, Sept. 8-10, 
1914. The total number of subjects examined in was 13; 
total number of questions asked, 74; percentage required to 
pass, 75. The total number of candidates examined was 51, 
of whom 20 passed, including one osteopath, and 31 failed, 
including 7 osteopaths and 12 non-graduates. The following 
colleges were represented: 

PASSED 


College 

Yale Medical School . 

Indiana College of Medicine and Midwifery.(18SS) 

Medical School of Maine.. .. (1913) 75.7, 80.6;^ (1914) 

Coll. . 

75.4 


Johns Hopkins University . 

Boston University ... 


Year 

Per 

Grad. 

Cent. 

...(1905) 

81.4 

...(18S8) 

77.7* 

.6; (1914) 

75.6 

(1913) 75.2; 

(1914) 

...(1911) 

S2.5 

...(1914) 

S0.7 

...(1914) 

77.2 

6; 0914) 75 

75.2 

.. .0914) 

79.5 

...(1913) 

75 

...0914) 

75 

...(1914) 

77.5 

....(1912) 

64.2 

...(1912) 65.7,71.3 


Harvard University 

Tufts College Medicu. -- --- ... - . 

Dartmouth Medical School .. 

University and Bellevue Hospital Medical College. 

Medico-Chirurgical College of Philadelphia.(1914) 

University of Vermont . uy > 

* Graduation not verified. 

TAILED 

Bennett Medical College.f}®} 

Co n il V ege Si of Physicians'Tnd SuVgeow/ Boston (iVoV) 58.1; 0908) 65.7; 
(1913) 67.7, 71; 0914) 69.6. 73 7 

Tufts College Medical College.• 

. Bellevue Hospital Medical College.. 68.S 

University of West Tennessee .. 43 6 

; «.'»*.■ **• m 

71.8, 72.1. 

The following questions were asked: 

DIAGNOSIS AND THERAPEUTICS 

1. Mention three of the most thmm 

during an attack of lobar P neun '° \ hooping-cough? What means 

2. What complications may »"“ * *r&te to prevent them? 

should be adopted in the ■'ea angina (cellulitis of the neck). 

3. Define and give etiology of Ludwigs such thcre be, of 

4. Give the pathognomonic ^ ^ ^ 5 W rite a page on the 

malaria. Also ^'^Tn^tTeTtmen M etphthalmic goiter. 6. Give descrip- 
causes, symptoms and treatment o n urticaria. 7. Patient, a man 
tion, causes and treatment of °. th {requent attacks of vertigo, 

44 years of age, began a « E difficulty of vision and speech, 
persistent and increasing a t times nausea and 

convulsions without loss of conscious > £ 0 f treatment 

vomiting. What is yo«r dtagnos.s? tre3tment of llC rpes 

for a case of gout. 9. Give caus ’ y _? would call for the ndmimstra- 
zoster. 10. What indications or symptom _ i Jn 11S( , of drugs, what 

tion 


1, A woman 60 years of age, on rising in the morning, finds that her 
urine is distinctly bloody. She has no pain. What investigations 
should he made? 2. A patient has a continued fever lasting two weeks, 
ranging from 99 in the morning to 101.5 at night. She has two to four 
loose stools daily. • The longue is coated. Her abdomen is slightly 
tender to pressure to the left of the bladder region, and below the 
margin of the ribs 1 inch to the right of the right mammary line there 
is another tender area with slight resistance. Two years ago she" had 
her breast removed for a so-called fibroid tumor. She has a negative 
Widal. She has a white count of 15,000. What would you do? 3. 

What are the indications for splenectomy? 4. What would you do for 
osteomyelitis of the tibia? 5. What is meant by artificial pneumothorax? 

6. Discuss the surgical problem of abscess of the lung. 7. Describe 
briefly a case of abdominal fat necrosis, and state how it should be 
treated. 8. Give the etiology of cholelithiasis. 9. Under what circum¬ 
stances may anastomosis of blood-vessels he employed? 10. A patient l, 

has round cell sarcoma of the glands of the neck. What may be done, J 

and what is the probable history 1 following treatment? — " ^ 

rATHOLOGY AND BACTERIOLOGY / 

3. Explain the phenomena of active and passive hyperemia. 2. A 
patient has an acute septicemia. What changes would be found in 
parenchymatous organs? 3. A patient dies of pyemia. Describe the 
kidney in such a case. 4. A person dies of abscess of the liver. Explain 
what may have caused this condition. 5. What would cause thrombosis 
of the mesenteric vessels? 6. Give the pathology of the different com¬ 
mon forms of cystitis. 7. Give the pathology of- elephantiasis. 8. 
Describe the blood in a case of myelogenous leukemia. 9. Give the 
pathology of malaria. 10. Describe the hookworm. 




anatomy and histology 

1, What anatomic structures a ^c 'nvolved m P™ outline of the 

. arc hes? 2. Describe the heart muse e ; 

regional anatomy of the ll f^- b are involved in so-called Colics 
5 Describe the hip joint. 6. W hat Dones distribution and 

V ' . rlv 7 Describe the pancreas. 8. toc „ * themtella, 


PHYSIOLOGY AND HYGIENE 

1 What is the function and appearance of lymph? 2. What dietary 
conditions influence favorably or unfavorably the development of the 
teeth ? 3. Describe and give the functions of the cellular elements ot 
the blood, excepting the red blood-cells 4 How and why-do Canges 
of temperature influence the functions of the kidneys? 5. What insect 
are dangerous to health? How should they be dealt with? 6. What 
changes result in muscle tissue following a diminished Wood-suppyL 
7. What happens if the thyroid gland is removed? 8. What part of the 
brain is affected when a patient has aphasia? 9. How is 
stomach maintained? 10. Describe the method of counting blood-cclls. 


fracture? 7. Describe the pancreas prescribe the patella 

a y ranE ^^:Lt%n 0 d aUaXents. 10. What are sesamoid bones and 


giving Us relations and attachments, 

where found? PED1ATR ics and toxicology g ^ 

1 What standards should he re . q 'J”T t L°^ y/hat would indicate a 

w tahVc.™ .i 

sersu-ffsaw, —•««—* 


Colorado October Report \ 

Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the oral and written 
examination held at Denver, Oct. 6, 1914. The total numb 
of subjects examined in was 8; total number^ of^ questions 
asked 80; percentage required to pass, 75. The to 
ber of candidates examined was 4, including 1 osteo PJ tl ’’ J 
of whom passed. Sixteen candidates were licensed throng 
reciprocity. The following colleges were represented. 

v ca r Per 

passed g“l Cent. 

College .(3914) 88.6 

University of Colorado....... .(1905) 

George Washington University. . . . (1913) 756 

Bennett Medical College. 

licensed through RECIPROCITY Reciprocity 

Grad. "'ilb 

Hahnemann Med. Coll, and Hosp., Chicago. .0902) J 

Northwestern University . (1886) low* 

Rush Medical College. .(1902) Maryland 

Baltimore Medical College..bVin'mnre"’ .(1882) Mississip?? 

Colleee of Physicians and Surgeons, Ba • _ (1905) Missouri^ 

Sw&aSJJteT&iiw rf PhW.ipi.« ::::;:;: <;» >»«»» 

SWSSS 

Women and Children. (1900) 'Pcsas 

Vanderbilt University . (1898) 

University of Texas . 
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The Rural School and Hookworm Disease 

The connection between the rural school and hookworm 
disease is a close one. Dr. John A. Ferrell, assistant director 
of the International Health Commission, Washington, in a 
recent bulletin of the United States Bureau of Education 
(1914, No. 20) remarks that it has been found that the rural 
schools are the greatest mediums for the spread of the infec¬ 
tion and the most important protective agencies against it. 
Records show an average infection among rural children of 
. school age running as high as from 70 to 90 per cent.. in 
whole counties, the schools being apparently the distributing 
centers for the disease. In a number of states, the state 
departments of health and education have cooperated to fight 
the disease. For the schools of Virginia a “health catechism” 
has been prepared in which the germ theory of disease, gen¬ 
eral sanitation, hookworm, tuberculosis and typhoid are 
taken up. The North Carolina State Department of Educa¬ 
tion has published a number of bulletins on health for the 
use of schools including one on “Ground-Itch or Hookworm 
Disease and Soil Pollution.” Alabama and Kentucky have 
issued special bulletins on health subjects, including hook¬ 
worm, for school use. In 1910-1911 all county teachers’ 
— institutes in Kentucky had lectures by health officers, and in 
1913 lectures were given in all the Kentucky summer insti¬ 
tutes by an expert furnished by the State Board of Health. 
In Arkansas the State Department of Public Instruction has 
cooperated closely with the work of the Rockefeller Sanitary 
Commission and the State Board of Health. One of the most 
successful ways of emphasizing the value of special instruc¬ 
tion about hookworm disease is to include the subject in the 
state and county examinations for teachers’ licenses. This is 
done in North Carolina. 

Dr. Ferrell remarks that one particularly effective method 
of the control of hookworm disease by state departments of 
education has not been fully utilized. Wherever regulation 
of schoolliouse grounds has been centralized in the hands of 
the state authorities, sanitary disposal of filth on school 
premises may be insisted on. Virginia and North Carolina 
have taken advantage of this opportunity. No schoolhousc 
in these states will be accepted unless it fulfils state require¬ 
ments as to sanitation. With a state system of medical 
inspection and with state authorities empowered to condemn 
the water-supply, hygienic features of the schoolroom, privies, 
j E * c -> would be possible to do much toward the elimination 
hookworm and other preventable diseases. Emphasis is 
■laid on the importance of making the school itself a model 
of sanitation. 

It is remarked that the individual teachers have, in most 
cases, been of great assistance in the hookworm campaign 
not only in disseminating information on the subject but also 
in influencing children to submit to examinations. The 
teachers have usually taken the initiative in being examined 
and have let the fact be known. The children and, in many 
cases, the other members of the children's families, have 
followed the example thus set. Literature on hygiene and 
sanitation has been distributed from the state department of 
health and education through the medium of the teachers. 
Health topics have also been made the subject of essay's and 
ot public school debates. 


The Syphilis Index 

• Five years ago B. P. Sormani of Amsterdam pointed out 
> ^ "umber of sources of possible error in interpreting the find- 
Y>>Ks with the Wassermann test (Sormani, B. P.: Ned 
Ajdschr. v. Geneesk., 1901, ii, 133S; Arch. f. Dermat. u. 
■>ph., 1909, xcviii, 73; Ztschr. f, Imniunitatsforsch. u. exper. 
run™?'’ XI ’ 243; Ned ' Tijdsclir. v. Geneesk, 1913. i, 
WjHammardier, .1. F. M.: Ned. Tijdschr. v. Geneesk. 1952, 
>i. 1203). He emphasized that a correct oversight of the 
actual condition could be obtained only when the test was 
applied both qualitatively and quantitatively, the findings 


then representing the actual condition of the syphilis at the 
time—a true index. Theoretically, during the first year this 
index figure should grow constantly larger for a certain 
length of time and then decline, the slant of the downward 
slope influenced by the effect of treatment. This theoretical 
curve was found to prevail with mathematical exactness in 
his study of 800 serums tested for the syphilis index, and 
other syphilologists in Holland have confirmed this impor¬ 
tance of quantitative findings with the Wassermann test, 
and declare that the test as a guide to treatment is not to be 
relied on otherwise. With the ordinary technic the extract 
itself or the patient's serum or the combination of both may 
be capable of binding the complement and thus affecting the 
response to the test. 

The specific hemolysis requires a definite amount of com¬ 
plement, hut the complement available may vary with the 
concentration of the blood emulsion and with the comple¬ 
ment content of the guinea-pig serum. These sources of 
error are obviated by using always fresh guinea-pig serum 
and by titrating beforehand the strength of the complement 
not only in relation to the hemolytic amboceptor but also to 
all the other factors involved, namely, the extract and the 
sheep blood. This titration is done with four sets of five 
test-tubes, one set with normal serum, one with the serum 
being examined, one with known syphilitic serum and one 
control set without serum. The index figure is that repre¬ 
senting the smallest amount of extract required for complete 
hemolysis. By repeated serologic control in this.way during 
the first year it seems possible to secure accurate oversight 
of the course of the syphilis and to know when to push treat¬ 
ment and when to let up on it according to the actual status. 
His latest summary of his technic and findings was published 
in the Miinchcn. ined. JVchnschr., 1914, Ixi, 69. 


cue t>ungmg nairs oi uianis 

Recently Yount (The Journal, Oct. 10, 1914, p. 1315) 
reported sixteen cases of poisoning from Jalropha inacrar- 
rhiza septemfida, a small plant of the milk spurge family, 
growing in Arizona. The toxic properties of a related 
species, Jatropha urens (locally called “ortiga” and “chichi- 
caste”) have been discussed by Otto Lutz ( Science, Oct. 23, 
1914, p. 609). This plant, common in pastures along the 
Pacific Coast of Central America, on account of its poisonous 
effects has the reputation of being extremely dangerous. All 
parts, trunk, leaves, flowers and fruits, are covered with long, 
hard and glossy, stinging hairs, which protect the plant from 
cattle. The stinging hairs show the same structure as those 
of the common nettle (of the family Urticaccac), though 
the two plants belong to different families. The poison is 
produced by a cell of the epidermis which during the growth 
swells up, forming a goblet-shaped bulb, set into the sur¬ 
rounding tissue. The hair then represents a long tube, the 
walls of which have incrustations of silicates in the upper 
part and are calcified in the lower parts, so that they are 
very brittle and break at the lightest touch. Near the top 
this cell expands a little, in the form of a miniature hat with 
very thin walls, so that when touched, it breaks in an oblique 
direction, forming the point of a cannula, which enters the 
skin of animal or man. At the same time the poisonous liquid 
of the cell is discharged into the wound, and produces 
instantly a local inflammation. The mechanism is, in fact, 
the same as that of the poison fang of the snakes, and it is 
also similar to the cannula of the surgeon. 

Lutz was poisoned by contact with about ten of the sting¬ 
ing hairs of ortiga, which he estimated to contain only' about 
0.00005 cc. of the poison. The inflammation was similar to 
that produced by nettles, but the pain soon increased the 
whole hand began to swell and inside of half an hour had 
assumed a monstrous shape. Then the left arm commenced 
to swell, also the right hand and arm, without having been 
inoculated, yet showed the same abnormal symptoms, and a 
very strong itching sensation was felt all over the upper 
part of the body. At about the same time parts of the face, 
around the eye and nose, swelled considerably The itchimr 
sensation rapidly spread over yhe abdomen and the lower 
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extremities and red pimples appeared everywhere. In less 
than an hour the poison had extended over the whole surface 
of the body, and its entrance into the blood current was 
indicated by the corresponding physiologic reaction of the 
interior organs. The palpitation of the heart became 
extremely accelerated and the 'mind was soon overcome by 
an agonizing depression. The respiration seemed to be 
delayed as if under a great pressure, cold sweat broke out, 
and the patient gave way altogether, remaining unconscious 
for more than an hour, except for feverish dreams. After 
coming back to his senses, he had several fits of copious 
vomiting, from which it may be surmised that the poison was 
slowly eliminated from the organism. The weakness, however, 
remained for several days. Lutz suggests that the only way 
of allaying the effects of the poison would be to neutralize or 
precipitate it bv means of a prompt application of chlorinated 
lime, ammonia or sodium permanganate. 


Book Notices 


Animal Experimentation and Medical Progress. By William 
Williams Keen, M.D., LL.D., Professor Emeritus of Surgery, Jefferson 
Medical College, Philadelphia, with an Introduction by Charles W. 
Eliot, LL.D., President Emeritus of Harvard University.* Cloth. Price, 
?1.75 net. Pp. 312. Boston: Houghton Mifflin Company, 1914. 

No one who has followed the discussion on animal experi¬ 
mentation and the opposition to it as a method of scientific 
research can be unfamiliar with the contributions of Dr. 
Keen on this subject. Three of the series of educational 
pamphlets on Protection of Medical Research issued by the 
American Medical Association in the last few years are from 
his able pen. In addition, he has contributed many articles 
to leading magazines and newspapers on this subject. Scien¬ 
tific men desiring this valuable material in convenient and 
accessible form, as well as laymen earnestly seeking the 
truth, will welcome the publication in a single volume of 
Dr. Keen’s many contributions on this subject. The intro¬ 
duction by Ex-President Charles W. Eliot of Harvard Uni¬ 
versity emphasizes the scientific value of experimental 
research and the ethical justification for such efforts for the 
alleviation of human suffering. Eight of the thirteen chap¬ 
ters in the book are devoted to the discussion of the value of 
animal experimentation in the development of modern medi¬ 
cine and surgery, the remaining chapters being given to a 
discussion of antivivisectionists’ methods, and corrections 
of misstatements made by controversial writers on this sub¬ 
ject. Not only on account of the high scientific and profes¬ 
sional standing of the author, but also by reason of the 
brilliancy, clearness and fairness of presentation, Dr. Keen’s 
book must long remain a recognized authority on animal 
experimentation and its value. The student, the teacher, 
the practicing physician and the philanthropic layman will 
all find it both interesting and instructive. 


Optic Projection. Principles, Installation and Use of the Magic 
Lantern, Projection Microscope, Reflecting Lantern and Moving Picture 
Machine. By Simon Henry Gage, Professor of Histology and Enrdiry- 
,logy, Emeritus, Cornell University, and Henry Phelps Gage, Pli .V. 
Llotli. Price, $3. Pp. 731, with 413 illustrations. Ithaca, N. Y.: Corn- 
stock Publishing Company, 1914. 

The increasing use of the stereopticon—or, more correcth, 
the magic lantern—both as a pastime and for more serious 
work is a sufficient excuse for this book, if any is needed. 
While there are a number of works on the subject, most ot 
them are weak in one of two ways: Either scientific accuracy 
is sacrificed to practicality, or the practical is lost in a mass 
of abstruse technicalities. “Optic Projection happ '7 c °"' 
bines scientific accuracy with a simplicity of descnptI °" that 
makes reading it a pleasure. The book should be of sp 
value to the physician who is interested in P r o)ecUon appara¬ 
tus Whether the magic lantern is being used as a fascinat 
ffig adjunct to amateur photography, or for more serious 
W ork of a scientific nature, great help will be found betwee 
E covers of thisVbook. The use of the projection lantern 
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acetylene and alcohol lamps, is described in’ dUSiS 
chapters being devoted to the various illuminants. The d I 
jection of images of opaque objects, the preparation of 
lantern slides and the use of the microscope with the pro 
jection apparatus make material for three interesting cliao 
ters while considerable space is given to drawing and 
photography with projection apparatus. Motion pictures 
the projection room and screens and the optics of projection’ 
also are described in turn. The last chapter of the book- 
deals with the use of projection apparatus for demonstrating 
normal vision and refractive eye defects. An appendix gives 
a brief history of the development of projection apparatus 
with a bibliography on projection. At the end of each chap¬ 
ter is a summary of its subject matter paragraphed in 
parallel columns telling what to do and what to avoid. The 
scope of the book is both practical and scientific; the lan¬ 
guage simple but accurate. 


Food Products. By Henry C. Sherman, Ph.D., Professor of Food 
Chemistry, Columbia University. Cloth. Price, $2.25. Pp 594 with 
illustrations. New York: The Macmillan Company, 3914. 

This book is a compilation of a well-arranged mass of 
data concerning what we eat, together with recent scientific 
investigation and food legislation. After an elementary con¬ 
sideration of the chief constituents of foods, there is a chap¬ 
ter on the principles of food legislation, which embodies 
study of the food and drugs act, as well as state and muni¬ 
cipal control. Following this, beginning with milk, chapters 
are devoted to various types of foods. The discussions are 
practical, timely and interesting. Especially important is 
the author’s analysis of the duties of milk commissioners 
and milk inspectors. The holding method of pasteurization 
is commended highly, and the “flash” method is condemned. 
Following the chapter on milk—and the same plan is fol¬ 
lowed for other subjects—is a list of references to approved 
literature on the subject, including articles that have 
appeared in the current volumes of good American publica¬ 
tions. There are numerous tables which give in compact 
form a vast quantity of comparative information concerning 
the products studied, and there are numerous illustrations 
and charts showing distribution and process of manufacture 
of some of the less known materials. 


Worry and Nervousness or the Science of Self-Mastery. By Wil- 
liam S. Sadler, M.D., Professor of Therapeutics, the Post-Graduate 
Medical School of Chicago. Cloth. Price, $1.50 net. Pp. 535, with 
21 illustrations. Chicago: A. C. McCIurg & Co., 1914. 

This book may be classed as one of the better type of v 
books written for the neurotic public. There is included in 
it a wealth of sane advice, and the author’s experience 
such as enables him to speak from a truly practical point of 
view. The average individual to whom the book is given 
will not in all probability give it the real study which its 
contents deserve. It is questionable whether the neurotic 
patient can be prevailed on to concentrate his mind on any 
literature. The book takes a modern sane view of the field 
of psychanalysis. Some of the illustrations cannot be said 
to add anything to the value of the work. However, it is 
a book which, like few others of its class, can safely be 
lecommended to the clientele for which it was prepared. 


The Worlds Social Evil. A Historical Review and Study of the 
roblems Relating to the Subject. By William Burgess, with a lore- 
ord by Dr. Graham Taylor. Supplementary Chapter on a Construct! 
olicy, bv Judge Harry Olson, Chief Justice, Municipal Court, Uuc*B . 
loth. Price, $1.50 net. Pp. 401. Chicago: Saul Brothers, 1914. 

The foreword is essentially a review of the book. There, 

; much material in the book, but the arrangement is not ; 
le best, and the various portions are rather disconnected. ,, 
)r. Taylor believes that the public sale of the book is a move/ 
l the right direction for only through publicity will i 
;,me. Physicians will doubt many of the theories 
i the chapter entitled “The War and the Weapons. ScnP 
iral and Shakespearean quotations are not scent f 
ence. The book will probably have a wide sale,. to 
; suppressed or forbidden is by human nature most dest 
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_ it. The superintendent testified that the record contained 

Meaicoles&l the information that he obtained from the patient for the 

_ • purpose of treating him as a physician. It is quite obvious 

that the record made by the physician for this purpose was 
Reporting to Medical Club Patient as Slow Pay properly ruled out under the statute relating to privileged 

(McDonald z’S. Lee (Pa.), 91 All R. 135) communications. 


The Supreme Court of Pennsylvania affirms a judgment on 
a verdict directed for the defendant, a physician, who sued 
for damages for an alleged libel. The court says that it 
appeared from the record that a number of physicians in 
Carlisle determined to prepare, for their own use, a list of 
the names of patients who were slow in making payment for 
medical services rendered to them. The information was for 
the benefit of the members of the medical association only, 
and there was no understanding between them that profes¬ 
sional ' services should be refused to those whose names 
appeared on the list. The defendant was a member of the 
association, and she furnished to the secretary, among other 
names of persons whom she regarded as able to pay, but 
who were slow in making payments for services, the name 
of the plaintiff. The list of names thus reported as slow pay 
was printed by the association, with the number of the phy¬ 
sician who furnished the name added. There was nothing 
on the face of the publication to indicate its purpose, and no 
one but a member could understand its meaning. The pub¬ 
lication was considered confidential, and was limited to the 
~ members of the medical association. In the plaintiff’s state¬ 
ment of claim there was no averment of any special damage 
to the plaintiff resulting from the publication, nor was there 
any proof of such damage. On the trial, at the close of the 
testimony, the judge gave binding instructions in favor of 
the defendant, on the ground that the communication was a 
privileged one, and there was no evidence of malice, nor was 
any special damage shown. The alleged libel was a com¬ 
munication made in confidence to and for the exclusive use 
of the' members of the Carlisle Medical Club. It had refer¬ 


ence only to the manner in which the plaintiff made payment 
for services rendered. It did not appear that, by reason of 
the report, credit was refused to the plaintiff, or that any 
member of the association refused to serve him in a profes¬ 
sional way. 

It was the duty of the trial court to determine whether or 
not the words used were libelous per se, or in and of them¬ 
selves. If they were not, then, in the absence of special 
damage, binding instructions were proper. The Supreme 
Court can see no sufficient ground for holding the publication 
to be libelous per se, or in and of itself. If it became action- 
able by reason of some special damage occasioned thereby, 
"N ^at fact should have been alleged in the declaration, and 
- proof thereof should have been offered on the trial. It was 
shown that the words used with respect to the plaintiff did 
not go beyond imputing to him slowness in the payment of his 
bills, and under the evidence it could hardly be claimed that 
he was prompt in the discharge of that duty. The accusa¬ 
tion was not so serious in its character as to be fairly 
regarded as in itself libelous, and, if any injury was occa¬ 
sioned to the plaintiff thereby, it did not appear from the 
testimony. The good faith of the defendant in making the 
communication was not questioned. She had an interest in 
the subject-matter, and the communication was made to per¬ 
sons having a corresponding interest in the subject. In none 
of the assignments of error does the Supreme Court find 
anything of substantial merit or that would warrant a 
reversal of the judgment for the defendant. 


Sanatorium Record Kept by Physician 

/ (Mahcgan vs. Faber (IVis.), 149 N. IP. R. 397) 

\. ”^’ c Supreme Court of Wisconsin says, in this action to 
recover damages for the death of a man caused by an auto¬ 
mobile, that he was a patient at a tuberculosis sanatorium 
or a- time. He was examined by the superintendent of the 
institution when. he was admitted, and from time to time 
thereafter, and a record was made of such examinations by 
the superintendent, a physician. The defendant sought to 
introduce the record in evidence, but the trial court excluded 


Hernia as a Result ’of a "Fortuitous Event” 

(Zappala vs. Industrial Insurance Commission (Wash.), 114 Pac. R. 54) 

The Supreme Court of Washington affirms a judgment in 
favor of the plaintiff for a hernia claimed to have been 
received under circumstances entitling him to relief under 
the workmen’s compensation act. The claim was rejected 
by the commission on the ground that the hernia, derived 
from trying to start a heavily loaded truck, was not the 
result of some "fortuitous event” within the language of 
the act, which provides that the words “injury” or “injured,” 
as used therein, refer only to an injury resulting from some 
fortuitous event as distinguished from the contraction of 
disease. The court says that the sustaining of an injury- 
while using extreme muscular effort in pushing a heavily 
loaded truck is as much within the meaning of a fortuitous 
event as though the injury were the result of a fall or the 
breaking of the truck. To hold with the commission that if 
a machine breaks, any resulting injury to a workman is 
within the act, but if the man breaks, any resulting injury 
is not within the act, is too refined to come within the policy 
of the act as announced by the legislature in its adoption 
and the language of the court in its interpretation. The 
machine and the man are within the same class as producing 
causes, and any injury resulting from the sudden giving way 
of the one, while used as a part of any industry within the 
act, is as much within the contemplation of the act as the 
other. When the commission admits that the breaking of 
the truck because of the application of unusual force with 
resultant injury to the workman is covered by the act, then 
it must admit that the tearing of muscles or the rupture of 
fibers, or whatever it is that causes hernia, while exercising 
unusual effort, is likewise covered by the act; for there can 
be no sound distinction between external and internal causes 
arising from the same act and producing the same result. 
The American cases arising out of acts of this character sus¬ 
tain this court’s conclusion that there' is no distinction 
between the accident and a fortuitous event. 

Waiver of Privilege by Plaintiff 
(McKcnncy vs. American Locomotive Co. (N. Y.), 149 N. y. Sttpp. S26) 

The Supreme Court of New York, Appellate Division, 
Third Department, reverses a judgment entered in the plain¬ 
tiff’s favor, for error in excluding the testimony of a physi¬ 
cian, sought to be adduced by the defendant, as to the condi¬ 
tion of the plaintiff’s eye prior to the accident by which he 
claimed to have been injured. The court says that a physi- 
cian examined in behalf of the plaintiff may be asked on 
cross-examination whether he had not treated the patient 
for the same disease at a prior time. He may also be asked 
respecting what he learned on a subsequent examination, 
after his treatment at the time of the accident had ceased! 
This, of course, is on the assumption that the privilege had 
been waived by the plaintiff. The plain import of the plain¬ 
tiff’s testimony in this case was that the physician declined 
to treat his right eye after the accident because of its swollen 
condition, making it impossible for him to give such treat¬ 
ment. It would seem clear that this testimony would author¬ 
ize the physician to swear that the eye was not swollen at 
that time, and also to swear what was its actual condition 
Such was the evidence sought to be given by the defendant 
and ruled out, as this court thinks, erroneously. That this 
testimony was very material was shown by the history of the 
case. The claim was that the injury produced a cataract 
That there was a cataract in the eye was admitted. The 
defense claimed that it was a congenital cataract, one which 
had been there from birth, and not one caused by the acci¬ 
dent. If so. the defendant should not be required to pav for 
the plaintiff’s misfortune. 
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Society Proceedings. 


CHICAGO GYNECOLOGICAL SOCIETY 

Meeting Held Dee. IS, 1914 


Case of Pseudodiphth'eritic Cystitis 
The President, Dr. Robert T. Gilmore, in the Chair 
Dr. Arthur Curtis : A woman, aged 52, had had three 
normal births without any complication. A catheter or 
sound had never been passed. The history showed nothing 
that would indicate an artificial introduction of the organ¬ 
ism into the bladder or kidney. About ten years ago two 
of her children had a virulent diphtheria. There was noth¬ 
ing of interest in the woman’s history until the bladder 
trouble began, about two years ago. At that time she 
began to have some distress, but not extremely marked. 
A year ago last April there was noticed for the first time 
a marked distress on urination, the passage of small con¬ 
cretions from the bladder, and at quite frequent intervals 
blood in the urine, intimately mixed at times, and at other 
times passed without the amount of urine being in pro¬ 
portion to the blood. At the time of her first cystoscopic 
examination by me three or four months ago, the bladder 
picture was quite unusual. 'This was the first time any 
instrument had been passed into the bladder. Except for 
one very small area in the fundus, the bladder wall was 
absolutely covered with a thick membranous deposit. This 
membrane hung down from the fundus of the bladder, from 
the anterior walls and sides, just as stalactites hang from 
the walls of a cave. It was difficult to judge the thick¬ 
ness of the membrane, because it covered the entire blad¬ 
der wall, but in some places it seemed almost an inch in 
thickness. The ureteral orifices could not he seen. The 
membrane could not be dislodged by massage or other 
manipulations. The bladder was washed out, and pieces of 
membrane that came away were examined, and showed a 
culture resembling the diphtheria bacillus. Cultures made 
from the urine showed a pure culture of the same organ¬ 
ism. There seemed no doubt that we had to do with an 
absolutely pure infection with an organism of the diph¬ 
theria group, that is, the pseudodiphtheria bacillus. Vac¬ 
cines were given for a period of about three months, with 
only moderately satisfactory results, so far as the symp¬ 
toms were concerned. Two weeks ago the patient was again 
examined by cystoscope, at which time it was found that 
the membrane had disappeared in a great part of its extent. 
Dr. Watkins then performed a cystotomy. Very deeply in 
the mucosa of the bladder the examining finger found cal¬ 
careous crystals, varying in size from Y% to 14 inch in 
diameter. 

DISCUSSION 


Dr. Thomas J. Watkins: These crystal deposits were 
mbedded so deeply in the mucous membrane that it was 
ifficult to dislodge them. Some situated superficially were 
islodged with the finger, and some were scraped away with 
blunt curet, but it did not seem advisable to try to 
emove them all, on account of the great amount of trau- 
aatism which such a procedure would entail. V e depended 
m drainage and the use of benzoic acid to get rid of the 
leposits that were deeply embedded. In these cases o 
ystotomies in the female it is difficult to obtam pe feet 
Irainage. With an ordinary vesicovaginal fistula it is 
lifficult to prevent all the urine from escaping, an n 
hose cases one may make an incision long enough to get 
heS VTr ?n and vet the urine will not all come away. 
lt°is a problem, therefore, whether it is better simply to 
“ ,S f N \ linear incision, or to remove considerable of 
ftamtons membrane of the vagina, so as to g« 

is “practicable .0 put any dran,age: mate™ 1 n.o th 

***•£ £^ t o^rTg^'doserofhe r ic 

*55. rSeSTablet tXL bladder thorough.. 


the establishing of drainage through a evstotomy or bv 
irrigation is not ordinarily indicated. Either procedure is 
indicated only under very exceptional circumstances such 
as in cases in which there is retention of urine. 


Ovarian Tumors in Pregnancy; Report of Case of a 
Solid- Tumor 

Dr. W. C. Danforth : The patient, a woman aged 32, was 
first seen by me when pregnant about three months.’ On 
examination, a mass about the size of a fetal head, hard 
and freely movable, was found on the left side of the 
abdomen. The fundus of the uterus was easily palpable 
about two fingers' breadth above the pubis. Five months 
earlier the patient had noticed a mass in the lower part 
of the abdomen, which she said had gradually increased 
in size. There had been slight bleeding about one week 
before I first saw the patient. A diagnosis was made of 
ovarian cyst accompanying pregnancy, and operation advised, 
consented to, and performed September 9, the tumor being 
excised. There were no adhesions; the tumor was attached 
to a pedicle about 4 inches long. It weighed 292 gm., was' 
10.5 cm. long, 8.5 cm. broad and 6.5 cm. thick. It was of 
an elongated spheroidal shape, white, firm and hard. The 
surface was covered by a thin, firm, glistening capsule. 
The cut surface was even and homogeneous, some tiny 
spaces being seen, which were probably due to the dropping 
out of small particles of. tissue which had undergone 
myxomatous degeneration. Microscopically, the mass proved 
to be a fibromvoma, which had undergone myxomatous 
degeneration. One 1 portion of the mass was composed of 
almost pure unstriped muscle tissue. The patient made an 
uneventful recovery. Nothing was heard of the subsequent 
labor, but as it was the third pregnancy, and the former 
labors had been normal, it is supposed that it presented 
nothing out of the ordinary. 

Solid tumors of the ovary are not at all common, and 
are particularly rare in connection with pregnancy. The 
prognosis in these cases of ovarian tumor associated with 
pregnancy, so far as the mother is concerned, depends 
largely on the location of the tumor, the promptness with 
which it is recognized, and the skill of those attending the 
woman. The complication most to be feared is twisting 
of the pedicle, but these patients almost always may be 
saved by prompt operation. If an ovarian tumor is recog¬ 
nized during pregnancy, the proper mode of procedure is 
its immediate removal. The danger to the mother is slight 
and the ‘risk to the fetus is greatly lessened. Removal 
by means of an abdominal incision is usually the method 
of preference, although a few writers urge the vaginal 
route. The percentage of abortion seems to be much more 
favorable in the cases subjected to laparotomy than in 
those subjected to vaginal section. If the case has been 
handled in any but the most aseptic manner, the tumor 
should be pushed up out of the pelvis, if possible, and 
delivery accomplished either spontaneously or operatively 
through the vagina. Delivery by forcefully extracting 
the child alongside the mass should never be attempted. 
If reposition is impossible, puncture or incision and drain¬ 
age of the tumor, if it be a cystic one. should be done, 
after which delivery should be accomplished as speed:'.;/ 
as possible, and the sac removed by abdominal incision or 
colpotomy within twenty-four hours. If the case is a clean 
one in a well-conducted hospital, the mass may be removed 
at once by laparotomy and delivery accomplished by hyster¬ 
otomy or from below at once. In cases in which labor ns . 
not begun, or in which there is little or no dilatation, m>._, 
inclination is toward delivery by cesarean section. 


'x 
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DISCUSSION 

Thomas T. Watkins: It would be a difficult and 
jly unwise plan to set down definite rules to follm 
- treatment of these cases. It should be icri large- 
istion of determination in iHclividual cnscs, depc^ ^ 
le facts with which we are ail jam liai . ^ ^ 

1 be unwise to remove ovar ' an . C ' the pregnancy 
; Ti ie better method would be to let P 
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go Oil to term, remove the cyst, and do a cesarean section 
at the same time, or do the cesarean section first and 
then remove the tumor, to facilitate the operative technic. 
However, this would have to he determined in individual 
cases by the sire of the tumor and local conditions, such 
as access to a good hospital. 

Dr. Rudolph W. Holmes: We should not determine that 
we should operate in a specified manner on an ovarian tumor. 
It is not so much the sire of the tumor as its location that 
is going to cause trouble during the pregnancy, or more 
particularly at the time of delivery. A small ovarian tumor, 
lodged in the culdesac, adherent, may offer insurmountable 
difficulties to spontaneous labor, whereas a very large tumor 
may be so located that without any complications or dis¬ 
turbances, labor will go on to a spontaneous conclusion. 
Therefore, it is more the location than the actual size of 
the tumor. There is a great deal of risk of infection in 
cases of dermoid cyst especially, and it is very difficult at 
times to determine whether we have to deal with a dermoid 
or not. On the suspicion of a dermoid, the sooner out the 
better. The ideal time to remove tumors ordinarily is at 
the time of labor, if they in any degree suggest interference 
with labor. If the' tumor is to be removed at or about the 
time of labor, and cesarean section is to be performed, the 
section should be done first, because immediately with the 
emptying of the uterus there is a diminution of the blood 
"supply through the vessels of the pelvis, and therefore the 
hemorrhage, if there is any, is more easy of control. 

Dr. Chaining W. Barrett: The differentiation of a solid 
tumor of the ovary or solid tumor of the uterus is an impor¬ 
tant one, because it is agreed that ovarian tumors should be 
removed nearly always when found, while fibroids of the 
uterus, for apparent reasons, should be left alone until they 
are giving trouble. 

Dr. W. C. Danforth : As to the sequence of the opera¬ 
tions, cesarean section and removal of the tumor, doing 
the section first and removing the tumor afterward is, in 
my opinion, the logical procedure. 
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j American Journal of Medical Sciences, Philadelphia 
/ December, CXLVUJ, No. 6, ff. 7S1-9S6 

A 1 'Comparison of Results of Phenolsulphoneplithalein Test of Renal 
Function with Anatomic Changes Observed in Kidneys at 
Necropsy. \V. S. Thayer, Baltimore, and R. R. Snowden, 
Pittsburgh. 

2 'Pathologic Evidence of Relationship of Gastric Ulcer and Gastric 

Carcinoma. L. B. Wilson and I. E. McDowell, Rochester, 
Minn. 

3 Studies in Pernicious Anemia. H. C. Moffitt, San Francisco. 

4 Anastalsis and Surgical Therapy of Colon. J.- M. Lynch and 

J. \V. Draper, New York. 

5 'Subcutaneous Injection of Oxygen as Therapeutic Measure. J. 

McCrne, Montreal. 

6 New Growths Involving Terminal Bile and Pancreatic Ducts: 

Their Early Recognition by Means of Duodenal Content 
Analyses. B. B. Crohn, New York. 

7 'Absorption of Protein and Fat after Resection of One-Half of 

Small Intestine. \V. \V. Palmer, Boston. 

8 Roentgenologic Method of Differentiating Between Ulcer and 

Cancer of Stomach and Duodenum. A. F. Holding, New York 

9 'Diastolic and Pulse-Pressure. L. M. Warfield, Milwaukee, \Vis. 

10 Centrifuge Method to Provide Uniform Standard for Wasser- 
ttiann Readings. B. B. V. Lyon and J. Eiman, Philadelphia. 

1. Phenolsulphonephthalein Test.—The observations made 
'■ - '* fbajcr and Snowden show in severe chronic nephritis, a 
uniformly low phenolsulphonephthalein output which, as a 
rule, in those instances not interrupted bv an acute terminal 
process, decreases steadily up to the onset of uremia and is 
nearly or wholly suppressed from a day or two to a month 
before death. Acute terminal processes which mav he 
unsuspected clinically, arc common, and here a sudden 
diminution in the elimination of phenolsulphonephthalein 
u.aj come on in cases in which the percentage previously 


excreted is not so low as to appear menacing. In not a 
single instance have the authors met with a case of severe 
chronic nephritis with a good phenolsulphonephthalein eli¬ 
mination. Chronic passive congestion (cardiac disease) 
results often in a considerable reduction in the two hours’ 
elimination of phenolsulphonephthalein. The results are very 
variable in individual cases. In marked decompensation the 
phenolsulphonephthalein output may be reduced to but a 
trace in two hours; but the excretion is, as a rule, rapidly 
restored with the reestablishment of circulatory compensa¬ 
tion. These observations are in agreement with the experi¬ 
mental studies of Rowntrcc and Fitz. 

In the few instances of chronic nephritis of moderate 
extent which arc included among these cases the excretion 
of phenolsulphonephthalein was uniformly considerably 
reduced. All of these cases, however, were associated with 
chronic passive congestion of considerable extent, but the 
percentage of phenolsulphonephthalein was lower than might 
have been expected with an uncomplicated passive congestion. 
In one instance of acute nephritis and in one instance of pure 
amyloid disease the phenolsulphonephthalein excretion was 
greatly reduced. The cloudy swelling observed in acute 
infections was in some instances associated with considerable 
reduction in the phenolsulphonephthalein output. 

2. Gastric Ulcer and Carcinoma.—Of 399 cases of gastric 
cancer from which the tissue containing the primary lesion 
was resected in the Mayo clinic, 4.8 per cent, showed ulcer 
with doubtful cancer in the border, 1S.8 per cent, showed ulcer 
with positive early cancer in the borders only of the lesion, 
36.8 per cent, showed ulcers with advanced cancer, while 42.6 
per cent, of the cases showed cancer in which the previous 
ulcer formation is doubtful. Of 46 cases of gastric cancer 
from which the tissue containing the primary lesion was 
obtained at necropsy, 1 case (2.2 per cent.) showed an ulcer 
with doubtful cancer, 7 cases (15 per cent.) showed ulcer 
with advanced cancer while in 38 cases (82 per cent.) the 
evidence of ulcer previous to cancer formation is doubtful. 

The clinical and pathologic data in relation to the develop¬ 
ment of gastric cancer or gastric ulcer are in close agree¬ 
ment: (a) with regard to the average age at operation; (b) 
with regard to the average period of previous history sug¬ 
gestive of ulcer, and (c) with regard to the average number 
of months of acute history. To Wilson and McDowell it 
seems probable, from a careful study of the clinical and 
pathologic evidence of this series of cases, that gastric cancer 
rarely develops except at the site of a previous ulcerative 
lesion of the mucosa. 

5. Abstracted in The Journal, June 13, 1914, p. 1924. 

7. Absorption of Protein and Fat.—Absorption studies after 
resection of the lower half of the small intestine are reported 
by Palmer. He found the loss of nitrogen in the stools is 
four or five times that of normal individuals. The loss in fat 
in the stools is five to six times the normal loss. A high 
urinary indican, 800 mg. is reported. Ammonia forms a 
much larger part of the urinary nitrogen than in normal indi¬ 
viduals. This is probably due to the extensive putrefaction 
taking place in the intestine. The success with which a 
large portion of the intestine may he removed depends to a 
large degree on the condition of the intestine remaining. 
This fact Palmer believes to be important and should be 
considered carefully before extensive resections are under¬ 
taken. Palmer says that a diet low in fat and moderated 
low in protein should be given in cases in which much 
intestine has been removed. 


y. L/iasroiic ana Fuise-Pressure.—Of forty-nine cases of 
myocardial insufficiency at all ages observed bv Warfield 
the average pulse-pressure was 40 mm. The highest was 70 
the lowest la mm He has seen cases of myocardial disease 
with normal^ blood-pressure figures, five minutes before death 
In sevent.v-hve cases of chronic nephritis the average pulse- 
pressure was 62 mm The ages of the patients ranged from 
10 to 8. .'^rs The highest pulse-pressure, 130 mm. occurred 
m a man aged » years. A child, aged 10 years, had at one 
period of her stay in the hospital systolic 186, diastolic 154 
pulse-pressure 32. She left the hospital improved and with 
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130, 80, SO as her pressure. The most consistent low pulse- 
pressures were in the advanced cases of pulmonary tuber¬ 
culosis. Also in typhoid during the third, fourth and fifth 
weeks, when the. fever lasts that length of time, the’ whole 
pressure picture is reduced, but the pulse-pressure is reduced 
relatively more than diastolic pressure. 

Warfield has taken for low pulse-pressure any below 30, 
for high any above SO. The pulse-pressure in aortic insuf¬ 
ficiency; is always large; in fact, it is usually the largest in 
any disease. In chrpnic nephritis the pulse-pressure is 
always high in the compensation stages. In some forms of 
arteriosclerosis the pulse-pressure is high. In myocardial 
insufficiency it varies. If the heart is large there is increased 
pulse-pressure, if the heart is small there is decreased or 
normal pulse-pressure. In pulmonary tuberculosis the pulse- 
pressure is low in the advanced cases. In the early cases the 
blood-pressure picture, as a rule, is normal or generally 
decreased. If the heart is large naturally the blood-pressure 
picture takes on more the form of that in cases of enlarged 
heart with general depression of the blood-pressure picture. 
In the acute fevers the pressure picture in the initial stages 
shows no particular changes. As the cases develop the whole 
pressure picture as a rule shows a general depression and a 
low pulse-pressure usually means a badly diseased heart and 
is an unfavorable prognostic sign. 

In general when the systolic pressure is normal, increased 
pulse-pressure signifies peripheral dilatation. When the 
systolic pressure is high the increased pulse-pressure is to 
be regarded as normal and has no special significance. 
Decreased pulse-pressure or even normal pulse-pressure 
means marked peripheral constriction, and is therefore, an 
unfavorable prognostic sign. With low systolic pressure 
increased pulse-pressure occurs in practically only one con¬ 
dition, aortic insufficiency. With normal systolic pressure 
gradually decreasing pulse-pressure usually means cardiac 
failure. The condition is seen often in the later stages of 
the high systolic increased pulse-pressure cases. With low 
systolic pressure increased pulse-pressure usually means 
general cardiac weakness, as seen in febrile conditions or in 
convalescence from long illnesses or in cachexia of malignant 
disease. 


Annals of Otology, Rhinology and Laryngology, St. Louis 

September, XX1U, No. 3, pp. 523-734 

11 Results of Operation (Laryngofissure) for Intrinsic Cancer of 

Larynx. E. Schmiegelow, Copenhagen. 

12 Tuberculosis of Middle Ear. H. H. Briggs, Asheville, N. C. 

13 Aural Complications in Typhoid. E. M. Holmes, Boston. 

14 Cauterization of Mucous Membranes, Particularly of Nasal Mucosa 

_Protest. E. deW. Wales, Indianapolis. 

15 Case of Suppurative Thyroiditis with Perforation of Trachea. 2. 

Unusual Infection of Epiglottis and Larynx in Child Trache¬ 
otomy—Recovery. C. F. Theisen, Albany, N. 

Id Importance of Disturbed Metabolism in Etiology of Secretory 
Middle Ear Conditions. J. E. Sheppard, Brooklyn. 

17 Case of Chronic Meningitis Possibly of Otitic Origin. J. J. 

Thomson, New York. , T 

18 Vaccines in Chronic Ear Infections. Report of Cases. W. ri. 


19 

20 
21 

22 


Haskin, New York. T ,. 

vo Obscure Cases of Resolving Mastoiditis—Operative Indica¬ 
tions. H. B. Blackwell, New York 

■port on Twenty-Six Cases of Tonsillectomy, Two and A Half 
Years After Operation. A. Lewy, Chicago. 

cubic Radical Mastoidectomy in Dementia Praecox with Phe¬ 
nomenal Improvement in Mental and Physical Conditions. G. 

E. Davis, New York. „ . „ 

irunculosis of Ear with Treatment by Vaccines. H. B. Brown, 
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:\v York. . ... . 

rinthine Studies. J. A. Babbitt, Philadelphia. 
;ihigus Involving Primarily Mouth and Throat, 
ses. R. Sonnenschein, Chicago. 


Report of 


Archives of Internal Medicine, Chicago 

December, XIV, No. 6, pp. 769-920 

tW T. BronfenbrenneiV Pittsburgh. 

28 *Two Hepatic Functional TcV^s. ^W. ..; te S ' ; S * 0 Acute Experimental 

29 * E K^hrL! »°M 0 e ««red 0 b, iLetion of Phenolsulphonephthalein. 

H. A. Christian, Boston. 
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St°i d m or n e. EXPerimental UraniUm NephritiE - 

* Fa burgh PCri0diC ParalySiS ‘ T - Di ’ 1Cr and J -' Kcsenbloom, Pius- 

•Incidence of Status Lymphatics in Dementia Praecox H 
Emerson, New York. 

•Artificial Pneumothorax. G. B. Webb, G. B. Gilbert, T. L. Tame, 
„_i! nd k. C. Havens, Colorado Springs, Colo. 

Effect of Strychnin Caffein, Atropin and Camphor on Respiration 
and Respiratory Metabolism in Normal Human Subjects. D L 
Edsall and J. H. Means, Boston. 

Physiology of Otic Labyrinth. J. G. Wilson, Chicago, and F. H 
Pike, New York. • 


25. Studies in Caffein.—Fifteen patients suffering from 
advanced myocardial diseases were selected by Taylor for 
tills study. Every case showed some sign of broken com¬ 
pensation at the time of the experiment, and thirteen gave 
evidence of retained body fluid. Dyspnea was present in 14 
cases; edema of the extremities in i3 cases; ascites in 10 
cases; hydropericardium and hydrothorax, single or double, 
in 6; tender pulsating liver in 6. Other common symptoms 
were cough, frontal headache, weakness, dizziness and sub- 
sternal pain. All patients were kept irt bed on a constant 
diet. Of the 15 cases the results were excellent in 8, 
moderate in 4, and there was no result in 3. In one 
of the cases in which there was no result, the vomiting and 
loss of sleep even on small doses more than balanced any 
possible good that the drug could have done. All the cases, 
with limited results showed the nervous signs, so the absorp¬ 
tion of the drug was assured. 

In five of these cases a second admission to the hospital 
or a return of symptoms while they were still in the instiu- 
tion made it possible to try the comparative therapy of 
theobromin sodium salicylate under the same conditions and 
on the same heart on which the caffein action had been 
tested. Its action on the urinary outflow is more prompt 
than that of caffein and the diuresis is larger. The thco- 
bromin sodium salicylate action is equally well sustained 
and usually at a higher level than the caffein. When caffein 
has a depressing effect on the-vasomotor system and lowers 
the blood-pressure, theobromin sodium salicylate first ele¬ 
vates the pressure and then later lowers it: 

Eighty grains- a day is a normal clinical dose. Patients 
will tolerate this dose easily. Not only is the theobromin 
sodium salicylate action prompter, much stronger and equally 
well sustained, but it exhibits none of the gastric and nerve 
disturbances attendant on caffein. In cases with edema, the 
diuretic effect of caffein may be taken safely as a sign of an 
improved mass movement of blood, which is the result ''j 
desired. From this point of view it is evident that small 
doses are not adequate. The best results are obtained with < 
full doses. 

Therefore, Taylor concludes that in myocardial insuf¬ 
ficiency with retained body fluid, caffein causes: a moderate 
increase in the urine output with a proportional loss of body 
weight. This increase reaches its maximum on the fourth 
day; a drop in both the systolic and diastolic blood-pressures 
which may stand in a causal relation to the diuretic coef¬ 
ficient, contrary to the usual teaching; a slight (3.6 per cent.) 
temporary rise in the pulse-rate, but no permanent change m 
either the pulse or respiratory rate; a moderate relief of the 
cardiac symptoms; the constant appearance of distressing 
nervous and gastric symptoms. The clinical diuretic action 
of caffein may be better performed by large doses of theo- 
bromin sodium salicylate without the unpleasant side effects. 


:6. Glycosuria as Influenced by Diet, Body Temperature 
l Purity of Ether.—It is claimed by Ross and Hawk tha 
reduction of body temperature during ether anesthesia 
»s not of itself cause glycosuria. The reduction to a mint- ^ 
m of the oxygen content of the ether yapor mhalcd loes^ 

: cause glycosuria. The response of 

diydrated” ether (that is, ether from which aldeliyd • 

,er impurities have been removed) in so far as g ) c - 
concerned, is no different from the respon«to hcUlw 
linarily used for anesthetic purpose , The 
ether administered by the cone method causes 
mounced reduction in body temperature than 
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inhalation of the same kind of ether for a similar period 
when administered by the so-called improved method. The 
dryness of the ether vapor in the cone method is the con¬ 
tributing factor. The inhalation of either “dehydrated” or 
common ether for a period of two hours by dogs fed a 
. carbohydrate-free diet was in every instance accompanied by 
glycosuria. When the same animals were fed a mixed diet 
1 glvcosttria was not in evidence. There was no evidence of 
“emotional” glycosuria, the factor regulating the occurrence 
or non-occurrence of glycosuria in every instance being a 
dietary one. 

28. Two Hepatic Functional Tests—The results of Sisson’s 
studies with phenoltetrachlorphthalein show that the normal 
output of the dye in the feces is about 35 per cent. The 
inapplicability of the test to cases with evidence of biliary- 
stasis makes its scope limited. The galactose test, however, 
may be of great value in differentiating icterus catarrhalis 
from other hepatic conditions showing biliary stasis.. It is 
rarely positive in cases of cirrhosis of the liver showing no 
evidence of biliary stasis. There is no apparent relation 
between the excretion of galactose and phenoltctraclilor- 
phthalein. Judging from the experimental studies and from 
the clinical observations noted up to this time, it seems to 
Sisson that a more exhaustive application of the test is 
justified. It offers a means of diagnosing certain cases of 
. cirrhosis of the liver and of neoplasms of this organ. The 
results obtained may also be of some prognostic value. 

29. Effect of Theobromin Sodium Salicylate in Acute 
Experimental Nephritis.—So far as renal function may be 
judged from phenolsulphonephthalein excretion in acute 
experimental nephritis produced by uranium in the rabbit, 
Christian says, there is no evidence that theobromin sodium 
salicylate exerts any constant beneficial action. In the 
severer forms there is almost no evidence of beneficial action; 
in the very mild forms there is occasionally evidence of bene¬ 
ficial action, but this is too inconstant to justify the con¬ 
clusion that theobromin sodium salicylate really improves 
renal function even in the very-mild forms of acute nephritis. 

The results obtained in the rabbit are in accord with the 
common clinical teaching that diuretics are not indicated in 
acute nephritis in man; but they are no proof of the correct¬ 
ness of this teaching, for results obtained in rabbits cannot 
be directly read in terms of man. However, they would 
seem to lend some further support to the view based on 
clinical observation that diuretics are not indicated in acute 
nephritis. 

4 31. Family Periodic Paralysis.—The clinical history and a 

\ metabolism study of seven days’ duration on the Folin diet 
is described by Diller and Rosenbloom in a case of family 
periodic paralysis. They studied the nitrogen metabolism 
and urinary nitrogen partition (total nitrogen, urea nitrogen, 
ammonia nitrogen, uric acid nitrogen, creatinin nitrogen and 
undetermined nitrogen), the sulphur metabolism and urinary 
sulphur partition (total sulphates, inorganic sulphates 
ethereal sulphates and neutral sulphur), the calcium, mag¬ 
nesium, phosphorus and fat metabolism. The only decided 
metabolic changes found was a marked decrease in the 
amount of creatinin and creatinin nitrogen excreted in the 
urine and a marked increase in the amount of undetermined 
nitrogen of the urine. 


J 


32. Incidence of Status Lymphaticus in Dementia Praecox 
—Emerson examined 208 men from 16 to 50 years of age 
definitely classed as having dementia praecox, among whom 
sixty-one were found to exhibit the typical physical charac¬ 
teristics of status lymphaticus (29.3 per cent.) - 147 were 
tound to be physically normal (70.6 per cent) 


' 31 Artificial Pneumothorax.—The authors’ report deals v 
experiences and results with artificial pneumothorax : 
'' vn ' 1 V 1 series of gas analyses and animal experiments 
regard to the use of air or nitrogen. During the past l 
years the attempt lias been made to produce an artifii 
pneumothorax in eighty-three patients with advanced r 
monary tuberculosis In two cases the method of Bra 
nnss attempted, m all others that of Forlanini. The appara 


and method of procedure were practically similar to those 
so well described by Robinson and Flqytl, anti by Hsmimn 
and Sloan. 

The authors conclude that the procedure of artificial pneu¬ 
mothorax is of undoubted value in many advanced cases 
of pulmonary tuberculosis. The dangers in its application 
with proper precautions would s?em negligible. The neces¬ 
sity for keeping up the compression over a long period of 
time is a serious drawback, as is also the possible annoyance 
to the patient of the development of fluid. They urge that 
for the present every known method should be very thor¬ 
oughly tried out before suggesting pneumothorax to patients. 
The compression should be kept up for probably several 
years. The authors’ experiments on monkeys showed that 
little if any advantage is to be gained by the employment 
of nitrogen rather than atmospheric air for the production 
of artificial pneumothorax. 

34. Effect of Strychnin, Caffein, Atropin and Camphor on 
Respiration.—Edsall and Means summarize their findings 
as follows: Strychnin: No action on the respiratory center or 
circulation, possibly an increase in metabolism. Caffein: 
Stimulation of respiratory center, moderate increase in 
metabolism, no effect on circulation. Atropin: Marked 
increase in metabolism, in doses large enough to cause the 
classical action on the circulation. Marked drop in the 
calculated values for alveolar carbon dioxid and rise in 
alveolar ventilation. Whether these latter effects are due 
to stimulation of the respiratory center or to changes in the 
dead space is not clear at the present writing. Camphor; 
The results not agreeing, no conclusions are justifiable. 

Arizona Medical Journal, Phoenix 
December , II, No. 11, pp. 7-19 

36 Year’s Experience with Pericolic Membranes, E. C. Moore, Los 

Angeles. 

37 Gastro-Enterostomy, Its Indications and End Results. S. D. 

Swope, Deming, N, Hex. 

Boston Medical and Surgical Journal 
December 24 , CLXXI, No. 26, pp. 955-994 

38 Forlanini’s Artificial Pneumothorax. G. M. Balboni, Boston. 

39 Action of Pituitrin on Acute Heart Failure and Incompensate 

Heart Lesions. E. Zueblin, Baltimore. 

40 Mastitis in Pregnancy. Report of Case. B. R. Whitcher, West 

Somerville. 

December 31, No. 27, pp. 995-1026 

41 "Analysis of Recoveries at Psychopathic Hospital, Boston. T. H. 

Haines, Columbus, O. 

42 "Subnormal Temperature in Tuberculosis. A. K. Stone, Boston. 

43 Coccygodynia: Causes and Treatment. K. Duffy, Tampa, Fla. 

41. Analysis of Recoveries at Psychopathic Hospital._A 

second series of 100 cases, considered especially from the 
point of view of psychopathic nursing of brief manic-depres¬ 
sive excitements and of hysteric and other deliria is presented 
by Haines. Forty persons about 40 years of age recovered. 
There were three in the fifth decade who were not alcoholic, 
and four above 50 who were not alcoholic. The list of the 
second 100 recoveries includes 111 admissions and 106 
recoveries. Nine patients were admitted twice and one three 
times. Eighty-two of the total number of admissions are 
psychoses directly due to alcohol. 

Of the alcoholics only 21 per cent, were females, and all 
these were married, while only 45 per cent, of the alcoholic 
males were married. Alcoholic hallucinosis requires, on the 
average, twice the time necessary for delirium tremens to 
clear up. Eighteen and 7 per cent, of all “recoveries” among 
alcoholics came voluntarily to the hospital. Twenty-six of 
these 106 “recoveries” or 24 per cent, are from psychoses' not 
attributable to alcohol. The large number of patients suffer¬ 
ing from serious disturbances of metabolism and at the same 
time insane but recoverable, as shown by the outcome, demon¬ 
strates the unique field of service of psychopathic nurse and 
psychopathic hospital. Anomalous Wassermann reactions 
in some cases in which the psychoses seem in no ways 
attributable to syphilitic infection, raise interesting problems 
m psychiatry. Others, in which alcohol and syphilis seem 
to work together, open up problems in the permutations of 
the symptoms of two groups. 
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42. Subnormal Temperature in Tuberculosis.—In tuber¬ 
culosis cases, Stone says that at a certain period of the 
disease, usually succeeding the active febrile stage, there is 
often a period when the temperature curve shows marked 
excursions in the subnormal, the temperature at no time 
rising above 98.6 degrees, and rarely fully reaching this 
point. The patients during'this period of subnormal tempera¬ 
ture are usually improving and making distinct gains, but it 
takes very little to give them exacerbations of real febrile 
temperature, lasting from a few hours to a few days. This 
period of subnormal temperature may last for weeks, the 
curve becoming less and less irregular if the improvement 
continues, and finally becoming a continuous straight line 
at 98.6 degrees. Until this latter condition is found, Stone 
does not allow his patients much more latitude in their 
movements than while in an active febrile stage. When there 
is a constant variation of the temperature from the normal, 
it means that there is a pathologic process going on in the 
body, which may not be accounted for; that, however, is 
ignorance, and not because the patient is in a truly normal 
condition. The persistent subnormal temperature has become 
to Stone a part of the regular course of a case of tuberculosis 
that is on the whole progressing favorably. It does not have 
prognostic value, as a patient may from this stage again 
become febrile; although on the whole the tendency is, under 
favorable conditions, for the temperature curve to become 
a practically straight line. 


Florida Medical Association Journal, Jacksonville 
December, I, A r o. 6, pp. 161-192 

44 Acute Inflammation of Pelvic Organs. G. R. Holden, Jackson¬ 

ville. 

45 Pathologic Vaginal Discharges. T. S. Field, Jacksonville. 

46 ‘Unsuccessful Attempt to Provoke Vomiting. Report of Case. F. 

J. Walter, Daytona. 

47 Should Physician Dispense His Own Remedies? A. II. Freeman, 

Starke. 

48 Facial Paralysis Occurring in Treatment of Syphilis. J. L. 

Kirby-Smith, Jacksonville. 


46. Unsuccessful Attempt to Provoke Vomiting.—After 
using an esophageal expanding hair probang unsuccessfully 
four times in his case Walter decided to try emesis, hoping 
to dislodge the substance in this way. Titillation of the 
throat and epiglottis was tried several times, without result. 
The patient was given an emetic dose (4 to 6 drams) of 
syrup of ipecac. In thirty minutes he was given 20 grains 
of zinc sulphate, followed in fifteen minutes by a large table¬ 
spoonful of pulverized mustard in an equal quantity of luke¬ 
warm water. In ten minutes 20 grains of zinc sulphate was 
repeated and in five minutes more mustard (amount not 
certain). At this time two pints of lukewarm water were 
given, all of which produced no emesis. In ten minutes 
}io grain of apomorphin hydrochlorate was subcutaneously 
injected with no result, except in fifteen minutes a tendency 
to be a bit stupid. A second dose of apomorphin of Mu grain 
was given without the slightest nausea. 

Walter washed the stomach out with two quarts of wann 
water, hoping at the time for some reaction by means of tire 
tube. The man became weak, relaxed and was perspiring 
from the apomorphin and the ordeal. He was put to bed and 
allowed to sleep. In one hour and thirty minutes he awak¬ 
ened gulping (not vomiting) up a piece of tough, irregular 
roughened cartilage the size of an egg with entire relief 
This case is of interest, first, because so large a mass could 
exist and not be disturbed by probang or stomach ^unless 
a diverticulum were present (symptoms of wl « 

none other than the above) ; second because of the quantity 
and the variety of emetics given Ny'thout the shght 
and third because of the manner in which the ca t » 
finally ejected. 

Georgia Medical Association Journal, Augusta 
December, IV, No. 8, PP- 227-255 
T W o Cases Presenting Symptoms of Mucous Cohns. U. . 

Teclmic ««, T—■ *• 

p‘; “"2 Jfcw,. i. “ d 

G. Hodgson, Atlanta. 
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52 Keratitis Parenchymatosa. M. M. Stapler, Macon 

53 Case of Taenia Nana. J. B. Ward, Macon. 

54 Pernicious Malaria] Fever. T. D. Coleman, Augusta. 

Journal of Cutaneous Diseases, New York 

December, XXXII, No. 12, pp. S21-SS4' 

55 Case of Miliary Lichen Planus with Unusual Clinical and Pithn 

logic Findings. I. R. Pels, Baltimore. 

56 ‘Lesions Produced by Bite of “Black Fly” (Simulium Venustum). 

J. H. Stokes, Ann Arbor, Mich. 

56. Lesions Produced by Bite of Black Fly—The principal 
positive result of the work detailed by Stokes has been the 
experimental reproduction of the lesion produced by the black- 
fly in characteristic histologic detail by the use of preserved 
flies. The experimental lesions not only reproduced the 
pathologic picture, but followed a clinical course, which in 
local symptomatology especially, tallied closely with that of 
the bite. This the author interprets as satisfactory evidence 
that the lesion is not produced by any living infective agent. 
The experiments performed do not identify the nature of the 
toxic agent. Tentatively they seem to bring out, however, 
the following characteristics: The products of alcoholic 
extraction of flies do not contain the toxic agent. The toxic 
agent is not inactivated by alcohol, is not destroyed by dry¬ 
ing fixed flies, is not affected by glycerin, but is, if anything, 
more active in pastes made from the ground fly and glycerin, 
than in the ground flies as such. It is rendered inactive dr 
destroyed by hydrochloric acid in a concentration of 0.25 
per cent., is most abundant in the region of the anatomic 
structures connected with the biting and salivar}' apparatus 
(head and thorax), is not affected by a 0.5 per cent, solution 
of sodium bicarbonate nor by exposure to dry heat at 100 C. 
for two hours. It is destroyed or rendered inactive in 
alkaline solution by a typical hydrolytic ferment pancreatin. 
Incomplete experimental evidence suggests that the activity 
of the toxic agent may be heightened by a possible lytic 
action of the blood serum of a sensitive individual, and that 
the sensitive serum itself may contain the toxic agent in 
solution. 

The following working theories have suggested themselves 
to Stokes: First, the toxin may be an alkaloidal base, toxic 
as such, and neutralized after injection by antibodies pro¬ 
duced for the occasion by the body. Second, it is conceiv¬ 
able that the injected saliva of the fly does not contain an 
agent toxic as such; that, like many foreign proteins, it only 
becomes toxic when broken down. Third, lytic agents in the 
blood serum may play the chief role in the liberation of the 
toxic agent from its non-toxic combination. This view is 
the one to which the author inclines as the one whicli most 
adequately explains the phenomena. Fourth view, that the 
initial injection of a foreign protein by the fly (namely, with 
the first bite) sensitizes the body to that protein. 
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Adhesive Plaster. S. Tousey, New York. 
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New York State Journal of Medicine 
December, XIV, No. 12, pp. 555-594 

98 Present Status of Vaccine Treatment in Acute Suppurative Infec¬ 
tions. C. Norris, New York. 

99 *Some Methods in Treatment of Puerperal Infection which Have 

\ lnn - J m Proved Results. R. R. Huggins, Pittsburgh. 

’ 100 RetrodCMations of Uterus in Puerperium and in Nulliparous 
'' omen * F. C. Goldsborough, Buffalo. 

101 * C ” e ro ”y y ^ bdomeI1 in Infan <T and Childhood. E. M. Mosher, 

102 ‘Fracture of Neck of Femur: Its Treatment. J. B. Walker, New 

S ”yn CUte an<1 Cllr ° n!c En,eric Infection. E. H. Bartley, Brook 

Glaucoma from Operative Standpoint. P A Callan New v, j 
Causes and Treatment of Chronic Conjunctiva Affecting 
Childhood. A. W. Williams, New York Affectums .r 

SI Bulaio ent ° f Abn ° rmaI ° bstetric Cases. W. T. Getman, 

99. Abstracted in The Journal, June 6, 1914, p. 1839. 

101, Care of Abdomen in Childhood.—An infant under € 
months of age, according to Mosher, should not find out 
that there is any posture of the body other than the horizon¬ 
tal, and his acquaintance with the out-of-door world would 
he better made from a basket on a balcony, fire-escape or 
, ' vcn . than from a bumping baby 

-A. f! r ’ a 2C. hen the abdomen is sufficiently developed tc 
'.safely permit the sitting posture, and the child shows at, 
interest hi things around him, some modification of the 
go-cart, supplied with proper springs and a seat on which 
.a child can balance easily is better than the present babt 
carnage into the soft cushions of which he sinks, losinj 
and gaming Ins equilibrium as his flexible little spine wob 
•.‘jf ltb f, and i’ 0 ”' Habitual physical quiescence wit! 
hide mental entertainment not only makes happv babies, bu 


tends to keep them normal. Little is needed for the develop¬ 
ment of the abdominal wall at this time, outside of perfect 
freedom of motion during waking hours. Petticoats, pinning 
blankets, and diapers should be so loosely fastened that 
they cannot interfere with the movements so important to 
a baby’s digestive apparatus. 

Mosher emphasizes that it is of great importance that 
infants shall early learn to lie on the abdomen as easily as 
on the back: no one position, however, should be permitted 
to become habitual. From the time a child has learned to 
walk easily, there is little danger of abdominal injury until 
school life begins. His play instinct keeps him constantly 
changing his posture and varying his movements. There are 
a few kinds of play, however, that may prove injurious. 
Those which encourage the sitting posture on the floor are 
not desirable nor are those which demand a stooping 
posture. 

Many of the garments for children of school age.are so 
shaped that they tend to produce round shoulders and flat 
chests with their accompanying encroachment on the abdo¬ 
men. The American Posture League is taking up the sub¬ 
ject of children’s garments, and has already perfected a 
model known as the “Good Posture Suit,” for boys, which 
carries the American Posture League label. Gymnastic 
exercise with especial reference to the development of the 
chest and abdomen is of great importance during the school 
life of children. 

102. Fractures of Neck of Femur.—The following pro¬ 
cedure is employed by Walker: A careful examination is 
made of the patient’s condition in order to determine the 
wisdom of giving an anesthetic for a period of twenty min¬ 
utes, this time being required for the application of the 
plaster bandage. As soon as the anesthetic permits complete 
relaxation, a gentle examination is made of the fracture and 
frequently crepitus is found in those patients in whom 
impaction is thought to be present. 

The patient is lifted to a pelvic support, preferably fur¬ 
nished with a perineal bar for counter pressure, the extended 
limbs being supported by assistants. The assistant holding 
the uninjured limb abducts it to the normal limit in order 
that it may serve as a guide, and incidentally to fix the 
pelvis. The injured limb is first flexed and rotated suf¬ 
ficiently to disengage soft parts that may be interposed 
between the fragments. It is then completely extended, and 
the assistant, by direct manual traction, overcomes the 
shortening, as demonstrated by measurement and by the 
relation of the trochanter to Nelaton’s line, at the same time 
correcting the outward rotation. Still maintaining steady 
traction, he then adducts the limb to correspond with its 
fellow, the operator meanwhile supporting the joint and 
lifting the thigh upward. The pelvis should now be level 
and the extended limbs in exact correspondence in every 
particular. A plaster spica is then applied from the axilla 
to the toes. This should be carefully adjusted about the 
pelvis and trochanter. It should completely cover the but¬ 
tock and be heavily reinforced beneath the joint and thigh, 
that it may be unyielding to pressure and therefore effective 
as a posterior splint to hold the limb at its proper plane. 

The prolonged plaster bandage maintains complete immo¬ 
bilization during the period of repair, overcoming the short¬ 
ening and adduction. The adduction prolonged during four 
to six weeks is of marked importance in aiding the future 
ability to walk without impairment or limitation of motion. 
It further protects the patient from much unnecessary suffer¬ 
ing on movement, and renders him far more comfortable. 
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110. Causation and Prevention of Goiter.—Reasoning from 
an abundant clinical experience, it seems reasonable to 
rsrown to suppose that the infective agent or exciting 
material that causes enlargement of the thyroid gland does 
not act directly on the gland, but affects the system in such 
a manner that the gland must hypertrophy or enlarge to 
satisfy the demand for its peculiar internal secretion. He 
is convinced that, when the thyroid begins to enlarge there 
is a state of deficiency of thyroid secretion—hvpothyroidism. 
Thyroid feeding improves the health and reduces in a very 
marked manner the size of the gland. The prevention of 
goiter would then resolve itself to purification of domestic 
water supplies by installation of hypochlorite plants and, 
perhaps, addition of iodin in minute doses to water for 
household consumption in goitrous communities. Focal 
infections of teeth, tonsils, adenoids and sinuses of head 
should receive prompt and careful treatment, especially in 
the j'oung. Brown urges that careful search be made for 
hypothyroidism in the children, as thyroid feeding, if insti¬ 
tuted in time, would probably prevent any marked hyper- 
• trophy of the thyroid. 
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125 ‘Present Place of Vaginal Hysterectomy in Pelvic Disorders Fif, 

, p Consecutive Cases. G. E. Shoemaker, Philadelphia. ' ■ 5 

126 Experimental Work on Relation of Iron and Iron lt Pl ,i, r . 

Anemia. J. H. Austin, Philadelphia Mctabohsm to 

127 Correction of Abnormal Blood-Pressure. A. B. Hirsh, Phils 

128 Are We Exaggerating Dangers of High Arterial Pressure? D 

Ricsman, Philadelphia. 

I 2 * ^ car ‘ in Acute Infections. R. N. Willson, Philadelphia. 

130 Ductless Gland Irregularities in Backward Children E Tt 
AIcCrcady, Pittsburgh. 

231 Renal Surgery. W. D. Hamilton, Columbus. 

132 Light in Industries. E. Jackson, Denver. 

125. Vaginal Hysterectomy in Pelvic Disorders.—With a 
very few exceptions of combined operation the only patients 
now recollected by Shoemaker who have lived and remained 
well ten to eighteen years after operation for undoubted 
malignant disease of the uterus, have been a few private 
patients who have had vaginal hysterectomy, preceded by 
the thorough use of the actual cautery, and supplemented by 
such use of hysterectomy clamps as has resulted in necrosis 
and discharge of much parametrial tissue during con- 


111. Prevalence and Distribution of Goiter in Washington. 
—Hall attempted to classify the 3,339 students who entered 
the University of Washington during the past five years, 
according to the condition of their thyroid glands. This 
series consists of 2,086 men with the average age of 20 years 
and 5 months, and 1,253 women with the average of 19 years 
and 3 months. Of the 1,253 women, 388 were affected, or 
practically 31 per cent., as follows: 272 classed as percep¬ 
tible, or 13.03 per cent.; 92 classed as medium or 4.43 per cent. ; 
10 classed as large, or 0.48 per cent. Of the 1,253, 388 were 
affected, or practically 31 per cent., as follows: 294 classed 
as perceptible, or 23.45 per cent.; 85 classed as medium, or 
6.79 per cent.; 9 classed as large, or 0.7 per cent. Averag¬ 
ing men and women together it gives 24.40 per cent., or 
about one in every four. 

Of the nineteen classed as large, four had a marked 
exophthalmus, one man and three women. In a series of 
343 women, of whom 83 were affected, ten, or 2.9 per cent., 
gave a history of the malady in the family. As to the dis¬ 
tribution of the malady, it bears a rather constant relation¬ 
ship to certain geologic conditions. From the standpoint 
of the soil in the state of Washington, it seems to be con¬ 
fined to that part in which the marine deposits of the eocene 
and myocene ages- are still exposed, namely, all of the state 
excepting the southeastern corner consisting of the nine con¬ 
tiguous counties. From these nine counties eighty-two 
examinations were made with only three cases affected, or 
a percentage of 3.6. The soil of this area is alkaline, but 
the most interesting fact is that this entire area is covered 
with volcanic ash and lava. Thus the original surface is 
covered with a sterile mantle. 


valescence. The longest done was in February, 1896, or 
eighteen years ago, and the patient is still in good health. 
The pathologic diagnosis of carcinoma was made by Dr. 
Henry Cattell. Another patient aged 50, with squamous 
epithelioma of cervix, pathologic diagnosis made by Dr. 
EdsalJ, was operated on in 1898. Examined fourteen years 
later, she was well. One patient, aged 72 years, with epi¬ 
thelioma of cervix, lived ten years longer and died of old 
age without signs of recurrence. Another, with carcinoma 
of endometrium operated on fourteen years ago, is now well,- 
her physician reports. Another was operated on twelve 
years ago and is now in perfect health. Pathologic diag¬ 
nosis made by Dr. Beyea, was malignant adenoma of endo¬ 
metrium. Shoemaker states that these patients were seen 
very early and were cauterized, or they would not have done 
so well. 
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ment of Tuberculosis. T. Maddox, Union. 
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145 Case of Internal Hydrocephalus with Specimen. G. T. Tyler, 
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Dublin Journal of Medical Science 
December, III, No. 516, 401-418 

1 Diligence and Professional Success. F. C. Dwyer. 

2 Threshold of Disease. J. A, Lindsay. 

3 Therapeutic Value of Pituitary Extract. C. O’Brien. 

Edinburg Medical Journal 
December, XIII, No. 6, pp. 441-519 
3 ‘Primary New Growths of Mediastinum. J. N. M. Ross. 

5 Perforated Gastiic Ulcer. C. W. Catlicart, A. Thomson, H. J. 

Stiles and Others. 

6 Nutritive Diseases of Infancy. J. S. Fowler. 

4. Primary New Growths of Mediastinum.—Sixty cases 
were studied by Ross, 85 per cent, were found in persons 
over the age of 30 years and 70 per cent, between ^the ages 
of 30 and 50 years. The extremes were 18 and 70 years. 
Men were affected much more frequently than women, the 
proportion being 2.15:1. The sex, however, seemed to have 
j a determinating factor as to the variety of tumor found. 

While in both sexes sarcoma was the commonest form, in 
1 females carcinoma was three times as frequently met with 
as in males. Males: Carcinoma, 4 cases; sarcoma, 33 cases; 
unclassified, 4 cases. Females: Carcinoma, 6 cases; sarcoma, 
11 cases; unclassified, 2 cases. Only 23.5 per cent, gave a 
definite malignant family history, while in 31.6 per cent, 
there was a definite tuberculous family history. In 6.6 per 
cent, there was both a malignant and a tuberculous history. 
In 41.6 per cent, definite post-mortem evidence of tuberculosis 
was found within the chest, hut in only two cases were 
tubercle bacilli actually demonstrated in the sputum. 

The common seat of origin was the anterior mediastinum. 
In 68 per cent, of cases the anterior glands were primarily 
affected, though in 21 of these the disease had spread to 
involve the posterior and bronchial glands as well. Of the 
44 cases of sarcoma 32 were lymphosarcoma. In 93.3 per 
cent, of cases the disease spread before death to involve the 
lung tissue. The right lung was affected in 71.6 per cent, of 
cases. The commonest combination was found to be an 
involvement of liver, pancreas and suprarenals. Most of the 
cases ran a more or less chronic course, and all were fatal. 
The minimum duration was nine weeks. The maximum 
duration was eighty-eight weeks. The tendency seemed to 
be that the younger the patient the more rapid was the course 
of the illness. The causes of death were: Exhaustion, 43 
cases; asphyxia, 11 cases; hemoptysis, 3 cases; cardiac fail— 
j ure, 2 cases; cerebral tumor, 1 case. 

x _ The study of these 60 cases of new growth of the medias¬ 
tinum leads Ross to conclude that malignant disease of the 
mediastinum is not so rare as is generallj' supposed, and it 
seems to be increasing in frequency. The symptomatology 
is variable. If pyrexia be present, it is due to some complica¬ 
tion supervening on, or caused by, the original condition. 
Microscopic examination of the sputum is rarely of any 
diagnostic value, but the persistent absence of tubercle 
bacilli in a case suggesting pulmonary tuberculosis is very 
significant. Hemoptysis, though moderately common is 
rarely severe. A pleural effusion is often present and it is 
often hemorrhagic, but a hemorrhagic effusion is not pathog¬ 
nomonic of malignant disease. Microscopic examination 
of the pleural fluid is rarely of any diagnostic significance 
A large proportion of lymphocytes is quite as commonly 
found m a malignant as in a tuberculous effusion Roent¬ 
genography is of great value in the diagnosis. 

f'' 
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Lancet, London 

December 19, II, No. 4764, pp. 1397-1450 
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* M p h BucklcT. rCati " C SaC ^ RadiCal Cute ° f Femoral Hernia. 

‘Treatment for Prolapsus Ani in Young Children. W. Gemmil! 
Case of Delayed Chloroform Poisoning. II. p. Fairlie 
Case of Acromegaly Two Hundred Years Ago. L. Mark 
Trigger Finger, Its Cause and Mechanism. A B Tudson* 
Treatment of Wounds in War. A. A. Bowlbv ' J 
Our Army’s Teeth. F. Newland-Pedley. 


7. Modern Aspects of Certain Problems in Pathology of 
Mental Disorders.—In the absence of anything approaching 
adequate information, it seemed desirable to experiment with 
the blood of certain of the insane with a view to determining 
whether specific precipitins could he produced by inoculation 
of rabbits and for this purpose Scholberg and Goodall 
selected cases of dementia paralytica and dementia praecox; 
the former presenting well-marked symptoms of the second 
stage, the latter in an active stage of the disease. Blood was 
received from an arm vein through a sterile cannula into a 
sterile bottle, and the serum allowed to separate. Rabbits 
were inoculated intravenously, in accordance with the prac¬ 
tice recommended by Uhlenhuth and Weidanz, at intervals of 
seven days with from 2.5 to 3.0 c.c. of the serum. Seven 
days after the third injection and before each subsequent 
injection, about 3.0 c.c. of blood was removed from the dorsal 
vein of the ear, centrifugalized, and 0.1 c.c. of the serum 
added to 1 c.c. of a dilution of 1 in 1,000 (salt solution) of 
the freshly obtained serum of the patient whose blood was 
to be tested. The antiserum was thus tested on the seventh 
day after each injection—that is, about the time at which, 
according to Uhlenhuth and Beumer, the production of pre¬ 
cipitin in the rabbit’s blood is most active. 

Scholberg and Goodall found that when a precipitate was 
about to be formed the clear fluid of the tube concerned 
showed a characteristic cloudiness within a quarter of an 
hour, but flocculi took longer to appear; and it was from 
one to three and a half hours before the actual precipitate 
was apparent. The animal furnishing the precipitin was 
immediately killed under chloroform, the blood allowed to 
collect and clot in a sterile bottle, the serum filtered through 
a porcelain filter and received direct into ampoules, which 
were sealed as filled. Thirteen patients were examined and 
ninety-four rabbits were used. Precipitin was formed in 
10.6 per cent, or in ten out of the ninety-four instances, 
illustrating the difficulty met with in the attempt to obtain 
information about precipitins. A precipitin was mostly 
obtained after injection of from 8 to 12.5 c.c. of serum, and 
when the latter amount is exceeded the prospect of obtain¬ 
ing precipitin is small; in fact, it is not worth while to con¬ 
tinue with the injections when no result is obtained with, 
say, 15 c.c. The loss of weight shown in individual instances 
was very considerable in the majority of the rabbits,' and of 
89 in which the weight was taken weekly during the inocula¬ 
tions, 73, or 82 per cent., lost weight. 

The points brought out are these: Seven antiserums, from 
rabbits inoculated with serum from cases of dementia para¬ 
lytica and dementia praecox were employed against the 
serum of 173 patients, in dilutions varying from 1 to 100 and 
1 to 20,000. These patients illustrated many kinds of insanity 
—two exceptional cases were those of sane persons with florid 
syphilis, for trial with antiserum from a general paralytic. 
Each antiserum was put against the serum.of the patient by 
the injection of which it resulted, also against that of-patients 
with the same disease, and against serum of patients with 
other kinds of insanity. 

The results were estimated by naked-eye observation. 
From these it is to be gathered that a given antiserum pro¬ 
duces the same amount of precipitate, whether it be put 
against the actual serum by which it was produced, the serum 
of patients suffering from the same disease, or the serum of 
patients suffering from other kinds of insanity. And this 
obtains for the various dilutions employed. In ten cases 
antiserum from a general paralytic was put against cerebro¬ 
spinal fluid from general paralytics, an imbecile, and a case 
of delusional insanity, in a dilution of 1 to 500. Either no 
precipitate or a mere trace resulted and without distinction 
as regards amount. With the pure cerebrospinal fluid 
abundant precipitate resulted, but again without distinction' 
Evidently the reacting body is much less in amount in this 
fluid than in the serum. 

8. Radical Cure of Femoral Hernia.—During the last three 
years Buckley has performed the following operation some 
thirty times, no patient having returned with a recurrence. 
The skin incision is made commencing about 1 y 2 inches 
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22. Correction of Retroflexion by Abdominal Fixation of 
the Uterus.—Mtirct analyzes with minute detail 38 cases of 
this kind in which pregnancy occurred later. The women 
were between 21 and 35 years old. and the pregnancy devel¬ 
oped normally and the head presented in every case. Deliv¬ 
ery was spontaneous in 23 of the 31 cases that proceeded 
to term; forceps were required in S and there was premature 
delivery in 3 cases and 7 of the women aborted. There was 
never any disturbance from traction on the uterus or dis¬ 
placement of the cervix or abnormal presentation or dystocia 
requiring version or cesarean section, and the puerperium 
was normal in all. He fastens the uterus to the abdominal 
wall very low down on both the uterus and the abdominal 
wall, and makes the junction superficial and narrow. This 
allows the uterus to expand without interference with its 
enlargement or its evacuation later. The proportion of pre¬ 
mature deliveries and abortions was no higher than the 
usual average, he adds. 

23. Work in Field Hospital in Balkan Wars.—Reverdin’s 
account of the work of the flying hospital sent by Switzerland 
to the aid of Greece in 1913 is profusely illustrated. The 
mortality among the wounded rose and fell with the duration 
and discomfort of the transportation. He says that bullets 
that rebound from a hard surface are liable to have the shell 
cracked and thus they mushroom in the tissues. Another 
, factor in explosive action of this kind is the heat generated 
by the impact against the hard substance; the bullet as it 
rebounds has become so hot that part of the lead kernel 
softens. The great difference in favor of abdominal wounds 
in war, he remarks, "is because the soldiers are not the 
sedentary, meat-eating, constipated creatures of peace.” One 
of the drawbacks of military surgery is that the wounded 
pass through two or three different surgeons’ hands in the 
field and clearing and base hospitals, and the plan of treat¬ 
ment thus gets deflected according to the personal bias of 
each surgeon. 

24. Cancer in Relation to Soil and Water,—Barth’s geologic 
and meteorologic data and the statistics in regard to the 
prevalence of cancer show that in the regions with much 
silica in the soil cancer is comparatively rare. It is twice as 
frequent in the regions with chalky soil, and especially along 
the rivers flowing through cretaceous regions. He urges 
others to investigate the data along these lines in other coun¬ 
tries, and adds that Zeller has reported encouraging results 
from sodium silicate in treatment. Phenomena of mineraliza¬ 
tion or demineralization from the action of the lime in the 
I cretaceous soil may yet prove to be a factor in the predispo- 
sition to cancer. 
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Archiv fur klinische Chirurgie, Berlin 
CVI, No. 1, pp. 1-250. Last indexed Dec. 5, f>. 2077 
•Thyroid and Parathyroid Grafts. (Zur Frage der dauernden Ei. 
heitung yerpflanzter Schilddrusen und Nebensclliiddriisc. 
zugleicll etn Be,tag zur postoperative,, Tetania parathyreopriva, 
A. von Eiselsberg. y 

•Thyroid Grafting. (Schilddrusentransplantation) E Pavr 
Surgery of Intratlioracal Cancer of the Esophagus. E Unger 
Surgery of the Sinus Cavernosus. E. Streissler ’ b ' 
Radium and Roentgen Treatment of Cancer. A.’ von Eiselshere 
Injnry front Indelible Pencil; Three Cases. (Verletzungen m 
Tintenstiften.) S. Erdlieim. 

•Absorbable Tampans to Arrest Sheet Hemorrhage (Net 
Mcthode zur Stillung parenchymatbser Blutungen.) E Teeer -ir 
J. Wohlgemuth. 

The Electromagnet in Prophylaxis of Abdominal Adhesions. (Ueb. 
den Magen- Darn,- Elektromagneten und seine Anwendun 
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•Experimental and Clinical Study of the Thymus Gland O Nor 
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Influence of Splenectomy on Blood-Picture. (Experimental 
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Non-Malignant Epitheliomas.' (Zur Lchre von den gntartig. 
ilautcpithcliomen.) L. Wrede. buuirugc 

37 rbkgmonous intestinal Processes. G von Saar 
3S Treatment of Stiff joints. (Weitere Erfahrungen hber die Mob! 
Sterung ankylos.erter Gelenke.) E. Payr. 

Thyroid and Parathyroid Grafts.—Von Eiselsberg 
experience 1ms been disappointing, like those of others in th 
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line. The .implanted gland tissue sooner or later becomes 
absorbed. But there was unmistakable benefit at first in 
some cases, and this might tide the patient along until the 
natural gland had recuperated enough to resume its func¬ 
tioning. The benefit at first may be marked, but then it soon 
dies out, contrary to what occurs with thyroid treatment; 
here the benefit develops very slowly and gradually. He 
describes in detail his 2 cases of repeated thyroid grafting 
in cretin children, and also 4 cases of repeated grafting of 
parathyroids in adults for postoperative tetany. Two patients 
were cured and transient improvement was evident in the 
others. In connection with the above grafting experiments, 
he reviews the 22 cases of postoperative tetany that have 
developed in the last twelve years among his 1,300 operations 
on the thyroid. In 14 cases the tetany was mild and tran¬ 
sient ; in 4 it persisted for several years, nine months or six 
weeks, and in a fifth case it was extremely severe, but sub¬ 
sided after parathyroid grafting. In 3 other cases the patients 
succumbed to pneumonia not long after the operation, and 
the severe tetany bad persisted during the interval. In 2 
cases of long persisting -tetany, cataract developed during its 
course. In some of the cases the postoperative tetany can be 
explained only on the assumption that the patients did not 
have the normal number of parathyroids at the time of the 
operation. Parathyroid grafting is not always feasible, as 
the donors can seldom spare enough parathyroid tissue for 
the purpose. Consequently, Eiselsberg advises waiting until 
parathyroids can be obtained from a child dying at birth or 
from a fatal accident. His one attempt to use a parathyroid 
from a monkey proved a failure. 

26. Thyroid Grafts.—Payr has done seven transplanting 
operations on the thyroid in the last eight years. In five 
cases the interval since has been over three years. He thinks 
that the improvement in the myxedema which followed the 
grafting is to be ascribed to the implant, and justifies fur¬ 
ther work in this line even if the implant does finally become 
absorbed. Certain important conclusions can be drawn from 
bis experience, namely, the necessity for distinguishing 
between congenital thyroid insufficiency and acquired insuffi¬ 
ciency. Children born without a thyroid do not survive 
puberty, while cretins with a goiter may live to an advanced 
age. Signs of defective development of all or part of the 
brain render the outlook for treatment less promising. 
Zingerle and Scholz found decided pathologic changes in the 
brains of cretins, asymmetry of the hemispheres, unusually 
small size of certain lobes, abnormal convolutions or entire 
absence of convolutions in the frontal lobe, and abnormally 
large ventricles. These characteristic findings readily explain 
the inefficacy of any treatment. 

Payr is convinced that the thyroid plays an important part 
in the development of the central nervous system; the earlier 
the thyroid loses its physiologic balance, the more serious 
the resulting influence on the development of the nervous 
sj’stem. The clinical forms of imbecility must be studied 
more closely so as to differentiate those in which thyroid 
functioning is at fault from the cases of mental impairment 
from encephalitis, hydrocephalus, syphilis, rachitis, steeple 
skull, etc. With acquired thyroid insufficiency we can hope 
for some relics of normal thyroid tissue. Thyroid treatment 
must be given a thorough trial before any grafting operation 
of the kind. If there is not the slightest benefit after a thor¬ 
ough parenteral course of thyroid treatment, the thyroid ori¬ 
gin of the trouble is open to doubt. 

In case of doubt he advises a small exploratory incision 
to expose the thyroid and show its actual condition. This is 
a very simple and harmless procedure even for small chil¬ 
dren, and the incision can he utilized to implant thyroid tis¬ 
sue at the same time. It might be advisable to make an inci¬ 
sion at the root of the tongue in case there is suspicion of an 
aberrant thyroid here. Blood relations seeni to be better for 
donors, and as so much of the graft is promptlv absorbed it 
is wise to make it quite large. When the implant is in a 
serous cavity or organ, fitting tight and snug against tile 
tissues, the conditions for nourishment may be better than 
when the reliance is on the sutured vessels. Thrombosis 
dooms the whole implant in the latter case. The marrow of 
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the tibia, the spleen and the subcutaneous cellular tissue are 
the best sites for the grafting operations. The latter permits 
repetition of the grafting with less damage than at other 
points. 

31. Absorbable Tampons to Arrest Parenchymatous Hem¬ 
orrhage. Jeger and Wohlgemuth make a fibrous, lint-like 
mass out of a delicate membrane taken from the intestines 
of sheep or cattle. It is frozen in a solid mass and then cut 
into very thin slices which break up into extremely fine 
threads. It is sterilized by keeping for three days in a 5 per 
cent, solution of phenol and then rinsed well in alcohol. The 
soft fibrous mass is rinsed in salt solution before using and 
is applied still dripping to the bleeding surface. The capil¬ 
lary attraction of the fibers is equal to that of strips of gauze, 
and the broad stream of blood is thus changed into innumer¬ 
able minute streams, thus multiplying the surface area—a 
powerful factor in the coagulation of blood. The fibrous 
mass is also pressed down on the bleeding surface like any 
tampon, but it is gradually absorbed. Not a trace of it could 
be seen after four or six weeks in the experiments on dogs’ 
livers, spleens, etc., reported. 

33. The Thymus.—Nordmann was unable to detect any 
influence on the growth or development in any way of dogs 
thymectomized soon after birth. His evidence is all against 
the assumption that the thymus is a vitally necessary organ. 
On the other hand, when the thymus is unduly enlarged and 
probably hyperfunctioning it is liable to set up or aggravate 
exophthalmic goiter. He operated on the thyroid for exoph¬ 
thalmic goiter in eighteen patients and three died during the 
operation, and in all of these—a man of 48 and two women of 
28 and 23—the thymus was found unusually large for their 
age. The others were all cured by the operation on the thy¬ 
roid. In some cases everything seems to incriminate the 
thymus as the cause of exophthalmic goiter. In any event the 
thymus -should be investigated in every case, and if the thy¬ 
roid seems practically normal while the symptoms are severe, 
the thymus is probably at fault. It should be resected if 
unduly large for the age. If not enlarged, the intervention 
had better be restricted to simple ligation of the vessels at 
the poles of the thyroid. If no improvement follows this 
in the course of months, resection of the thyroid should be 
advocated. When the exophthalmic goiter is of purely 
thymic origin, the patients seem to be unable to stand the 
simplest operative procedures, not even ligation of the vessels 
of the thyroid under local or general anesthesia. The opera¬ 
tion in itself and the resulting shock seem to be the cause of 
death with persisting thymus, and yet one of the patients in 
his group with fatal outcome had passed through an operation 
for ruptured tubal pregnancy without harm two years before. 
It is possible that the operation on the thyroid causes the 
production of certain fatally poisonous substances. It is cer¬ 
tainly noteworthy that some of these patients had had opera¬ 
tions done on the thymus without harm; the thyroid had been 
left unmolested, however. 
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to War Neurology— Oppenheim is in charge of what he 
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psychoses are not so frequent among the troops as might be 
anticipated, and as a rule they develop only in the predis¬ 
posed, either by previous nervous or mental affections, trauma 
affecting the head, or abuse of alcohol. The vasomotor 
sphere seems to be peculiarly affected in these war neuroses 
The syndrome of exophthalmic goiter developed in one 
officer, but disappeared again after a six weeks’ rest cure 
Oppenheim has been impressed with the remarkable variety 
of the symptoms that may follow a gunshot wound of the 
head. The destruction caused by the bullet on .its way is 
responsible for them, not the bullet itself, he thinks. 

When a bullet hits the spine and swerves aside, the impact 
may cause hemorrhage in, softening or acute necrosis of the 
spinal cord, even with intact vertebrae. What to do in these 
cases is a problem. He operated in five, but learned nothing 
definite except possibly that signs of a total lesion of the cord 
do not contra-indicate operative measures unless of several 
months’ standing. 

The sensory nervous system participates to a remarkable 
extent in gunshot wounds of the peripheral nerves; some¬ 
times the sensory fibers alone seem to be injured. The ago¬ 
nizing pains are relieved only transiently by morphin in 
large doses. These pains seem to occur only when the nerve 
is partially injured and not when the injury blocks the entire 
nerve, as a rule. He has had several cases in which the 
bullet had injured the sensory fibers and no others in the 
sciatic nerve. There was anesthesia of the sole, while the 
motor functioning and electric excitability were normal. 
These experiences confirm Stoffel’s views on treatment of 
spastic paralysis. 

The psychic and remote vasomotor and secretory phe¬ 
nomena in some cases suggest that the impact of the pro¬ 
jectile caused a wave of molecular changes in the various 
parts of the central nervous system. The terrific neuritic 
pains were sometimes relieved by a hot bath or superheated 
air or a plaster dressing. The pains usually become attenu¬ 
ated in time, but this may require months. 

41. Freezing Injuries.—Actual freezing requires rubbing 
with snow or cold cloths and then wrapping in cotton to 
allow' the limbs to warm up in bed w-ithout artificial heat. 
The same is advisable also w’hen there has not been actual 
freezing. To emphasize the danger from artificial heat, even 
w'hen the parts are not actually frozen, Melchior reports the 
case of a robust young man w'ho had been out with snow 
shoes in extreme cold and danced in the evening. On the 
homeward trip he put his cold feet on the stove in the car, 
and rapid gangrene followed with sloughing of all the toes. 
When gangrene threatens, the stasis may be arrested by 
slitting the end of the finger or toe down to the bone, as / 
Noesske has recommended (described in The Journal, 1909, 
liii, 1605). This mea'sure rendered good service during the 
recent Balkan wars. When gangrene has developed, the dry¬ 
ing up of the tissue can be hastened by peeling off the epi¬ 
dermis. The benefit from this is especially apparent, when 
the epidermis has been partly removed and patches of it left. 
The mummification and healing of the bare areas proceed 
much more rapidly than elsewhere, as the epidermis acts like 
an impermeable membrane damming up the secretions, the 
sweat glands, etc., having lost their functional capacity m 
the gangrenous region. 

42. Transfusion of Blood.—Plehn says that during the 

seventeenth century attempts were made iO .ra..quimze 
persons with rabies and insane persons by transfusion of the 
blood of the gentle lamb. Denis and Tardy used a silver 
catheter for the purpose, but ov'ing to the disapproval ot 1 1 
Paris medical faculty the procedure was abandoned untn . 
revived about 1820. Plehn took it up about six years 
ago and has applied it in thirty cases, mostly of / 

anemia. The technic for keeping the blood at bo > .* ‘ d ' 
until it enters the vein is still far from P er{ f ct J ( , ]C 
that it lost several degrees between the dono & 
recipient in his cases. The primary 

begins to flow into the vein gradually become* fl or 

and there seldom are secondary symptoms unles W c. 

more is transfused. With 200 or 250 c . £>■» 

The symptoms are slight ie\u, 
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ache and prostration and possibly a chill. The donor’s blood 
must show at least 95 or 80 per cent, hemoglobin. Plchn’s 
results have been incomparably better since he has made a 
point ot selecting persons with polycythemia for the donors. 

Four of his patients were practically moribund and soon 
succumbed notwithstanding transient benefit from the trans¬ 
fusion. One of these was a woman almost exsanguinated 
from a bleeding myoma. When the blood was allowed to 
pour into the vein it seemed to meet with some hindrance; 
the transfusion was then changed to the other arm but the 
same hindrance to the inflow was encountered. This rendered 
it evident that the trouble was in the right heart itself, the 
degenerated muscle not being strong enough to manage with 
the extra supply of blood. Constriction was then applied to 
the vein below to retard the inflow, and with this modifica¬ 
tion the whole amount was infused, 550 c.c. of blood and 500 
c.c. isotonic salt solution, the procedure taking nearly an 
hour. Toward the last there were nausea and chilliness and 
the temperature ran up to 40 C. but these soon subsided and 
the woman's condition was improved so much by the trans¬ 
fusion that three days later an attempt to remove the myoma 
could be made. 

In a fifth case a robust man of 49 had had stomach d : s- 
turbance for six months and then pernicious anemia devel¬ 
oped in the course of a few weeks. When the hemoglobin 
had dropped from 25 to 23 in a week, 400 c.c. of blood from 
a young woman was infused plus 500 c.c. salt solution. 
Symptoms of intoxication followed, with death the nineteenth 
hour. The blood of the donor induced agglutination and 
hemolysis with blood from other patients, and the dead 
patient’s urine contained hemoglobin. The extra mechanical 
task imposed on the heart renders extreme caution necessary 
during the infusion. Attacks of coughing are evidently due 
to the overfilling of the vessels in the lungs. They cease as 
the heart adapts itself to its task. The infused fluid must be 
kept at body temperature or there is liable to be trouble, but 
aside from this, if there is no tendency to hemolysis—and 
this can be excluded by preliminary tests—the secondary 
disturbances need not be feared. His experience with trans¬ 
fusion in cases of secondary anemia has been extremely 
gratifying, as also preliminary to operations in which con¬ 
siderable loss of blood is feared, with placenta praevia, extra- 
uterine pregnancy, etc. As there does not seem to be any 
tendency to anaphylaxis with transfusion of blood, it can be 
repeated as often as needed. He has found it the best means 
to arrest subacute hemorrhages, and theorizes to explain the 
mechanism of its action in this and other respects, empha¬ 
sizing in conclusion that the transfusion requires trained 


) 


assistance. 

48. Nosebleed in Children.—Petry relates the case of a child 
o who for a. year had suffered from recurring epistaxis 
and was extremely anemic. She had been treated with iron 
for the anemia but the nosebleed kept returning. Finallv 
two minute ulcers were discovered on the septum, the source 
of the h eeding, and as soon as these had been cauterized 
with trichloracetic acid there was no further hemorrhage and 
the anemia rapidly gave place to normal conditions. During 
sepsis and acute infectious diseases, the diagnosis of “septic 
nosebleed ’ should never be made without inspection of the 
nose, as an overlooked bleeding ulceration may do great harm 
as he shows by a number of examples. In one case a child 
ot / had pneumonia, fever, headache and vomiting, and bv 

darWloHeVn 6 V ek n he bega " t0 VOmit large amounts of 
dark clotted blood and was much agitated. No one, not even 

the trained nurse, suspected that the blood came from the 

nose until a small bleeding ulcer was found on the septum 

f nd prompt,y h . ealed under an epinephrin salve. In two other 

i TorScTT in With pr0fuse epista * is a »d necropsy 
M Z ! i numerous emboli of diplostaphylococci 

In' ° "? Sal mucosa - The mucosa in the 
non-fatal case presented the same aspect. In a third case 

the profuse epistaxis came on likewise late in the course of 
pneumonia, and the nosebleed was followed by extravasation 

troimd d so U ° th l C S , km a , 1 VarioUS p ° ;ms - Th « child had tossed 
evickn l o’r’ , ’ at t ,e cccfiymoscs at various points were 
ntb of a traumatic nature, but the hemorrhages were 


none of them profuse enough to have proved fatal if it had 
not been for the continuous drain from the bleeding ulcer 
on both sides of the septum. It is more than probable, Petry 
adds, that the child might have been saved if the bleeding 
ulcers in the nose had been discovered earlier. The hemor¬ 
rhages were ascribed to the sepsis in general and no search 
was made for a possible local source. 

. Deutsche medizinische Wochenschrift, Beilin 
November 26, XL, No. 4S, />/>. 2001-2024 

49 * Acute Injury of the Esophagus. (BehandUmg akut bedrohliclier 

Zustandc bci Erkrankungcn der Speiserohre.) J. Grober. 

50 Necessity for Seeking Out Source of Venereal Infections. (Zur 

Prophylaxc der Gcschlechtskrankheiten im Felde.) A. Buschke. 

51 Sterile Catgut. VV. Lange and Grenadier.., 

52 Gas Phlegmons. A. Tictzc and KorbschV* 

53 ’Treatment of Furuncles. A. Schule. 

49. Acute Injuries of the Esophagus.—Grober discusses the 
treatment of caustic corrosion of the esophagus, foreign 
bodies, etc., and wounds of the esophagus in war. He warns 
against any attempt to remove foreign bodies by mechanical 
means except under direct visual inspection with endoscopy. 
Until this can be done the patient’s pain and distress can be 
alleviated by sipping a solution of cocain, a drop or so at a 
time, keeping well under the maximal dose, or 'twenty drops 
of a 1 per cent, solution of morphine in a tablespoonful of 
water. The region should be examined with the endoscope 
also if the slightest disturbance is noted a few days after a 
foreign body in the esophagus lias been expelled by vomiting 
or has been carried down and off through the stomach and 
intestines. Gunshot and bayonet wounds of the esophagus 
display a marked tendency to spontaneous healing. In one 
such case the man died a week later from a wound in the 
head received at the same time a bullet had severed about a 
third of the circumference of the esophagus; necropsy showed 
that the opening had healed without suppuration. The man 
had been given nothing by the mouth except ice water. With 
cancer in the esophagus, the physician’s task is to inform 
the family but keep the patient from suspecting the nature of 
his trouble. Here more than anywhere else perhaps, he 
remarks, is the difference more evident between the true 
physician and the “for revenue only” type. In management 
of a diverticulum, relief can often be obtained from an 
emetic; he has one patient who for years has taken an emetic 
every morning and thus regularly clears out his diverticulum. 

53. Treatment of Furuncles.—Schiile declares that every 
furuncle can be aborted in the first forty-eight hours if the 
center is burnt out under local anesthesia with 2 per cent, 
novocain injected first to make a blister and then injected 
perpendicularly into the center of the boil. The actual cautery 
can then be used to burn out the center or merely a knitting 
needle can be used, heated red hot in an alcohol flame. 
The knitting needle can be stuck through a cork for a handle. 
To prevent further furuncles developing the skin should be 
cleansed with soap, rubbed with alcohol and any suspicious 
looking points painted with tincture of iodin, burning out the 
center if a furuncle does develop. Even with a fully devel¬ 
oped furuncle he advocates burning out the center plug in 
this way rather than to incise. The hyperemia thus induced 
aids in warding off new infection. 

Deutsche Zeitschrift fiir Chirurgie, Leipzig 
October, CXXXI, Nos. 5-6, pp. 397-598 

54 ’Plastic Operations on the Esophagus. A. Jianti. 

55 ’Diabetes and Surgery. H. Fischer. 

56 Hemorrhoidal Nodules in the Newly Born. H. Harttung. 

57 ’Cystinuria and Cystin Concrements. L. Frankenthal. 

58 Paranephritic Abscess; Thirty-Five Cases. W. V. Simon 

59 ‘Serodiagnosis of Cancer. (Die Abderhaldensche Rcaktion beim 

Carcinom.) S. Trubina. 

6 ° Chronic Duodenal Ulcer; Clinical Study of Operative Treatment 
F. Kaspar. 

54. Plastic Operation on the Esophagus.—Jianu has applied 
m two further cases his method of making a new esophagus 
out of a strip of tissue cut from the greater curvature of the 
stomach and brought up under the skin of the chest to form 
a tube opening into the stomach and serving as the gullet 
These two cases show that the operation can be done success- 
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fully even on much debilitated children, and that the technic 
is comparatively simple and easy even when the stomach is 
adherent to the abdominal wall. He answers the various 
objections that have been made to the method. 

55. Diabetes and Surgery.—Fischer reviews his experience 
with various operative measures for surgical affections in 
S6 diabetic patients. The total mortality was 48.8 per cent., 
but it was 54.5 per cent, in the 57 requiring operative treat¬ 
ment; and 72.7 per cent, in the 11 amputations for diabetic 
gangrene. In 8 of his 23 cases of diabetic carbuncle the 
diabetes was discovered first when the carbuncle developed. 

57. Cystinuria.—In Frankenthal’s two cases the output of 
cystin was reduced when meat was dropped from the diet 
but then there was almost constant pain. When meat was 
allowed, plus sodium bicarbonate, there was little cystin but 
still great pain, regardless of whether the patient was in bed 
or up and about. On a meat diet the amount of cystin 
crystals increased but the pain was less, the patients 
increased in weight and felt better. The first patient was a 
woman of 24 and a cystin stone was removed from her 
kidney pelvis. The other was a boy of 3 and the concrement 
causing the trouble was in the bladder. It cast a shadow 
and measured 3x2.3xl.6 cm. 

59. Serodiagnosis of Cancer.—Trubina obtahied a positive 
response to the Abderhaldcn test in 95 per cent, of 73 cancer 
cases, but 50 gave a positive response also with placenta 
tissue, and 13 of 19 pregnant women gave a positive response 
with cancer tissue. 


Medizinische Elinik, Berlin 
November 29, X, No. 4S, pp. 1727-1754 r 

61 ’Syphilitic Abdominal Disease. (Die sypliilitischcn Erkrnnkungen 

der Bauch- und der Circulationsorgane und ihr Einfluss auf die 
Felddienstfahigkeit.) G. Hoppc-Scylcr. 

62 Localization of Foreign Bodies. (Bchelfe zur Frcmdkorperhc- 

stimmung.) Druner. 

63 Radiotherapy of Skin Diseases. (Die strahlendcn Energien in der 

Dermaltherapie.) S. Ehrmann. 

64 ’Trauma and Pulmonary Tuberculosis. A. Mayer. 


61. Abdominal Syphilitic Affections.—Hoppe-Seyler expa¬ 
tiates on the variety of clinical pictures which may be pre¬ 
sented when syphilis attacks the liver, and the severe impair¬ 
ment of the general health which results. But appropriate 
treatment in time corrects conditions completely, even serious 
changes in the liver tissue retrogressing so that full func¬ 
tional capacity is restored. The syphilitic nature of the liver 
trouble is liable to be overlooked and as long as this is the 
case suitable treatment is not applied. In some cases early 


in the second stage of syphilis symptoms develop of what 
seems to be ordinary catarrhal jaundice; they may subside 
and return or keep up for a long time. The jaundice is 
caused sometimes by swelling of the portal lymph glands, 
thus compressing the outlet for the bile. In other cases the 
catarrhal affection is restricted to the bile ducts. The liver 
with syphilitic jaundice is usually enlarged, smooth, often 
tender,' and the spleen may be enlarged likewise without 
ascites, and there may be fever of a variable type. Symp¬ 
toms of cirrhosis of the liver may appear and if The tissues 
around become inflamed there may be violent pains. Some¬ 
times the pain with syphilitic disease in the liver simulates 
in every respect actual gall-stone colic; this has led to use¬ 
less operations in numerous instances on record, ilie cir¬ 
rhosis sometimes develops without jaundice; the liver is 
large and smooth but not tender and there may be no conges¬ 
tion in the portal domain. The spleen may be enlarged from 
the same characteristic tendency to proliferation of«J e c n 
tissue and there may be anemia the cluneal picture thus 
simulating splenic anemia or pseudoleukemia In some ca 
the liver is found small and hard and knobby, the spleen 
SLS3 5th ascites and anemia-,he whole tints deceptnntly 
resembling Band's disease. In other cases the liyw n diard 
„ 11fl chriveled yvitli a knobby surface as in typical Laennec s 
and shriyel , j Generally found in connection with 

cirrhosis thi °m« \. es raa , cut the liver into queer 

tp'es anil“here may be 

—* - - 


is usually enlarged also and that the trouble does not nrotr- 
ress so rapidly as malignant disease. Particularly i n the 
young, syphilis is liable to entail gummatous growths in the 
liver; it grows large and tough, protruding at unusual points 
with much pain and fever. ' 

Still another clinical picture is that from inflammation’of 
the yvalls of the portal vein and vicinity, with thrombosis and 
shriveling, folloyved later by stasis in the portal domain 
ascites, and hemorrhoidal hemorrhages, yyliile the liver keens 
small and soft. v 

When the vicissitudes of a campaign are superposed on 
these clinical pictures, the outlook is serious unless specific 
treatment is applied at once. A vigorous course of ioclid and 
mercury can do no harm in any event, and the result may he 
a complete cure. He yvarns to be very cautious with salvar- 
san in cases with fever and jaundice, as acute atrophy 
threatens; under other conditions an intravenous dose of 0.2 
gm. sah'arsan once a yy'eek is usually borne yvithout harm 
and may transform the clinical picture. The diet must be 
restricted as usual with liver affections. 

The pancreas and kidneys may likeyvise be affected with the 
syphilitic proliferation of connective tissue, and glycosuria 
up to severe diabetes mcllitus may dey r elop in consequence. 
Cases are comparatively frequent of mild syphilitic inter¬ 
stitial pancreatitis with cirrhosis of the liver, or syphilitic 
interstitial nephritis leading to secondary contracted kidney. 

Syphilitic affections of the aorta and other y r essels seldom - 
retrogress so completely" under specific treatment as the 
liver and pancreas affections. Prophylaxis here is the main 
thing, seeking to stamp out the syphilis in time, and to avoid 
physical strain and abuse of alcohol or tobacco. Gummas 
develop by preference yvhere the tissues have been injured 
or overyvorked. 

64. Trauma and Tuberculosis.—Mayer yvas unable to find 
in his experimental research any evidence indicating that 
blood-borne tubercle bacilli located by preference at a point 
in the lungs previously injured by trauma.. But trauma 
reduces the resisting poyvers in general and thus favors the 
development of pulmonary tuberculosis, just as chilling, 
hunger, fatigue, etc., loyver the barriers to infection. It 
follows from these premises that pulmonary tuberculosis may 
develop as the result of trauma even yvhen the trauma did 
not act on the lungs. Peripheral injuries may be responsible 
for the development of pulmonary tuberculosis; that is, the 
disease might not have developed if it had not been for the 
trauma. 


Mitteilungen a. d. Grenzgeb. der Med. und Chir., Jena 
XX I'll I, No. 2, pp. 215-414. Last indexed August 15, 1914, p. 614 

65 ’Chronic Thyroiditis and Exophthalmic Goiter. (Operationstod bei 

Thyreoiditis chronica; Bezichungen zwischen Basedowscher , 
Erkrankung und Thyreoiditis.) H. Brtingcr. 

66 ’Serodiagnosis of Cancer. (Zur Carcinomdiagnose mittels des 

Abderhaldenschen Dialysierverfahrcns.) S. Cytronbcrg. 

67 Mechanism of Kidney Functioning. (Experimcntelle Sludicn uber 

die Funktion gesunder und krankcr Niercn.) VV. Baetzner. 

6S ’Factors in Coagulation of the Blood. (Gerinnungsfaktorcn des 
hamopbilen Blutes.) A. Fonio. 

69 ’Treatment of Myxedema. (Einfluss von Jod, Jodkalium, Jodo- 

thyrin und jodfreiem Strumapraparat auf den Stickstoffwcchscl, 
auf Temperatur, Pulsfrequenz und auf das Blutbild von Myx- 
odem.) H. Frey. 

70 ’Ulcerative Colitis. A. Albu. 


65. Chronic Thyroiditis Explains Death at Operation.— 
Iriinger’s tyvo patients yvere yvomen of 35. The first required 
n operation for hernia; the other yvas operated on to relieve 
hid exophthalmic goiter. The first died as the general 
ncsthesia yvas just commenced. In the second case tie 
ncsthesia yvas yvith scopolamin, an opium preparation ant 
ucain, but the patient never roused, and the fourth hour 
le respiration became very sloyv, only twice in thirty- lie 
econds for a time. As the breathing improved the pulse 
rew worse, and death ensued sixteen hours after the opera- 
on. The thyroid yvas not much enlarged and only o 
ide The first patient had had mild exophthalmic K 0 ' 
iammsed years before but it had apparently retrogress j 
ornpletely ^long a S o ; In both case,. I»£™ 
howed changes typical of Basedow s diseas ^ 

hronic inflammation and hyperemia. The tincnngs 
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cases and in a thyroid removed from another patient confirm 
the analogy between Basedow’s disease and Bright's disease. 
The various phases of the inflammation in the thyroid corre¬ 
spond to the changes in the kidneys which entail Bright's 
^ disease. In the above cases there was pronounced lympho¬ 
cytosis and the ovaries were abnormally large. The first 
patient was of the type called status lymphaticus, the other 
status thymicus, as, although the thymus was not palpable yet 
it was abnormally large for the age. 

66. Serodiagnosis of Cancer.—Cvtronbcrg urges further 
study to avoid the present sources of error in Abdcrhaldcn's 
dialysis method of differentiating cancer. Even allowing for 
the present imperfections in the technic, there can be no 
question that it is highly specific especially with incipient 
"cancer. Before accepting a reaction as negative, be applied 
the test with another specimen of cancer tissue and some¬ 
times obtained then a positive response. Tissue from a solid 
cancer particularly rich in cells gives the most instructive 
reaction. The work issues from Goldscheidcr’s service 
(Berlin 1 and the clinical details are compared with tlr- 
results of the test in 97 cases including thirty-five certain and 
five of suspected cancer. The tabulated findings snow 
remarkable unanimity in the different groups, especially the 
digestion of cancer tissue alone in the cancer group and of 
pancreas tissue atone in the group of diseases of the blood- 
producing organs. 


J 


63. Factors in Coagulation of Blood.—Fonio refers to 
hemophilic Mood in particular as his further research has 
confirmed that the blood platelets are actively concerned in 
coagulation and that the red and white corpuscles are only 
passively enmeshed in the clot. The platelets in the blood 
of a hemophiliac are not below but arc rather above the 
normal figure. According to his experience, about 350,000 is 
the average figure in health. The platelets from a hemo¬ 
philiac seem to be less capable than from a normal person. 
When added tb hemophilic blood they do not hasten clotting, 
hut, strange to say, they do when added to normal blood, 
hastening the clotting even more rapidly than in normal 
conditions. These facts and others learned in his research 
demonstrate, he says, that the blood in hemophiliacs contains 
thrombogen in normal amounts and power but that the reac¬ 
tion between it and the platelets is insufficient because some 
element is lacking in the latter, and it is our task now to 
discover and supply this lacking element. The fact that the 
platelets were in normal numbers or above in one hemophiliac 
with 22 per cent, hemoglobin and only 2.036,000 reds, suggests 
that the production of the reds and of the platelets occurs at 
different points. The hemophiliac whose case is described in 
/ detail was of the fourth generation of a bleeder family. In 
purpura and similar hemorrhagic affections the number of 
platelets is abnormally low (149,048 and 0 in two cases 
the platelets seem to be normal in themselves. 
This difference in the platelets content may serve to differen¬ 
tiate such affections from true hemophilia. 

69. Influence of Iodin, Etc., on Myxedema—Frey gives the 
detailed findings in myxedema in a young woman and a girl 
of 10 given systematic courses in turn of iodin, potassium 
lodid, lodothyrin and of an iodin-free extract of goiterous 
thyroids. The metabolism, temperature, pulse and clinical 
picture of the myxedema were recorded from dav to day over 
long periods. The research was done in Rocher's service 
and is practically a continuation of work along much the 
same lines in 1911. Iodin alone transformed the blood picture 
wlule thyroid extract free from iodin was entirely ineffec f uil 
in this line. lodothyrin acts more powerfully’ than iodin 
. alone. The neutrophils increased by 11.8 and 12 per cent 
A thc i0 J> in a »d by 29 and 14 per cent, under the 

\ joriothyrm. Tlle lymphocytes decreased bv 15.8 and 14 oer 
ccm. under iodin and by 27 and 12 per cent under iodothyrin. 
Uic effect was most pronounced in the vounger patient It 
was so striking that it suggests a possible benefit from iodin 
and lodothyrin in other pathologic conditions accompanied bv 
lymphocytosis, such as thc lymphoid form of leukemia 

70 Ulcerating Colitis.~Albu has encountered two acute 
and twenty-one chrome cases of ulcerative colitis, and com¬ 


ments on the remarkable lack of cicatricial changes after¬ 
ward in the intestinal mucosa. Only when the ulceration 
had been unusually extensive or had burrowed very deep 
was there much scarring, but the mucosa showed striking 
anemia over large areas and it was sometimes hard and thick 
like leather. Treatment requires much perseverance on the 
part of both physician and patient; bed-rest, food that spares 
the bowels as much as possible, and astringents applied to 
the mucosa arc the main features of treatment. A mixed 
albumin and vegetable diet has proved the best for these 
cases, the food ail fluid or soft mashed, with gelatin in the 
form of meat, milk and fruit jellies. For local application 
he prefers a dry astringent powder applied through the 
rectoscope. When the tatter is not available, a suspension 
of an astringent in kt liter tepid water can he injected. The 
enema is retained for twenty or thirty minutes. Thc mucosa 
must he thoroughly cleaned each time before the local pro¬ 
cedure. flushing it abundantly through a two-way tube with 
a warm dilute soda solution. Gradual improvement and 
sometimes a complete cure was realized by these measures. 
In a few others the colitis recurred and the patients were 
finally cured only by making an artificial anus on the right 
side to leave the diseased gut at rest except for systematic 
flushing with astringent solutions from above. This required 
a year in one case; another patient still has his artificial anus 
after four years as every attempt to close up the opening has 
brought back the trouble anew. In the two cases in which 
the appendix fistula or artificial anus was closed after several 
months, the stools still show traces of blood and pus, and 
after every error in diet the condition becomes aggravated 
so the patients have to stay in bed for a time. His expe¬ 
rience with surgical treatment has not been very encourag¬ 
ing; it should be restricted, he says, to the desperate cases 
in which almost any attempt to relieve is justified, especially 
when there are repeated hemorrhages. In a later series of 
five cases there is constant constipation and the inflammatory 
process seems to be limited to the ampulla of the rectum and 
entrance to the sigmoid flexure. A suspension of bolus alba 
and animal charcoal by the mouth and by the rectum has 
proved more effectual in his recent experience than anything 
previously tried in one of his rebellious cases. On a mixed 
diet there has been no return of diarrhea for five months to 
date. A tablespoonful of the bolus and animal charcoal 
mixture in a glass of water is taken half an hour before 
breakfast, and before tiffs, after the intestine has been rinsed 
clean with warm soda solution, an injection is made into the 
rectum of a tablespoonful of the mixture in % liter of warm 
water. The number of passages and the tenesmus became 
reduced at once and there was less pus evident. He gives 
a colored plate to show the typical rectoscope findings with 
ulcerative colitis. 

Monatsschrift fur Geburtshiilfe unfl Gynakologie, Berlin 
November, XL, No. 5, pp. 537-632 

71 Puerperal Infection from Retention of Remnants of Placenta, F. 

Ahlfeld. 

72 Tuberculosis of the Genital Organs in Little Girls. G. Graefe 

Commenced in No. 4. 

73 *Does Menstruation Influence Hemolysis by Vaginal Bacteria? 

Hellmuth. 

74 Serodiagnosis of Pregnancy. (Speziiitat der Abderlialdenschen 

Fermentreakticm.) M. Fetzer, 

73. Influence of Menstruation on Eemolysis of Vaginal 
Bacteria.—Some authors hold that hemolysis is a specific 
characteristic of certain very virulent strains of streptococci. 
Others consider it only an accidental characteristic dependent 
on the blood content of the nutrient medium. Hellmuth 
describes in detail a series of experiments undertaken to 
show whether hemolysis does occur with vaginal bacteria 
during menstruation, and he finds that it does not. Even in 
two cases in which metrorrhagia had persisted for weeks, no 
hemolytic bacteria could be demonstrated. In the three cases 
in which hemolytic bacteria were found, he thinks that they 
did not develop during menstruation from non-hemolvtic 
ones, but reached thc vagina through invasion or inoculation 
He does not feel that he has proved that the faculty of 
hemolysis could not develop under long continued he'mor- 
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105. The Blood in Inherited Syphilis.—Chiaravalloti ana¬ 
lyzed the blood of 150 children with certain inherited syphilis, 
flic bloou was of the anemic type in all, whatever the age or 
manifestations of the syphilis. The hemoglobin ranged front 
12 to /5 per cent., averaging about 56.8. Oho reds were also 
usually below the normal proportion. The differential lcuko- 
.cyte count is extremely variable but nothing strictly charac¬ 
teristic was observed. Abnormal findings in the leukocyte 
count in any direction may confirm the assumption of an 
inherited taint. Very frequently an inherited taint with both 
syphilis and tuberculosis was apparent. 
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122 


Jour. a. M a 
Jan. 16, 1913 

Norsk Magazin for Ltegenvidenskaben, Christiania 
December, LXXV, No. 12, pp. 13C9-1508 

‘Effect of Digitalis on the Heart and Kidneys. (BHhliw.vi 
• ninger.) P. F. Holst. • ' 1 Siralistirk- 

‘Abnormal Accumulations of Serous Fluid Share in Circulation 
(Deltar liydroper i legemets v.cskccirkulation?) 0 Sclieel * 
Epidemiology of Scarlet Fever and Diphtheria at Ciiristnb 
(Sinitteforhold 1 Kristiania ved skarlagensfcber og diftcri) 

Salvarsan in Frambesia. J. Cammermeyer. 

Salvarsan Alone in Syphilis; Four Years’ Experience. R. Kreftinr 
E B TbbcH De, ' ,C,Itla Praecox ‘ (Aarsaken til dementia pnccox) 


106. Fermentation Test Applied to Infants’ Stools.—Luna 
states that the fermentation test may sometimes reveal in ol- 
erance of carbohydrates escaping all other methods of exami¬ 
nation when there is intestinal inflammation. The sound 
infant intestine eliminates only minute amounts of carbo¬ 
hydrates as waste. Infants with flatulent dyspepsia and posi¬ 
tive findings with the fermentation test should be fed very 
little carbohydrate but much albumin. He tabulates the 
findings in five typical cases showing the prompt improve¬ 
ment under dietetic treatment on these premises. 

107. The Tryptophan Reaction in Children’s Cerebrospinal 
Fluid.—Segagni reports that in eight cases of tuberculous 
meningitis, one of cerebral hemorrhage and one of a cere¬ 
bellar tumor, the tryptophan reaction was constantly negative. 

108. Intravenous Injections in Infants.—Maggiore confirms 
the advantages and the convenience of selecting the'external 
jugular vein as the one to puncture in drawing blood or for 
intravenous infusion. The child lies on his back, the head 
turned away and held by another person. He uses a needle 
and rubber tube and bulb rather than a syringe, and says 
that the large branches of the vein can be utilized in the 
same way in case it is necessary to repeat the puncture. 


Policlinico, Rome 

November 22, XXI, No. 47, pp. 1637-1664 

110 No Apparent Change in Mind or Character after Removal of 

Right Frontal Lobe of Boy of 14. (Di una lesione traumatica 
del lobo frontalc destro.) T. Luchcrini. 

November 29, No. 4S, pp. 1667-1704 

111 Mechanism of Production of Tube-Casts in Urine. (La genesi 

e la natura dci cilindri granulosi c ialini, chiarite merce un 
nuovo metodo di riccrca.) C. Minerbi. 

112 Typhoid in District Near Rome. P. Cataldi. 

113 Sugar Solutions in Therapeutics. (L’uso dei sieri zuccherati in 

terapia.) G. Sabatini. 


Riforma Medica, Naples 
November 21, XXX, No. 47, pp- 1289-1316 
114 ‘Pathogenesis of Peptic Ulcer. R. Crcscimone and B. Anglesio. 

114. Anemia a Factor in Peptic Ulcer—Crescimone and 
Anglesio induced anemia in dogs by daily subcutaneous 
injection of 1 per cent, solution of pyridin. By the tenth day 
the hemoglobin had dropped to 25 or 30 per cent, and the 
reds to about two million. The anemia continued a progres¬ 
sive course, the animals dying between the tenth and forty- 
fourth day with one exception. In fifteen of the sixteen 
animals lesions were found in the stomach or duodenum or 
both and nowhere else. These lesions displayed the charac- 
- teristics of peptic ulcers, and they regard them as analogous 
to the first stage of chronic ulcer in man. In some of the 
docs the vagus had been severed, and this seemed to aggra¬ 
vate the lesions. The experiments reported and the literature 
reviewed seem to sustain the assumption that an anemic con¬ 
dition is an important factor m gastric or duodenal u.cer 
and that treatment of the peptic ulcer should not disregard 
the underlying anemia. 

Brazil-Medico, Rio de Janeiro 
October 15, XXVIII, No. 39, pp. 365-372 

red Saccliaromvces; Seven Cases. (Mycose humana. 

..■» - *> o. 

• Hospitalstidende, Copenhagen 
November 25, LV1I, No. 47, PP- 1393-1416 

V. Rubow. 


11/. Action of Digitalis.—Holst discusses the history of 
and reviews recent literature on this subject and then relates 
a number of unusual cases to show the action of digitalis in 
different conditions. It may have a diuretic action without 
or before manifesting any influence on the heart. Some 
patients can stand remarkably large doses; one man of 60 
took 7.3 gm. of digitalis in twenty-two days with great bene¬ 
fit and no apparent by-effects. Another patient, a telegrapher 
of 22, developed symptoms of heart-block with Adams- 
Stokes phenomenon during the course of acute articular 
rheumatism, and the symptoms grew worse under a dose of 
digitalis but subsided entirely an hour after subcutaneous 
injection of 2 mg. atropin, and complete recovery followed. 

118. Effusions, Etc., Share in Circulation.—Scheel injected 
0.10 gm. of methylene blue into the pleural effusion of a 
woman with severe valvular disease. The urine voided the 
next day and for seven more days was highly colored by the 
stain, showing that the pleural effusion participates in the 
circulation, even when it is impaired as seriously as in this 
case. This assumption was further confirmed by the dis¬ 
covery that the edema fluid in the legs was also tinted by 
the stain. In other patients similar tests were made with 
1 gm. hexamethylenamin, by the mouth and with urea, show¬ 
ing that each passes into the edema and pleural effusion in 
a very few hours. A dropsical accumulation therefore must 
be regarded as a flowing stream instead of a stagnant pond. 


121. Four Years of Exclusive Salvarsan Treatment of < 
Syphilis.—Krcfting never had any threatening by-effects 
from the salvarsan in the 718 cases of syphilis in which he 
has given it, and all but 3 were outpatients, and the drug was 
given by intravenous infusion. The cure was so complete in 
10 cases that the men have acquired syphilis anew since. In 
the 221 cases of primary syphilis, 3 were given at least three 
injections and 70 only one or two—all with a two weeks’ 
interval and with doses of 0.5 to 0.6 gm. for men and 0.3 to 
0 4 gm. for women. His experience toadies, he says, ihat 
salvarsan is just as effectual alone as when combined with 
mercury, and that there are no actual contra-indications. 

122. Dementia Praecox and the Thymus—Ebbell presents 

evidence which seems to demonstrate a connection between 
some primary anomaly or acquired disorder of the thymus 
and the development of clinical symptoms of the dementia 
praecox type. The pathologic anatomic findings in dementia 
praecox, he continues, seem to be identical with those found 
in animals after partial destruction or total removal of the 
thymus. This assumption of thymus insufficiency as the 
cause of dementia praecox harmonizes with the observation 
of its hereditary nature and with the influence of acute infec¬ 
tious diseases and abuse of alcohol. When the dementia 
praecox develops in childhood there may be some congenita 
deformity of the thymus. Attempts to treat animals and 
human beings with thvmus extract or in substance have given 
no results. This is but natural, Ebbell remarks, as an arti¬ 
ficial chemical mixture or devitalized tissue is unabJc to 
the work of the living thymus. Transplantation of 
tissue seems the only encouraging prospect and progre. 
must bo sought along this Hue although Kit* a d Vogt 
have reported disappointing results in two do„. , - ' P . 

tissue werJimplantcd in th. omentum.an ° 

two thymeclomized dogs but the scraps were all ausor 

in time. , 
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Much interest has recently been awakened in a study 
of infant mortality during the early weeks. The 
importance of such a study is evident for several rea¬ 
sons. According to the best recent statistics available, 
one-third of the deaths of the first year occur in the 
first month of life, and seven-eighths of these come in 
the first two weeks. Using our own statistics to sup- 
. .plement these, of 100 infant deaths during the first 
year, approximately 

33 occur in the first month 
28 occur in the first two weeks 
22 occur in the first week 
13 occur on the first day 

This is a concrete statement of the problem of infant 
mortality from one point of view. While the cam¬ 
paign for the reduction of infant mortality has greatly 
lowered the deaths from diarrheal and nutritional dis- 
ease ® an d has made some considerable impression on 
lespiratory and contagious diseases, thus far it can 
hardly be said to have touched at all the causes of the 
large group of deaths in the first month. Finally, at 
no time of life is diagnosis so difficult and the records 
of vital statistics so unreliable in giving the exact 
causes of death as during the first month. 

It was thought, therefore, that an analysis of a 
group of cases from an obstetric hospital would shed 
considerable light on several phases of the problem 
under discussion. The records of the Sloane Hospital 
for Women in New York have been kindly placed at 
our disposal by Professor Cragin for this study. These 
records are especially valuable for such an investiga¬ 
tion as they are unusually complete and have been 
kept with great care. 

While the number of cases analyzed is small when 
i compared with the statistics of a large city, the hos- 
'—pital figures have the greatly added value of more 
accurate diagnosis and are in all respects much more 
reliable than records available from general vital 
statistics. 


What is an average or normal mortality among 
10,000 births ? How do the general figures of the city 
compare with those of a special institution? How 
much of the general mortality of the first two weeks 
could be prevented by proper obstetrics? How much 
of it is due to malformations and unavoidable acci¬ 
dents of delivery — causes which are beyond the reach 
of usual or even extraordinary preventive-measures? 
Some of these questions we hoped to answer. 

Ten thousand consecutive confinements in the Sloane 
Hospital for Women have been analyzed for this 
paper. These occurred during a period of about six 
and one-half years, ending in October, 1913. They 
were divided as follows: 


Abortions (fetus non-viable, less than 37.50 cm. in length) .253 
Stillbirths (fetus viable, 37.50 cm. or over in length).... 429 
Living births . 9,318 


10,000 

The hospital receives but few waiting women; 
nearly all are admitted after labor has begun. Patients 
a're regularly discharged on the fourteenth day, and 
complete mortality records are therefore possible onlv 
for this period. In many cases infants who were ill, 
not thriving or premature, were kept for a longer time 
and some interesting facts regarding hospital mor¬ 
tality during a period longer than fourteen days are 
presented in this report. 

In our paper we have first followed the fortunes of 
the 9,318 infants born alive, and later have analyzed 
the stillbirths. 

The total deaths occurring in the first fourteen days 
were 291, these being 3.1 per cent, of infants born 
alive. Of these, 159, or 54.6 per cent., occurred in 
infants born prematurely; 132, or 45.4 per cent., 
occurred in infants born at term. Prematurity must, 
therefore, be recorded as the largest single factor in 
infant mortality of this period. 

The following tabulation gives the.exact time of 
death in premature infants and those born at term: 

Premature Full Term Total 

Died on first day. 102 38 140 

Died on second day . 8 10 IS 

Died under one week. 135 98 233 

Died during second week . 22 34 56 

Of infants born alive, 1.5 per cent, died on the first 
day; 1 2.5 per cent, under one week; 3.1 per cent, 
during fourteen days. Nearly one-half (48 per cent.) 
of the deaths of the first fourteen days were on the 
first day. 

Curiously, a report by Kerness 2 from the Universi¬ 
ties Frauenklinik, Munich, for four years, 1907-1911, 


of 
1914. 




1. Twenty-seven died during the first two hours. Were these classed 
os still-births, as is not infrequently done, the total mortality under 14 
days would be lowered from 3.1 to 2.8 per cent. 

2. Kerness: Ztschr. f. Kinderh., 1912, Referate, iv, 19. 
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(4M per cent.) of the total deaths under 14 d ,„ 
ilus, then, is one of the very largest anrl mn i • 3 ' S ' 
tant factors of infant mortality 2 ft d 1 lmpor ' 
sought in the physical condition of the motbcfdmT 

bMh circ„ m S„~S 
^poSffofbmlldeTtht 0 ^^ 

-.. -ro c,u. tto /2 m.) SiS 

Hi 5 rtL ? n,y two h f^ ».**«» ™ 3! 

among the prematures m which these figures for 
weight and length were both exceeded; these were 
regarded as premature for other reasons. 

ic measurements of the premature infants were 
as ioJiows : 


gives exactly the same mortality, 2.5 per cent of 9 610 
living births during the first eieht divs tL ° 
e™ » him for The other 
so that they cannot be compared. 

hnr ” fa il ts i av ® be . en classed as premature if they were 
f. fter the beginning of the twenty-seventh wick of 
gestation and before term. As reliable information on 
this point was not usually possible to obtain, the length 
weight and general development of the child were also 
used as a guide. Infants have been considered prema¬ 
ture who measured less than 46 cm. (18/, in ) ■ 


and the diagnosis was confirmed ^ W ]S 
cranial hemorrhage in infants born at term was riven 
as the cause of death in 18, nine coming to necropsy 
f these 18 cases, forceps were used in 7, and 10 were 

hi eech presentations. 

Besides the cases classed as intracranial hemor- 
lages, injuries to the head were put down as the 

Of H ° f in eat l m 1 ° cases > necro Psies being made in 3. 
„ , J" , 10 cases >. forceps were used in 8, and 2 were 

Only two of this last group were over 46 cm in breecJl Presentations. The most frequently mentioned 
length. ‘ causes of these accidents were difficult deliveries, per- 

The causes of the premature birth in many of the s,stei ? I t "^Presentations and prolonged labor, the latter 
cases were not recorded, but certain facts were obtain- ,7 y be , admission to the hospital. Combining 
able from the records. The age of the mother, the con- 
dition of the baby and the number of the pregnancy 

morn 11 o «■» n 11,. * 1 r T*l. _ r .■> . 


Length 

40 to 44 cm.90 infants 

j i 4 ' g m .64 infants 

47 to 4S’/ 2 cm .10 infants 


rT , , Weight 

Under 3 pounds. 40 infants 

3 to 4 pounds. 72 infants 

4 to S pounds . 63 infants 

3 pounds and over .. s infants 


were usually noted. The age of the mother seemed to 
be without influence. In only four instances was the 
mother under 15/ years of age, and in no case under 
14 years. Three others were between 17 and 19 years ; 
103 between 19 and 30 years; 46 between 30 and 40 
years, and only 1 was over 40 years. In 90 cases the 
mother was a multipara; in 70 cases a primipara; one 
unknown. The baby’s condition was recorded as 
good in only 13 per cent.; fair in 31 per cent.; but 
poor in 56 per cent. 

The labor was spontaneous in 132 cases and 
induced in 27 cases; in 20 of the latter the reason was 
toxemia of pregnancy. 

We will now pass to a consideration of the causes 
of deaths during the first two weeks, taking them up 
in the order of their frequency. These are shown in 
the accompanying table. 

CAUSES OF DEATH DURING FIRST FOURTEEN DAYS* 


• 

Under One 

Day 

Under 7 

Days 

*t 

r—< 

O 

G P 
o Js 
> 2? 

3P 

Total Under 

14 Days 

Grand Totals 

Congenita] weak¬ 
ness ......... 

93 2 

120 7 

14 2 

134 9 

143 

Accidents of Libor 

1 14 

I 32 

. . 

1 32 

33 

Pneumonia. 


« 9 

3 13 

G 22 

28 

Atelectasis . 

« 7 

« 14 

1 7 

4 21 

25 

Congenital syphilis 

5 . . 

« 1 

O . . 

12 1 

13 

Malformations , . 

4 

a 7 

3 

2 10 

12 

Hemorrhage ... A 

. . . . 

8 

2 

. . 10 

10 

Sepsis .\ 

* * 

2 

.. 7 

. . 9 

9 

Asphyxia . 5 

. . 7 

8 

* * . . 

• * 8 

8 

Accidental . 


. . 2 


■ ■ \ 

2 

Undetermined ... 

Y 3 

. . S 


8 

8 

Totals . 

WS 3S 

133 98 

24 34 

ISO 132 

291 


* Ten thousand confinements: Abortion 
births, 9,318. (Prematures\->'eavy type.) 


CAUSES OF DEATH \uRING FIRST FOURTEEN DAYS 
Congenital Weaknehn — This was assigned as the 
cause of death in 134 premature infants, and in 9 full- 
term infants, making a total of 143, or about one-half 


the above we have intracranial hemorrhage or injury 
to head or upper part of spine as the cause of death in 
ZJ cases; of which 15 were forceps, 12 were breech 
c e ivenes and the diagnosis confirmed by necropsy in 
lo cases. 

. Other accidents of labor causing death in rare 
instances were: Rupture of the liver, 2 cases; rupture 
of hematoma of the liver and peritoneal hemorrhage, 
case, rupture of umbilical cord before labor, 1 case. 
In 10,000 deliveries, therefore, accidents of labor 
caused death in but 0.33 per cent, of the cases. Of 
the 291 deaths, 33, or 8.8 per cent., were due to this 
cause. Very few of the accidents of labor mentioned 
here belong to the preventable causes of infant mor¬ 
tality. That death was due to such causes in but 0.33 
per cent, is explicable only by the skilled management 
of complicated cases. Outside of a special- hospital 
the death-rate from causes of this sort would surely 
be higher; but in such an institution, even when we 
consider that a much larger proportion of complicated 
cases are treated than occur in general practice, deaths 
from accidents of labor form an astonishingly small 
fraction of the infant mortality. 

Malformations and Congenital Diseases Other Than 
Syphilis .—Of the 12 deaths from these causes, 4 were 
cardiac malformations; 2, intestinal; 2, of the nervous 
system, and 4 were recorded as status lymphaticus. 
Only 2 were in premature infants; of the 10 occurring 
in infants born at term, 8 were confirmed by necropsy. 
Monsters have been included among the stillbirths. 
These figures of course do not represent the number 
of malformations in 10,000 births, but only those 
which caused death in the first fourteen days. Four 
other deaths from malformations occurred in the hos¬ 
pital between the fourteenth and the forty-second day. 

Atelectasis. —This was a cause of death in 25 infants 
during the first fourteen days, 4 of these being in pre¬ 
mature and 21 in infants born at term. They form a 
total of 8.6 per cent, of all deaths. Necropsies were 
obtained in only 5 cases. Atelectasis is also given as a 
cause of death in 7 infants in the hospital after f ic 
fourteenth day. The causes of atelectasis were no 
determined. All but 3 were normal delii'eries, one o 
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these being a breech, and 2 were cases in which for¬ 
ceps were used. 

Asphyxia Neonatorum .-—Asphyxia was a cause of 
death in eight horn at term; in none of those horn 
prematurely. It caused 2./ per cent, of all the deaths 
in the first fourteen days. Six of the deaths occurred 
during the first six hours and all of them occurred on 
the first day of life. Among the causes of asphyxia 
were mentioned: Laryngeal obstruction; knot in the 
cord; cord tightly around neck; a loop of cord pulled 
out alongside the head with the forceps; application of 
the forceps to the after-coming head and inhalation of 
liquor amnii. In two cases there was placenta praevia. 

Congenital Syphilis. — The records of the Sloane 
Hospital offer but a limited field of observation on the 
results of this disease for two reasons. In the first 
place, cases which are markedly and definitely syph¬ 
ilitic are not, as a rule, received, although in fact a 
good many are admitted where symptoms are not very 
marked. In the second place, the Wassermann lest 
was applied in but a small proportion of the cases used 
in these statistics. The figures for syphilis, therefore, 
are much smaller than doubtless would have been 
• obtained were the cases taken from an institution of a 
different character, or from the city records outside of 
hospitals. 

Congenital syphilis was named as a cause of death 
in 13 infants during the first fourteen clays; 12 were 
premature and one born at term. In addition, there 
were 6 others, 3 premature and 3 infants born at 
term that died from this disease during their stay in 
the hospital later than the fourteenth day. The diag¬ 
nosis of syphilis, as indicated above, rested in only a 
small number on the Wassermann test, but on the 
other symptoms, such as hydrops of the placenta, defi¬ 
nite evidence of syphilis in the mother, pathologic evi¬ 
dence in the placenta, a history of other premature 
births or previous miscarriages, macerated stillbirths, 
etc. 






Hemorrhage of the New-Born .—No deaths in pre 
mature infants were recorded from this cause. Tei 
occurred in infants born at term, forming 3.4 per cent 
of the deaths in the first fourteen days. The earlies 
' death occurred on the third day, three each on tin 
fourth and fifth day, one each on the sixth, ninth an< 
eleventh day; there was one also on the sixteenth day 
Six received some form of serum treatment. Two ha< 
received full doses of human serum without effect 
two, single doses of rabbit serum without effect; one 
human serum, late and in small doses', without effect 
in one other, full doses of rabbit serum, iate, withou 
effect. 

Sepsis No premature infants died from this cause 

but of those born at term, 9 died from sepsis, makin 

3 per cent of the deaths in the first fourteen dayi 

However, 5 additional deaths occurred in the hospite 

, m sepsis between the fifteenth and twenty-fift 

days._ Of the infants dying before the fourteenth dar 

cord infection, phlebitis, and abscess of the liver wer 

present m 3 cases; cellulitis of the scalp and infectio 

of the antrum of Highmore in one each, and 2 wer 

-of unknown origin. Deaths from sepsis later than th 

fourteenth day were 5, from the following causes 

niemngrns secondary to abscess of the scalp, celluliti 

JJ Inff’ su PP uraUv c mastitis, multiple abscesses 

e c S Thc ,S 1 e 9 n °, t T'f Tw0 were force P s dein 
cries. Ihe 1- deaths from sepsis were scatter 

through five years, not more than 2 deaths from th 


cause occurring in any single year. This is a striking 
evidence of the efficiency of the asepsis of the institu¬ 
tion. 

Pneumonia .-—Pneumonia was the cause of death in 
28 infants, or 9 per cent, of those occurring during the 
first fourteen days, and of 38 infants who remained in 
the hospital for a longer time, none, however, more 
than thirty-two days. Thus the total number of deaths 
from pneumonia was 66, or 17 per cent, of the total 
387 deaths which occurred among infants while in the 
institution. There were twice as many deaths as those 
due to accidents of labor. Pneumonia thus ranked 
next to congenital weakness as a cause of death during 
this period. So far as season is concerned, no special 
influence is seen on the occurrence of pneumonia; the 
largest number (39 per cent.) occurred in the fourth 
quarter of the year. 

Several distinct house epidemics of pneumonia were 
observed. In March, 1909, four deaths occurred from 
this cause within two weeks; in October, 1910, there 
were 5 deaths in four weeks; in September and 
October, 1912, there were 7 deaths in five weeks; in 
December, 1912, there were 5 deaths in three weeks. 
Many of these cases were diagnosticated lobar pneu¬ 
monia and in a large proportion of those coming to 
necropsy extensive consolidation of the lung was 
found. In nearly all of the cases, however, catarrhal 
symptoms of the upper respiratory tract preceded the 
pneumonia. Only a small proportion of the pneu¬ 
monias were seen in the first week of life, nearly two- 
thirds of the deaths occurring between the fourteenth 
and seventeenth days. 

In obstetric hospitals, as in all institutions where 
infants are brought together, respiratory infections 
must therefore be reckoned among the greatest 
dangers to which these small inmates are exposed. 
More liberal accommodations for babies must be fur¬ 
nished than those provided in most of our obstetric 
hospitals and greater care to prevent crowding must 
be exercised. It is also imperative that those infants 
who are suffering from even the milder types of infec¬ 
tion should be promptly and completely isolated from 
the healthy, and that nurses also with infectious colds 
should be temporarily relieved from duty. 

STILLBIRTHS 

Probably no part of vital statistics is so unreliable as 
the records of stillbirths. This is due to many causes. 
The first is that there is no general agreement among 
the keepers of records as to what should be called a 
stillbirth. In New York City and State a case is 
classed as a stillbirth in which a child has never 
breathed nor shown other signs of life. This is per¬ 
haps the best definition that can be given. There is 
good ground for the belief that for religious reasons 
death certificates are sometimes written for stillbirths 
ascribing the death to other conditions. This would 
tend to raise slightly the figures for infant mortality 
during the first days of life. But there is not the 
slightest doubt that a considerable proportion of still¬ 
births are never registered at all. A convenient and 
not an uncommon way of reducing the infant mor¬ 
tality rate is to class as stillbirths all the deaths that 
occur soon after birth. A clerk of the board of health 
in a middle western city stated to one of us that prior 
to 1911 death certificates in his city for infants under 
one week of age were not filed at all. Some registrars 
of vital statistics have admitted that they were accus- 
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tomed to class as stillbirths all children dying in two 
hours; others, all who died in the first two days. In 
our figures, had we classed as stillbirths all dying in 
the first two hours, we would have reduced our mor¬ 
tality 10 per cent. Had we excluded the deaths of the 
first two days, the mortality would have been reduced 
50 per cent. From all these considerations it is evi¬ 
dent that it is somewhat difficult to determine with 
even approximate accuracy what is the proportion of 
stillbirths to living births. The records of New York- 
City may be taken as fairly trustworthy for a large 
municipality — they are much more reliable than those 
of most cities — especially since the classification 
mentioned above is rigidly adhered to. The past 
records of many cities are entirely unreliable and we 
cannot compare infant mortality figures until definite 
knowledge of what is included as stillbirths has been 
determined. 

The percentage of stillbirths in an institution where 
careful records are kept is therefore of special interest. 
In the 10,000 confinements at the Sloane Hospital 
there were 429 stillbirths or 4.29 per cent. It is 
interesting to see how this compares with the general 
records of the city. In 1912 the stillbirths were 4.64 
per cent, of the 142,280 total reported births; and in 
1913 they were 4.65 per cent, of the 141,765 reported 
births. ' These figures are sufficiently close to those 
from the Sloane Idospital to add much to their relia¬ 
bility. While the records of birth registration in New 
York are not absolutely complete, the Registrar of 
Vital Statistics estimates that as a result of agitation 
and penalties enforced during recent years, over 98 per 
cent, of the births are now recorded. 

In comparing hospital with general statistics it 
should be remembered that difficult and complicated 
cases form a much larger proportion of those admitted 
to a special hospital than occur in general practice. 
This would have the effect of considerably raising the 
proportion of stillbirths; since in half these the cause 
of the stillbirth is prolonged, difficult or complicated 
labor. But it would be expected that more skilful 
obstetrics and better care would tend to lower the 
proportion of stillbirths. That the percentage was 
reduced to 4.29 at Sloane certainly speaks well for the 
character of the work done, there. We have been 
unable to obtain comparable statistics from other 
lying-in hospitals in this country. Kerness, however, 
has given the figures from the Univcrsitcits Frauen- 
klinik in Munich. Among 10,297 confinements in four 
years ending October, 1911, there were 5.22 per cent, 
stillbirths. What the percentage would be in our dif¬ 
ferent cities were they all reported and honestly 
registered, one can only conjecture. Taking the Sloane 
figures as the basis of an opinion they ought not in 
general practice to be much over 4 per cent. 

Period of Gestation.—It was difficult to determine 
the period of gestation with anything approaching 
accuracy. This is best estimated by the length of the 

fetus. 


Less than 
42.5 to 
Over 


42.5 cm. in.) 56 cases 

47.5 cm. . - cases 

47.5 cm. (18^4 ^ n *) 261 cases 


More than half, these cases were therefore evidently 

premature 75., per cen t. were admitted during 

1 1°; La hut 25 percent, were admitted previous to 
!fb°o r r. In neady E&. cases (48 per cent.), as the 


fetal heart could not be heard, the child was presum¬ 
ably dead on admission; while in 250 (57 per cent! 
the heart was not heard during labor. Further evi 
dence of the great number of deaths before admission 
v as the fact that in 162 cases (37 per cent.) the fetus 
was macerated. 

The mode of delivery was as follows: 


Normal . 

Version with breech extraction. 

Breech .. 

1’orceps .’ . 

Craniotomy* .. 

Cesarean section .. 

•Craniotomy was done on only dead fetuses. 


1S9 (44 per cent.) 
SO (18 per cent.) 
76 (17 per cent.) 
59 (13 per cent.) 
20 ( 4.6 per cent.) 
5 ( 1.1 per cent.) 


Particular interest attaches to the causes assigned 
for the death of the fetus. 


Prolonged, difficult or complicated labor: (Difficult 
/S; prolonged, 25; placenta praevia, 29; prolapsed 
cord, 38; cord around neck, 29; accidental hem¬ 
orrhage, 18) . 

Toxemia of pregnancy .hi! 

Syphilis ..’. . 

Prematurity . [ 

Monsters . . 

Unknown . 


196 (45 per cent.) 
63 (14 per cent.) 
40 ( 9 per cent.) 
18 ( 4 per cent.) 
7 ( 2 per cent.) 
S7 (21 per cent.) 


SUMMARY 

The deaths in the hospital during the first fourteen 
days were 3 per cent, of the living births. For half 
this number prematurity was responsible. 

Forty-eight per cent, of the total deaths and 66 per 
cent, of those due to prematurity occurred on the first 
day. 

Congenital weakness and atelectasis together made 
up 58 per cent, of the total deaths. 

The mortality from conditions intimately connected 
with delivery — accidents of labor, hemorrhage, sepsis 
and asphyxia — together made up but 20 per cent, of 
the deaths of the first fourteen days. 

Malformations and congenital diseases other than 
syphilis caused 4 per cent., and syphilis 4 per cent. 

The only important disease developing after birth 
was pneumonia. 

Stillbirths must be reckoned as one of the large 
problems in infant mortality; they are one and a half 
times as many as the deaths from all causes during the 
first two weeks. Except for the larger role played by 
syphilis, the causes of stillbirth in no way differ from ’ 
those which produce death during the first days of 
life. 

When we come to consider to what degree preven¬ 
tive measures might influence the mortality of the first 
two weeks of life, two things stand out prominently: 
The great number of deaths from congenital weakness 
can be reduced only by care of the mother during her 
pregnancy; the number of stillbirths and the deaths 
from causes connected with parturition can be largely 
reduced by good obstetrics. 


ses Served by Morbidity Reports.—In some diseases 
bidity reports make it possible to see that the sick 
;ive proper treatment, as in ophthalmia neonatorum, dip i- 
■ia, and, in certain cities, tuberculosis. The reporting o 
;s of ophthalmia in the new-born makes it possible 
e the sight of some infants who would othcr j'^ C , • 
;ive adequate treatment until after much damage had bee 
e. In diphtheria the health department can beof scruc, 
urnishing antitoxin. Some cities furnish hospi^ £r 
ef to consumptives who would otherwise be it P 
itment.—John W. Trask, Supplement bo. 14 
ilth Reports, April 3, 1914. 
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r , . , -.- an irich were said to have been "walnut-sized ” "Pip t 

• thejefiom. In only three • of these was there at first hen’s ess.” etc., while some we™ a 

size 


involvement of the under surface, and one is said to 
have involved the whole thickness of the anterior 
third. 14 Of these fifteen cases, six were on the right 
and only one on the left, while the remaining eight 
were about the middle of the tip. The total number 
found involving the base of the tongue was nineteen. 
Five cases were said to have been on the right and two 
on the left side of the base. In five cases “the right 
half” and in three “the left half” was said to have 
been involved. 


have been located at the tip or within half 

hen s egg, etc., while some were diffuse and the 
not staled. 

. Surface. The color of the mucous membrane cover¬ 
ing the tumor as a rule does not vary much from 
normal. There may be dilated veins over the surface” 
or the mucous membrane may be very thin or there may 
be abrasions or excoriations which bleed easily when 
touched. In both my cases the mucosa over the sum¬ 
mit of the tumor was paler than normal, as though 
stretched over an avascular body, while in Foote’s ca & se 
.. ^ ie color was darker than normal. Hutchinson noted 

Altogether then, sarcoma of the tongue seems to that those growing up from the dorsum behind the 
have been more common on the. right side and toward circumvallate papillae were likely to present a papillary 
the base, although no one part of the tongue can be surface. Generally, the mucous membrane covering the 
said to be an especially favorite site of the growth, tumor is smooth, and when the tumor presents on the 
The sarcoma begins most often in the tongue sub- dorsum of the tongue, the mucosa is always firmly 
stance and grows toward the dorsum, soon causing a fixed to the growth. When, however, the sarcoma first 
projection on the upper surface. In one instance, appears on the under surface of the tongue, it is not 
however, in which it sprang from the root or the base unusual to find the mucosa freely movable over it, and 
of the tongue above the hyoid bone, it grew downward in two cases it was paler than normal, 
and forward, causing a bulging beneath the chin. 15 
Here, as elsewhere, it is the rule for sarcoma to infil¬ 
trate the muscles lying in its neighborhood, growing 
between the fibers, which are soon destroyed. It soon 
traverses the median septum and invades the other side 
of the tongue. It spreads to the faucial pillars and to 
the floor of the mouth, and when either or both of 
these become involved the organ becomes fixed, thus 
rendering the patient unable to protrude the tongue, 
and increasing the difficulty of swallowing. 16 

The rate of growth varies greatly. One case was 
said to have been growing twenty-two years. 11 It had, 
however, begun to grow rapidly a short time before 
operation. In by far the greater number of cases the 
patient came for relief in less than ten months after 
the appearance of the growth, in one within six 
weeks. 17 

Pedicle .—The tumor has been provided with a ped¬ 
icle or stalk in six instances. 18 In one of these a 
growth could be traced through the pedicle into the 
tongue. 16 and in another 12 there was recurrence, so 
that in these two at least there can be no doubt as to 
the correctness of the diagnosis; the others are doubt¬ 
ful. 


Ulceration of the surface is commonly seen, the 
more so of course in advanced cases or large growths. 
It does not often occur on the under surface, and when 
it does it is usual!}’' because the growth presses on the 
teeth. Foote noted ulceration on the side of the tumor 
where it pressed on the teeth. Altogether, note was 
made as to presence or absence of ulceration twenty- 
nine times. In eleven of these ulceration had occurred. 
The time at which ulceration occurs varies within wide 
limits. The case of Serafini referred to above had 
been growing twenty-two years; it was said, however, 
to have rapidly increased in size a short time before 
operation, and it was ulcerated. No statement is made 
as to the time at which ulceration first appeared in 
any of them. One had existed only two months, and 
was already ulcerated. 23 Seven of those ulcerated 
were round-cell, three of them were spindle-cell and 
one was a mixed-cell sarcoma. In one the tumor com¬ 
pletely sloughed out, 24 so that “nothing remained to 
justify the diagnosis of sarcoma.” It appeared later 
in the glands, however. 

Glandular Involvement .—In view of the fact that 
sarcomas found in regions rich in lymphoid tissue, 
often spread through the lymph-stream, and remem-' 

Size. _The size of the tumor is mentioned quite fre- bering the presence of lymphoid tissue in the tongue, 

quently and varies within wide limits. The smallest it is important to know the frequency of glandular 
was only "the size of a large pea.” 20 Another was “as metastasis in sarcoma of the tongue. Altogether, the 
laro-e as an orange,” while one weighed 400 gm. 21 and question as to gland involvement was answered thirty- 
the 5 others varied between these limits. The smallest seven times. In the others no' mention of glands is 
ms of the round-cell type while the largest was a ma de. In eighteen of the thirty-seven the glands were 
fascicular sarcoma” (spindle-cell sarcoma?). Many enlarged; just whatglands we are not told, but pre- 
_-—-—-- sumably the regional glands. 

13. These are reported by the following: j n f om - 0 f these cases no glandular enlargement was 

MaifdiiVotv U m!itu° ef bullf Soc. dcmed.’de Bordeaux, 1888 (Fri PP and 51 ot j cec | un tfl after operation, and the question arises 

in the reader’s mind as to whether this enlargement 
was not simple inflammatory hyperplasia following 
absorption from the operation wound in the mouth. 
The subsequent history proves, however, that m two 
of them there was glandular metastasis; the tmra 
remains doubtful, while in the fourth the enlargement 
subsided spontaneously and was most likely not sar 


was 

it 


Mundes R.C. 

B "s in Sclfulten^I>eutsS! lt Z S tsclir. f. Chir., xxxv, 417. 
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comatous. 

Of those enlarged before operation, ----- 
number, one is of doubtful characte r, inasmuch as_t hc 
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glandular enlargement had existed fifteen years, while 
the tongue condition had been present only three years. 
This patient was also designated scrofulous. 25 

There are, therefore, thirteen with glandular 
involvement before operation, and two in which the 
glands were found to be involved after operation, a 
total of fifteen cases out_ of thirty-seven with 
undoubted glandular metastasis, or 40.5 per cent. 

As to the time at which glandular involvement first 
appeared we have not sufficient data. In one instance 
the tumor was said to have been present in the tongue 
less than two months before the glands became 
involved. 1 

As to the kind of cell in the parent tumor with 
glandular metastasis, it is hard to make general deduc¬ 
tions from the evidence at hand. In thirteen cases 
mention was made of the type of cell: of these, seven 
were round-cell, 53.8 per cent.; four were spindle-cell, 
38.4 per cent., and two were of the mixed-cell type, 
7.7 per cent. 

It will be seen farther on that altogether there were 
twenty cases of round-cell sarcoma reported, and in 
these the regional lymphatic glands were involved 
seven times. Dare one say that round-cell sarcoma 
of the tongue spreads by way of the lymphatics in 
seven cases out of twenty — in 35 per cent, of the 
cases? We shall see also that there were in all sixteen 
cases of spindle-cell sarcoma. Four of these, or 25 per 
cent., metastasized by the lymph route. And‘of the 
mixed-cell type (round and spindle), there were six 
cases, two of which showed glandular involvement — 
33)<3 per cent. 

Cut Section .—The color on cut section varies. In 
both of mine on cut section the middle of the tumor 
was whitish and more pink-tinged toward the periph¬ 
ery. “Pinkish gray” is an expression often used to 
describe the color on section, but some have been red. 
The color varies with the vascularity of the growth. 
The spindle-cell growths are as a rule firmer and less 
vascular than the round-cell type. Pigmentation has 
not been noticed. 


The growth may be firm (my Case 2) or fluctuant, 1 
or its consistency may vary anywhere between thes 
two extremes. One finds that both round-cell am 
spmclle-cell growths have been fluctuant, and tha 
tumors of both types have been punctured, 20 o 
incised (mistaken for abscess or cyst?), so that th 
type of cell present cannot have inuch influence on th 
consistency of the tumor. On puncture or incision n 
fluid other than blood has escaped. Serious bleedin 
m 0 ?,™ growth has occurred; in fact, one patier 
bled to death-' from a recurrent round-cell sarcom; 

Correctly to classify the reported cases is, I ar 
suye, quite impossible. The descriptions are in th 
main incomplete and the nomenclature used often cor 
vevs (to me) little idea of the histologic picture. Sue 
expressions as “medullary cancer” and “plexifori 
sarcoma” may be quite right, but I do not uEderstan 
coma” 1 tW ° lnstances the diagnosis is simply “sai 

c/^ bc " ^ted a case of angiosarcoma, as did als 
... Santesson.- Matrissimone’s 29 case was a mvxnsa- 
coma, while Godlee’s 30 case was a sarcoma of the'Man 


« |""£, sso ";. Virchow-Hirschi. Jahresb., i.~ 2 ^ ' 

t Hmchi^onf TI. MTc£i? n s 0 oc’ V"? 26 -'™- 623 . 

28. Abbe: Ann. Surg., 1S94 £ 72 ’ London - 188 =. P- 311, 

P . 6W ,S5ira0nC ’ abStraC,ed b/^nstecher: Ccntralbl. f. Chir., 
30. Gpdlcc: Lancet. London, March. 1SS7. p. 524 . 


of Nuhn and Blandin and called an adenosarcoma. 
Murray’s 0 was an endothelioma. These I leave unclas¬ 
sified, not knowing whether to place them with sar¬ 
comas or not. The term “lymphosarcoma” is used 
frequently enough; believing that by so doing I sim¬ 
plify matters, I have classed all such with the round¬ 
cell sarcomas. 

There were forty-nine cases in which the type of 
cell was noted. Of these twenty-two were round-cell. 
In only six of them, however, was reference made to 
the size of the cell, and these were of the small-cell 
variety. In forty-nine cases therefore of sarcoma of 
the tongue, 44.8 per cent, were round-cell. 

The spindle-cell type was not so often encountered, 
there being only nineteen cases altogether, or 38.7 per 


cent. 

There were eight cases in which both round and 
spindle cells were found — mixed-cell 16.3 per cent. 
In one of these in addition cartilage cells were present 
(my Case 1), and in the case of Godlee 30 referred to 
above, but not included in this class, was found “a 
calcifying nodule as large as a pisiform bone.” 

The growth is said to have been encapsulated or 
partly encapsulated in five of the cases. One of these 
was the case of Abbe, an angiosarcoma (?). Eve’s 31 
case was a mixed-cell sarcoma. A case of Butlin’s 32 
(Knight, Mr.) recorded as having a capsule was cir¬ 
cumscribed but* not encapsulated and consisted of 
small round cells. Downie’s 12 case was a spindle-cell 
sarcoma, and as well as being encapsulated was pedun¬ 
culated ; that of Wiggin was a spindle-cell sarcoma, 
which had been growing in the posterior part of the 
tongue for seven years. It recurred in the scar very 
soon after operation, so there is no doubt as to the 
diagnosis. 

Symptoms .—Usually the first symptom noticed by 
the patient is the feeling as though a foreign body 
were in or on the tongue, 24 and depending on whether 
the growth is in the anterior or posterior part of the 
tongue, the next is likely to be interference with speech 
or deglutition. 33 In two instances the patient first 
sought relief for “sore throat.” 34 

Bleeding on mastication was the first sign in the 
cases of Marion 19 and Mickulicz. 14 These were both 
pedunculated growths. Bleeding may occur indepen¬ 
dently of mastication and may be very severe; in fact, 
in one case this was the cause of death. 27 Bleeding- 
may occur without ulceration. 22 

Pain or soreness has been observed very often, 
pain more often. This is usually in the tongue at the 
site of growth and may occur only at intervals as in 
my cases. It may occur in the presence or absence of 
ulceration. In the absence of ulceration it may occur 
at intervals and be of a sharp, stabbing character. 
Soreness does not often occur without ulceration, but 
when this happens both soreness and pain may become 
constant. The pain may radiate to the ear of the same 
side. 35 

It may occur only on attempting to protrude the 
tongue or on taking food. It is sometimes so severe 
as entirely to prevent chewing or the swallowing of 


oi. xwe: ir. Lain. a>oc. .London, 100 v, p. wo. 

32. Butlin: Diseases of the Tongue, 1885, p. 259. 

33. Albert: Wien. med. Presse, 1SS3, p. 171. Shambaugh: Am Torn 
Med. Sc., 1902, cxxiii, 15. Fripp and Swan: Guy’s Hosp. Rep. 1901 

p. 88 . * 

34. Downie: Brit. Med. Jour., 1899, ii, 1065. Scheier: Berl k-li, 
Wchschr., 1892, p. 584. 

35. Murray: Ann. Surg., 1895, xxii, 271. Scheier: Berl. I.lit 
\\ chnschr., 1892, p. 584. 
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solids. 30 It has been known to disappear as the tumor 
grew laiger.- 1 A tickling and burning sensation 
accompanied the pain in the throat in the case of 
Schleinzer. 37 

Difficult swallowing is a constant symptom when the 
tumoi is in the base of the tongue, but it has also been 
noted when the growth was anteriorly situated. 38 The 
dysphagia is not always due to the pain, but the tumor 
may mechanically interfere with swallowing. This has 
been seen in growths beginning in the base or root of 
the tongue, 3- ’ and in those involving the fauces or 
pharyngeal wall. 10 It was the first symptom in the 
case of Fripp and Swan. 1 

An accumulation of mucus in the back of the throat 
was an early sign in Shambaugh’s case. 22 An increased 
expectoration was noted in the case of Schleinzer. 37 
When for any reason swallowing is difficult or painful, 
drooling of saliva occurs. 35 

Dyspnea is common as a late symptom. It is most 
often found in those cases in which the tumor is situ¬ 
ated far back in the tongue, but in Poncet’s case the 
growth began in the under surface of the tongue; this, 
however, was a large tumor. A small growth in the 
tongue just in front of the epiglottis can early inter¬ 
fere with respiration. 22 In the case of Wiggin the 
patient was obliged to sleep sitting because of pharyn¬ 
geal obstruction on each attempt at lying down. 

Fetor cx ore has been noted twice’.' 11 In both cases 
ulceration was present. It will be found more marked 
in those who do not take trouble to keep the mouth 
and teeth clean. 


Jan. 23, 1913 

those who have well-advanced tuberculosis of the 
lungs. _ It ulcerates early. The ulcer shows some ten¬ 
dency in places to heal or granulate, and this a sar¬ 
comatous ulcer ordinarily does not do. Still, a case is 
referred to above in which the whole sarcoma slouched 
out, and left nothing to justify the diagnosis of sar¬ 
coma. 24 

The luetic lesions likely to be mistaken for sarcoma 
are the chancre, the gumma and the diffuse infiltration. 
Ihe chancre s ulcerated surface, generally raised up 
on an infiltrated base, reaches its maximum size in a 
couple of weeks, and ceases to grow. The ulcer pre¬ 
cedes the tumor. Ihe glandular enlargement occurs 
early and is usually very marked. Pain is not common 
nor is soreness. The appearance of secondary symp¬ 
toms within six week's is the rule. 

A gumma grows rapidly. It is usually near the 
middle line and pain is absent. A yellowish or grayish 
spot soon appears in its center; it breaks and dis¬ 
charges a thick mucoid matter. The resulting ulcer is 
“punched out” or has undermined edges and its floor 
is covered with a grayish or yellowish membrane. Il 
soon shows signs of healing. 

Diffuse infiltration of lues sometimes attacks the 
tongue. It usually begins in the deeper parts of the 
tongue and early impairs the,movement of the tongue. 
There is no tumor to be found and the tongue is only 
slightly' increased in size. Pain is not common or 
severe and ulceration of the surface does not often 
occur. If the conditions have existed for long the 
surface of the tongue is bosselated, and painful fissures 


Inability to close the mouth properly is seen in the 
case of large tumors. 21 In the case reported by Perkins 
the tumor during the past six months was said to have- 
caused a habitual recurrent dislocation of both jaws 
on attempts at opening the mouth. 

Protrusion of the tongue may be interfered with or 
totally prevented. This occurs when the growth, 
spreading through the root of the tongue, involves the 
floor of the mouth or the fauces and pharyngeal wall. 42 

A blister on the tongue where it had been bitten was 
the first sign in Dunham’s case. 7 It persisted for three 
or four months and then grew hard and tumor-like. 

In many of the cases loss of weight and anemia have 
been remarked. They have been present in cases with¬ 
out as in those with ulceration of the tumor, but I 
find that all so affected suffered with dysphagia. 

Diagnosis .—The condition is a rare one and there 
is no macroscopic picture on which one may depend. 
Failure to make a diagnosis, however, will usually be 
due to failure to remember that there is such a thing 
as sarcoma of the tongue. It may be confused with 
inflammatory lesion or with other new growths Of 
the inflammations, chronic interstitial glossitis, tuber¬ 
culosis, lues, actinomycosis or chronic abscess are the 
most likely to lead to error. 

Tuberculosis is generally' seen as an ulcer at the side 
' or tip on the dorsum of the tongue, but it may begin 
as a small lump or tumor, and if so might lead to the 
diagnosis of sarcoma. It is as a rule found only m 

'^TBl^Taiszyj Krankl.eiten der Zt.nge, Vienna, Butlin, 1887, p. 
2 1, mi, cl, ZS3. 

|S?wS. SE , 188fp. m. Scliulten: Deutsch. 

"fjK; IVk klin. wtt m 2 2’, P P . S 58l. Sclileinzer: Deutscli. 

Ztschr. f. Chir., 1911 , ci^, 283 Vienna, Butlin, 1887, p. 

42. Bcrcgszaiszy: Kraakheiten der zunge, 

226. Murray: Ann. SurA 1895, xxu, -71. 


may' develop in the sulci. 

Actinomycosis usually presents signs of inflamma¬ 
tion from the beginning; abscess formation with result¬ 
ing sinus is the rule. Then ensues the diffuse and 
spreading infiltration with further sinus formation. 
Later, the granules are seen and the microscope makes 
the diagnosis easy. 

With chronic abscess of the tongue I have had no 
experience, nor do I find more than a reference to it in 
the records consulted. Aspiration might be used to 
clear up the-diagnosis. 

The condition will hardly be mistaken for benign 
new growth. It is of far more serious import to the 
patient to mistake a benign growth for a sarcoma. ( - 

Benign growths develop slowly and rarely cause 
pain. Their outline is usually more clearly defined and 
they seldom, unless, by their size, interfere with the 
mobility of the tongue. In some of the cases of sar¬ 
coma there is a history of the presence of a tumor 
for many' y'ears, but it is to be noticed that shortly 
previous to consultation the tumor had - begun to grow 
rapidly. A papilloma may appear on the side or tip 
of the tongue and soon cause the patient to seek relief. 
Such a growth can be readily removed together with a 
small portion of the tongue substance, and then a 
microscopic examination of its point of attachment 
will reveal its true nature. The sarcomas infiltrate. 

Macroglossia is present at birth. The tongue pro¬ 
trudes. Its whole anterior part is enlarged, and it 
seems edematous though it is often hard. The papi ac 
are hypertrophied. Its rate of growth is slow. 

Glandular cysts develop at the tip, along the sid 
and on the under surface. They may be of slow 

rapid growth. They often alternately enlarge an 

diminish in size. Usually they are gray.*. and scro 
translucent, as their content is most of eii rctainc 
inspissated mucus, which escapes on puncture. 
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The diagnosis of thyroglossal tumor has been made 
in a case of sarcoma. 43 The cyst or tumor growing 
from the remains of a thyroglossal duct is to be found 
"in the median line and in the base of the tongue. It 
is painless and grows slowly, and until large interferes 
only slightly with tongue movement. Such tumors arc 
to be removed when found, and at operation the dis¬ 
covery that the tumor is encapsulated will probably 
lead the surgeon to make a correct diagnosis before 
mutilation has been done. 

Sarcoma of the tongue is not likely to be mistaken 
for a carcinoma, but if this should occur, the error is 
not a serious one, as the treatment is the same in either 
case. In the case of sarcoma a tumor appears which 
later ulcerates, while in carcinoma the ulcer, as a rule, 
is first noticed. A painful chronic indurated ulcer 
appearing at some point of irritation points to car¬ 
cinoma; but it is well to remember that at least one 
sarcoma first appeared as an ulcerated spot in the scar 
of a scald. 10 In both we are likely to meet glandular 
enlargement, but this is more common in carcinoma. 

After all clinical manifestations have" been duly 


weighed, a diagnosis should not be made until one has 
excluded syphilis by both Wassermann test and anti¬ 
syphilitic treatment. This causes a delay of from ten 
days to three weeks, but the benefits overbalance the 
dangers. 

It used to be said that suspicious growths should be 
carefully watched. It should be urged that suspicious 
growths be promptly removed. 

All efforts to make a diagnosis may fail until a sec¬ 
tion of the tumor is examined under the microscope. 
It is necessary to obtain the section from the edge of 
the growth that one may, if possible, see both sound 
and diseased tissue in the section. One must bear in 
mind that the removal of a section may lead to rapid 
f tfngation. in the growth, as happened in the case of 
Barling.' 14 Therefore no section should be removed 


until one is ready to do immediately whatever is indi¬ 
cated by the report of a competent pathologist. 

Ti eatment and Prognosis. —The treatment has been 
_L> operative in forty-six of the certain cases. In four no 
operation was done. In two no history is available, 
the specimens having been found in the museum of 
the Royal College of Surgeons. 

Local removal only has been primarily done in 
twenty-five cases, two of these with division of the 
jaw (one of winch lived four years without recur¬ 
rence) : three were removed with a V-shaped piece of 
the longue (one of these was free from recurrent 
six years after, one two and one-half years after and 
one has been lost sight of). 

Ten of the local excisions are noted as having 

pfnnJJi d ‘- In S1X ? thers less th an two years have 
elapsed since operation. Only three of the twenty-five 

patients are known to be well more than two years 
Of the others there is no postoperative history ' 
the more radical operative treatment comprises fal 
emova! of one-half the tongue and (6) total removal 
■ of i“« ue anrJ some adjacent part or parts 

1 , ere were twelve grouped in Class A ‘ nr u „ 
one had lived fourteen years 12 one fivp ^ these 

_ t’ twomuneand eleven months, respectively 

ft «G£ g* 


There were eleven cases in which removal of the 
tongue or more was done. Of these, four are free 
from recurrence after two and one-half, three, four 
and five years, respectively. One was well one year 
after operation. One was lost sight of, and three 
recurred in a year or less. 

In the great majority of cases, the knife was used 
for the removal of the growth. In two instances it 
was followed by the actual cautery. One of these 
recurred in eight days; the other patient remained well 
two and one-half years afterward. 

The electrocautery was used three times in excising 
the growth: one patient was well two years later, one 
well two weeks after and the other died soon of 
recurrence. 

Coley's fluid was used before operation by Foote 45 
without apparent benefit. It is still being used in my 
second case. Trypsin and holadin were used in Wig- 
gin’s case 43 and with seeming benefit for a while. 
Pyoktanin was also used in the case of Foote, but it 
seemed to make the condition worse. 

The Roentgen ray was used after operation by 
Fisk, 40 but with what effect we are not told. It, too, 
is still being used in my second case. For the difficult 
respiration, tracheotomy may become necessary (Fripp 
and Swan). 1 The palliative treatment must be symp¬ 
tomatic. 

Tn formulating my ideas of the prognosis I consider 
only the fifty cases in which the microscopic examina¬ 
tion was made. 

It may be conceded that left to itself, sarcoma of 
the tongue is a uniformly fatal disease. The length of 
time required by the disease to run its course when 
uninfluenced by treatment will be very difficult to fore¬ 
tell. In one case 23 death occurred about two months 
after the first appearance of the tumor. Naegele’s 
patient died of pneumonia in a little more than three 
months. 3 In the other untreated cases recorded the 
patient was lost sight of or no mention is made of the 
final outcome. 

Fripp and Swan, 1 in personal communication with 
the surgeons who had reported cases, were able to 
follow twenty-five cases in which operation had been 
performed. Eleven of the patients had lived without 
recurrence from six months to thirteen years. Tn 
thirteen of them there had been recurrence. Three of 
these “recurred in a short time” and four had remained 
well more than two years. In one of these four, recur¬ 
rence appeared three, and in another three and one- 
half years after operation. In nine cases the recur¬ 
rence was local only, and in one in the regional glands 
alone, while in four recurrence appeared both in situ 
and in the glands. These thirteen patients died of the 
recurrence. 

Of patients with the round-cell type, only four out 
of thirteen remained well longer than three years. Of 
the spindle-cell variety ronly two out of twelve were 
free from recurrence after two years. One of these 
patients had been operated on four and the other eight 
years previously. Downie 47 informs me that in his 
case—spindle cell—the patient is well after fourteen 
years. 

One expects the prognosis to be better after a pri¬ 
mary operation than after an operation for recurrence, 
but one .finds that this is not necessarily so. Schlein- 

45. Foote: Am. Jour. Med. Sc., 1912, i, 198. 

46. Fisk: Ann. Surg., 1903, xxxvii, 273. 

47. Downie: Personal communication to the author. 
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zeU- reported one well five years after an operation 
tor recurrence in situ and in the glands, and this in a 
round-cell sarcoma (“lymphosarcoma”!). 

As to metastasis through the blood-stream, there 
are three cases in which this seems to have occurred, 48 
In one of these, 23 the whole course of the disease was 
only two months and in another eleven. Murray’s 9 
patient died in three years of metastasis in the brain. 
In the case of Beregszaiszy, 23 the peritoneum, mesen¬ 
tery and bowel wall were the seat of metastatic 
growths; in Keenan’s 24 the stomach and peritoneum; 
while the skin was the site of metastasic deposit in a 
case of Butlin’s. 32 


Jour. A. M. A. 
Jan. 23, 1915 

The diagnosis hung between new growth and implantation 
cyst and it was decided to remove it. 

Under local anesthesia (novocain 0.5 per cent, infiltration 
in tongue on each side well back from tumor) a V-shaped 
portion of the tongue bearing the tumor was excised The 
base of the part removed measured V/ 2 inches and from 
middle of base to apex measured 1 y & inches. Through-and- 
through interrupted silkworm-gut stitches about 1 cm. apart 
had been placed before the incisions were made and these 
when tightened controlled the bleeding and closed the wound. 

There was very little shock. 

Liquid diet was allowed and talking forbidden. 

Union was by first intention and the last stitch was 
removed on the ninth day. 


The direct cause of death may be exhaustion, pneu¬ 
monia, sepsis or hemorrhage. I find no death occur¬ 
ring during the operation or immediately afterward. 
It is. likely that a death attributed to sepsis, or pneu¬ 
monia, or hemorrhage, occurring within eight days 
may be laid to the operation; one does not say so 
positively. 

Recurrence has been noted up to three and a half 
years after operation. 49 I find no recurrence to have 
been delayed longer than this. Recurrence has been 
seen as early as eight days after operation, 40 and sev¬ 
eral recurred in two weeks. 

The probability of recurrence after local excision is 
impossible to estimate from the case reports. Of 
eleven undergoing the intermediate operation (half the 
tongue with or without glands) four had been previ¬ 
ously operated on by local excision, and in the nine 
requiring the most radical treatment only two were 
secondary operations. 

There are certain cases reported in which the tumor 
was said to have been present for from six to twenty- 
two years." 0 In several of these the statement is made 
that the tumor had shortly before operation taken on 
rapid growth. 

A fibroma that takes years for its development may 
show nearly the same microscopic picture as a spindle¬ 
cell sarcoma. 01 

CASE REPORTS 

Case 1.—A. H., schoolboy, aged 14, Irish-American, comes 
because of lump growing in tip of tongue. Lump has been 
growing five or six months. History of having bitten tongue 
about two years ago. Has occasional darting pains in tongue 
and cannot speak as he used to. Has not lost weight, is 
well nourished and strong. 

There is an irregularly oval lump in the tongue at its tip, 



Cut in two, the tumor was solid throughout with a sharply 
limited edge. In its anterior part was a nodule about 1 cm. 
in diameter which was semitranslucent, somewhat opalescent, 
and harder than the adjacent tissue. The scraped surface 
yielded a whitish mucoid substance. 

The specimen was sent for microscopic examination and 
the report came back that the growth appeared to be sarcoma¬ 
tous and contained round and spindle cells and that a part 
of it contained cartilage cells. 

The patient returned no more after the stitches wer< 
removed and inquiry showed that a false address had beer 
given. Nothing further has been heard of him by me. 

Case 2.—L. D., 19, male, Italian-American, student. Lumi 
in tongue, began to grow two and one-half or three month; 
ago; has a drawing feeling and occasional sticking pair 
not very severe. Bit the tongue eight years ago at site oi 
growth. Growth has always been hard. Had not interfered 
with movement of the tongue, nor with speech up to three 
weeks ago. It was then removed but is now growing again, 
The patient now has a slight lisp. Sections were made from 
growth removed and a diagnosis of sarcoma was made. A 
glance at the slides (brought along) showed an infiltrating 
growth made up of spindle .and round cells, the former pre¬ 
dominating. 

The growth in tongue is situated % inch back from the tip 
and is just to the left of the median line. It is pinkish and 
the surface is raised rounded above the level of the dorsum 
about K inch and on its summit is a small puckered scar; 
the grow : th is about the size of an ordinary marble. It is 
fixed in the substance of the tongue, is regular of surface, 
spherical in form and has a resilient feel. There is slight 
tenderness. This the patient attributes to the recent opera¬ 
tion. There is nothing in the history to arouse suspicion of 
syphilis, and the Wassermann is negative. ^ 

The growth was removed in August, 1913. The cheek W-as 
split as far as the masseter on the affected side. The root of 
the tongue was transfixed and a silver wire carried through 


nd tied (twisting) as far behind the foramen cecum as 
ossible. (I do not think this wire did any good whatever; 
; was recommended as a preventive of bleeding.) The rest 
f the technic followed Whitehead’s procedure for the 
emoval of half the tongue except that one had to go well 
d the right of the median line and the lateral incision was 
irected obliquely backward as I believed by so doing 
hould secure a better approximation, and I did. There was 
feeding from the right lingual (ranine), but the left was 
aught before’being cut. Not more than an ounce or two ot 
food was lost altogether. Not so much would have been 
ost but that it was deemed advisable to remove a i 
aore from the right side opposite where the growth M 
een, necessitating a third cut. When the 
tiches were drawn tight all the bleeding was well controlled. 

dealing was by first intention. . „ 

Microscopic examinations showed an infiltrating gr 
omposed of round (small) and spindle cells. is 

The use of Coley’s fluid was begun m the first week a 
till continued. Massive dosage of the Roentgen 
dvised and the patient still receives one freatme nt J m 
nonth. He writes me that he speaks with a hsp or> J 1 
,e gets excited. He has recently gained 11 pounds in vog 
.nd says he feels perfectly well. 
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The following experiments were undertaken with¬ 
out any preformulated theories and with no attempt to 
prove anything. My previous work on the colon 
bacillus stimulated a desire to know more about this 
organism in its pathogenic role within the kidney. 

.This work is represented by one hundred animal 
experiments wherein a comparative action between the 
colon bacillus, the typhoid bacillus and the staphy¬ 
lococcus is shown under different conditions, and 
these bacterial invasions compared with the effect of a 
soluble toxin made from each. 

In the first series 1 c.c. of a twenty-four-hour bouil¬ 
lon culture of various strains of colon bacilli was 
' injected into one ureter just below the pelvis. These 
infected kidneys were removed at varying intervals 
along with the opposite kidneys. Most of the injec¬ 
tions were made without producing any obstruction in 
the ureter, and some with obstruction by either nar¬ 
rowing with a ligature or a small pebble placed within 
the lumen. 

As has been so often shown, the obstructed ureters 
produced the typical pathology of a pyonephrosis, 
varying in extent in direct proportion to the extent of 
the obstruction. The picture produced by the simple 
injection was consistent in each case, showing a 
glomerular nephritis. The cellular infiltration was of 
the polynuclear type in the infected organ, and mono¬ 
nuclear in the opposite one. In some areas there were 
interstitial hemorrhages, but no extensive involvement 
of the tubules was found in any instance. No focal 
necrosis or miliary abscesses, and in no instance in 
, winch the kidney remained for longer than twenty- 
—L.. our hours could bacteria be demonstrated in the tissue 
• v* -7 < r u ^ ur ® Lom the urine. No specimen showed a 
limitation of the pathologic condition to the pelvis 
even as soon as twenty-four hours after the injection, 
but each picture was that of a pyelonephritis, with the 
glomeruli the seat of the inflammation. The opposite 
kidney m every instance showed a similar change but 
much less pronounced. In those cases in which the 
opposite kidney remained in situ for some time after 
the removal of the infected one, a complete restora¬ 
tion to noimal is shown. This fact is borne out clin- 

vm V C 7 fre< 3 uenU 7- A surgical kidney on one side 
i ptoduce a toxic nephritis in the opposite organ 
which recovers spontaneously on removal of the seat 
of the infection. That it is a toxic condition is shown 
in some of the subsequent experiments. 

, - lhe typhoid bacillus produced a more generalized 
nephntis, which was emphasized by 
v obstructing the lumen of the ureter, but did not vro 
-duce a pyonephrotic change. The opposite kicfiiev 

cXr P r Cllang ? S - Blood-cultures and urine- 

cultures were positive m each instance 


Kf' 11 Annual I 1 **' at the Sixty- 

CrtVf X. J., June, 1914 Medical Association, Atlantic 
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The staphylococcus produced either focal necrosis or 
a complete pyonephrosis. Cultures from the urine 
were positive; from-the blood negative. 

The next step was the injection of cultures of 
these three organisms, singly, into the sheath of the 
ureter, extraperitoneally, at about its middle third; and 
in another group of animals subcapsularly at the cor¬ 
tex. The histologic pictures were practically the same 
as when the organisms were introduced through the 
ureter. The typhoid bacillus produced a general paren¬ 
chymatous nephritis; the staphylococcus focal necrosis, 
with inflammatory processes throughout the kidney. 
The colon bacillus still showed the glomerulitis pre¬ 
dominating, and, in addition, when the injection was 
made at the cortex, a pyelitis secondary to a nephritis. 
Blood-culture was positive for typhoid, urine-cultures 
positive for staphylococcus and typhoid. 

In the next series of experiments soluble toxins in 
varying strengths were made from the three organisms 
and injected at the locations just described. The 
histologic picture changed somewhat. The typhoid 
toxin showed an intense parenchymatous involvement, 
with areas of granular degeneration. The opposite 
kidney was involved to about as great an extent. The 
staphylococcus toxin gave a similar picture, but not 
nearly so marked. The colon toxin gave a very pro¬ 
nounced picture of a generalized parenchymatous 
nephritis. The type of cellular infiltration with each 
toxin changed from the polymorphonuclear to the 
lymphocytic, a rather significant change. The opposite 
kidneys were involved equally as much, and all became 
normal from three to four weeks following the injec¬ 
tion of the toxin. When too great a concentration of 
the toxin was used, the animals died very promptly. 
No attempt was made to ascertain very accurately the 
minimum lethal dose. 

If any conclusions are to be drawn from this work, 
three facts stand out prominently : 

1. A non-traumatized kidney in the absence of 
ureteral obstruction will overcome spontaneously the 
invasion of virulent micro-organisms. 

2. It appears that our recently slighted blood-stream 
is the means of extension of these infections from the 
pelvis to the cortex, from the cortex to the pelvis, and 
in all probability from the periureteral tissue to the 
renal parenchyma. This is based on the fact that the 
glomeruli are the structures mostly involved. Though, 
in the face of the recent very interesting work of 
Hess, 1 later verified by Eisendrath, whose specimen 
showed a predilection for the lymph-tract as the route 
for ascending infections, my renal specimens show 
only the glomeruli involved. 

3. The pathologic changes are due to a direct toxic 
action and the soluble toxins .of the organisms are 
carried to the opposite kidney, where a similar picture 
is seen. 

In no instance does any specimen show the changes 
found by Hess, who asserts that cultures of colon 
injected into the pelvis will produce pus foci and areas 
of necrosis within from thirty-six to forty-eight hours, 
and if the bacteria act longer the changes become more 
marked. The very convincing work of Francke 2 leads 
one to believe that the colon bacilli pass from the 
mesenteric lymphatics into the right kidney, seldom 
into the left, yet left-sided pyelitis is almost as fre- 


1. Hess: Deutsch. med. Wchnschr., 1912, No. 30; Mitt a 
Grenzgeb. Med. u. Chir., 1912, No. 26, p. 135. 

2. Francke: Arch. f. Anat. u. Physiol., 1910, p. 191; Mitt a 
Grenzgeb. d. Med. u. Chir., 1911, xxii, 623; Beri. Min. Wchnsch 
1911, p. 1973. 
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quent as right, and if we are to ascribe to gastro¬ 
intestinal disturbances the role for the production of 
colon bacillus pyelitis, then the blood-stream must be 
at least as important as the lymph-stream in carrying 
the bacteria to the kidney. 

Most of the experimental work done along this line 
has been with narrowed or completely obstructed ure¬ 
ters, which, of course, gives an exaggerated pathologic 
picture. My object was not to imitate a clinical state, 
but to ascertain how far the kidney could overcome a 
simple bacterial invasion, since we see so often a bac- 
teriuria without any clinical manifestation. 

Mueller 3 concludes that a pelvic infection spreads 
to the .cortex along the lymphatic channels upward, 
but all of his experiments were performed after first 
obstructing the ureter. Kumita'' has traced the 
lymphatic capillaries in the cortex, where he says they 
communicate with the lymphatics of the capsule and 
surround in a most intimate manner all the convoluted 
tubules. The meshes of this network are circular and 
surround in a parallel manner the blood capillaries. 
From the capillaries, lymphatic vessels arise which sur¬ 
round Bowman’s capsule and penetrate the glomeruli. 
This finding confirms the work of Mueller, although 
it does not prove that infections in non-obstructed ure¬ 
ters extend along the lymph-channels. All of my speci¬ 
mens show the glomeruli the seat of the cellular infil¬ 
tration, rarely any interstitial or tubular involvement. 
This, of course, speaks for a blood-stream extension. 
One would expect to find thrombi or emboli in hema¬ 
togenous infections, yet none could be demonstrated. 
If the extension were urogenous, that is, along the 
secretory current, the entire epithelial lining of the 
corresponding tubules, from the papillae to the point to 
which the inflammatory process has ascended, would 
show a corresponding damage, which certainly has not 
been seen in any of the specimens. 

In justification of my conclusions, so widely differing 
from such reliable observers, whose work has been 
quoted, it must be remembered that this piece of work 
was not begun to prove any clinical picture or trace the 
origin of any pathologic process. The technic 
employed, therefore, differs markedly from that of 
other experimenters along this line, and the results 
necessarily are different. 

My sincere appreciations are due Dr. James W. Job- 
ling and Dr. Edwin Kirk for their many valuable 
suggestions. 5 

TECHNIC 


Preparation of Bacterial Cultures .—Pure cultures of colon 
bacilli isolated from the human and rabbit feces. Also stock 
cultures used. Quantity injected. 1 c.c. of twenty-four, forty- 
eight and seventy-two-hour bouillon cultures. Staphylococcus 
pyogenes albus and typhoid bacillus obtained from stock cul¬ 
ture. Same quantity used. 

Preparation of Toxins .—The toxins were made by wash¬ 
ing off in normal salt solution a twenty-four-hour agar-slant. 
This was allowed to stand twenty-four hours. Toluene added 
to kill the bacteria, which required from twenty-four to forty- 


3. Mueller: Arch. f. Win. Cliir , 1912, sevii, 44. 

4. Kumita: Arch. f. Anat. u. phys. Anat. 1909. . 

5 In addition to the references already cited, the following will be 

f0 A"ch° f hntt r Centralbl. f. d. Krank. cl. Harnorg. u. Sexualorg., 1902, 

X, “’Bauereisen: Ztsclir. f. Gynak u. Urol., n, No. 5. 

Schnitzler and Savor: Fortschr. d. Median, 1894, No. 23. 

SsJSS r£t 19J2 _ 

^^Centraibl. - f.' d Grenzgeb" d.’. Med. u. Chin, Sept. 16, 1911. 

Ann. d. mM d. « n “o'f X Our’ tw, edge of Acute 
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eight hours; this toluene then pipetted off. They were then 
centrifuged and the supernatant solution (the soluble toll 
pipetted off and stored in the ice-box until used. 
Preparation of Tissues .—Cut tissues immediately fixed in 

A 10 per cent liquor 
Status Used .—Hematoxylin eosin; Unna’s eosin methylene 
blue; Locfflers methylene blue and Gram stain for bacteria 
in the tissue; carmin for fibrin. 

Urine cultures made from bladder. Blood-cultures made 
from renal vein or heart, if at necropsy. Cultures from urine 
and blood made in bouillon. 

Operative Technic.— Twenty-five rabbits and seventy-five 
dogs used. Anesthetic, ether. Typical lumbar incision. Great 
care was taken not to traumatize either the kidney or sur¬ 
rounding structures. Whenever possible, the injections were 
made without tearing the organ from its fascial and fatty 
bed. Injections into the periureteral tissue were all made 
extraperitoneally. The kidneys were removed from one to 
thirty days following injections. 


ABSTRACT OF DISCUSSION 
Dr. Louis E. Schmidt, Chicago: Work of this kind brings 
out a great many clinical observations. When we know work 
of this kind to be true, naturally' our clinical point of view, 
may differ from what it was from the former facts at our 
command. When a disease condition, obstruction and infec¬ 
tion, exist on one side it is well worth our while to study 
the opposite kidney; there can be no question that the 
toxemic action on the opposite kidney is just as important 
as in the kidney in which the disease really exists. In the 
experimental work which Dr. Koll has done, of which the 
details are not given, how long after the beginning of obstruc¬ 
tion and infection were the kidneys removed? From the 
clinical point of view when we have a renal stone possibly 
obstructing the lower end of the ureter, how long are we 
permitted to wait before we consider operative interference 
on that side and before the so-called sound side becomes 
involved? That is a matter of great importance. There is 
no question that all of us see patients with ureteral stone 
that we do not operate on because the stone is at apparent 
rest and there is practically no infection present, hut we 
must take into consideration the condition that exists on the 
other side. Naturally, from the circumstance that there are 
more infections on the right side, we could wait longer on 
the left side than on the right. Furthermore, the question oP 
bacterium exists. That question is still under discussion. It 
is often stated that bacteriuria arising from the kidney carrot 
exist unless there are changes in the renal epithelium; that in 
individuals suffering from tuberculosis there are tubercle 
bacilli found in the urine without any renal changes. That is 
doubted more and more at present. It is believed that the 
intoxication has caused changes in the kidney which permit 
this condition to exist. I am under the impression that the 
colon bacillus, which is the one we most frequently deal with 
in bacteriuria, produces some changes which permit this con¬ 
dition to exist. I have yet to see cases of renal bacteriuria 
which clear up without any treatment. I have seen pro¬ 
static cases clear up from time to time. They would be 
macroscopically clear one week and the next week they 
would show the typical characteristics of bactc nuna. 
Another important point, clinically, is that we should always 
take notes of cases, for instance, of chronic appendicitis tnac 
exist for long periods of time, in which the condition^ 
not acute but the patient has- pains m the right low* 
quadrant. This condition undoubte y pro ucc , 

obstructive condition, and naturally infection - miJar ' 
occur, and in that way may produce renal conditions 

to those described in the paper. ... whered 

Dr. H. W. Plaggemeyer, Detroit: One easel s b, ^ 

me a great deal of late, and I want o as • . 

he thinks about it. This patient gives J the 

but the phthalein on the right side was mere > 
end of thirty minutes. On the left side there was 
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retrocecal and often adherent. In such cases partial 
exposure may finally be obtained after placing and 
replacing the retractors several times, but in other 
cases it will be necessary to cut across some of the 
abdominal muscles to obtain adequate exposure. 

In nearly every case the base of the appendix can 
be located by following the longitudinal band on the 
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Fig. 2.—'Traction on the base of the appendix, bringing more of the 
appendix into view. 
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rig. 3 .—Traction on 
near its tip. 


brings up from three-fourths to an inch of the appen¬ 
dix. Another Kelly forceps is passed through the 
meso-appendix and grasps a second piece of tape, 
as shown in Figure 2. The second tape is now used 
as a tractor and a further portion of the appendix 
exposed. A third forceps is pushed through the 
meso-appendix and a loop of tape passed around the 
appendix, as indicated in Figure 3. Traction on 
tins third loop will usually expose the tip of the appen¬ 
dix. The meso-appendix is now clamped off from tip 
to base, as indicated by the arrows in Figure 4. Some¬ 
times only two tapes are necessary. As the meso- 
appendix is cut, the tapes are loosened and removed. 
They lie outside of the abdomen and with care there 
is no danger of their being lost. We have never expe¬ 
rienced any trouble from this source. 

By using this method almost any subacute or chronic 
retrocecal and adherent appendix can be delivered with 
ease, and an otherwise difficult and tedious operation 
rendered a simple one. Various members of the resi- 
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the second loop of tape, exposing the appendix 


cecum. When once this is located a Kelly blunt 
forceps is pushed through the mes « 
this point and grasps a ptec chen grasped 

the UpNtt »O d w b. thout any j n ju r y. either 


m 


traction is 


to the 


cecum or to "Sae appendix. The traction 


4 .—The meso-appendix is clamped on its cecal side and cut as 
indicated by the arrows. Note that the tapes produce an equable anil 
broad traction and that they do not injure the appendix. By th 5 
method a long, adherent retrocecal appendix can be removed read 1 
through an ordinary gridiron incision. 

dent staff of the hospital have employed this method of 
exposure of the appendix with much satisfaction ana 
in no instance have we seen the cecum or appendix 
iniured by the traction with the tape. 

The subsequent steps in the removal of theJ appendL 
have naturally varied, depending on the method best 
suited to the individual Aase. 

I wish to express my sincere tlla . nk ® t0 .¥ r e ^ ^Johns’ 
director of the Department of Art m Medicme of J 
Hopkins Medical School, for the graphic ( illu tmt 
traying the various step s in the procedure herem de sc_ 

Sleep as a Habit-From *''sj',”-3 
remember that sleep is. above *\\ loWcr animals these 
the rhythms of our existence, and m the lo cfv ilfaed 

are more accurately observed than with « . ^ m( J st sac rc<l 
and thinking man who interferes ' 1 11 MilIe r t Medic* 

of the rhythms of Nature.-H. Cncmoi 
Press and Circular. 
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apart, so as not to cause buckling of the plates if with child™! astis too ong and cZttlt* 
at too great a distance, and so that the wires will not of the tongue over the larvmSal onenh,^ T ^ se 
cut the tissue if too close together. Personally it curved stedscK?'w£S 

seems that not enough care is mg forceps, long mouse-toothed forceps, scalpel 

artery forceps (for sponges), Sim’s hollow needle,’ 
tenaculum, and Graefe cataract knife, complete the 
list of instruments required. 

The patient should be liberally fed during the week 
preceding operation, and should have the rectum and 
lower bowel well cleared out by enemas just before 
operation. This permits withholding everything, even 
water, by mouth, for seventy-two hours following-the 
operation. 

The chloroform can best be given with a Junker 



taken in making the holes in 
these plates, as portions of lead 
if left, although soft, will irritate 
the tissues. For this purpose, 
the ordinary rubber-dam punch 
of the dentist is used, which 
leaves a clean-cut hole with 
smooth surface on the side 
placed next to the tissues. 

The wires are then twisted to- __ _ _ .. 

gether, one of the posterior with inhaler, but this is not absolutely necessary as a skil- 


Fig. I.—(From Owen) 
showing lateral incision. 


one of the anterior, care bein s 
taken that the same wires are 
twisted on each side. This will 
bring the parts together with 
comparative ease if the patient is not too old, or the 
cleft is not too wide. If the patient is over 3 months 
old, this operation should not be performed unless the 
cleft is very narrow. If the cleft is wide in the 
younger child, I have at times found it necessary to 
sever the malar process from the maxilla, as recom¬ 
mended by Brophy. This will allow easier approxi¬ 
mation. 

The palatal process of the maxilla, and horizontal 
portions of the palate approach each other so that 
they are almost in contact. The edges should be 
freshened, being careful to cut completely through 
the mucous membrane and periosteum; the wires 
should be tightened, thus bringing the parts in close 
contact, and completely stopping hemorrhage. 

If the premaxilla is protruding, it is best to force 
it backward into normal position at the same time, 
not by simply drawing it back, thus causing a bending 
of the septum which produces obstruction of one 
nasal passage, or, as is the habit of some operators, 
simply to make an incision in the septum, and slio 
one part of the cartilage past the other, which will 
produce a thick septum, partially or completely block¬ 
ing one or both nasal passages. 

My method, while not entirely original, is to remove 
a wedge-shaped piece, base down, subperiosteally from 
the septum, thus avoiding injury to the nerves and 
blood-vessels; the space from which this is removed 
is obliterated by forcing back the premaxilla, leaving 
a septum smooth on both sides. It is necessaiy to 
freshen the edges of the premaxilla, and also_ the 
maxilla, in the same way as in the case of a single 

The mortality in the early months 'of life in the 
hands of the occasional operator, has caused me to 
o-ive up the early operation altogether. If complicated 
f, Y harelip, I usually repair the lip during the first 
few months, and close the palate some time during 
jKp ves r« 

Of all the literature I have consulted, the rnono- 
eraoh of Owemds the most valuable. His ideas have 
been followed, nifinly in my work I desire to give 
full credit for quotations and illustrations. 


ful anesthetist can keep the case well in hand with 
a gauze sponge on a convenient carrier. 

As the operation is a tedious and back-breaking 
procedure, the position of the patient is of consider¬ 
able importance. Owen recommends the head hang¬ 
ing over the end of the table, conceding, however,, its 
interference with the respiration. The Trendelenburg 
position is more satisfactory, but the legs, when flexed 
over the end of the table, should be protected by 
having the table covered with several thicknesses of 
blanket to prevent injury from pressure during the 
necessarily long operation. This position will bring 
the head of the child of 5 at about the middle of the 
table, waist high, thus enabling the operator to vary 
his position from time to time. If he becomes wearied 
by standing, he can work with equal ease and comfort 
sitting on a moderately high stool. 

The blood accumulates in the vault of the pharynx 
and is easily removed by stick sponges. While an ordi¬ 
nary portable electric light affords a suitable illumina¬ 
tion, it multiplies the number of assistants and inter¬ 
feres with the operator’s view of the small field of 
operation; therefore, the electric photophore is much 
to be preferred. 

Before the introduction of the mouth gag a heavy 
silk suture is passed through the tongue. This is tied 
tightly across the lower bar of the gag after its 

introduction and 
serves to pre¬ 
vent the tongue 
from falling 
back into the 
throat. 

The first step 
is the denuda¬ 
tion of the mar¬ 
gins of the cleft, 
and epinephrin 
is first used for 
the purpose o\ 

reducing the hemorrhage to a minimum. 

Instead of denuding deeply and cuttnx P 
osteum from the margins of the 
removing a part of the tissue which should 
to form the flaps, only a thin shaving ed<rCi but 
membrane should be removed margins are 

great care should be observed * at the 0 wen recom- 
denuded through their entire extent. 


n Mfn 



Pig. 2.—(From Owen.) H P and S P, junc¬ 
tion. jV P, mucoperiosteum detached from 
H P. AT 1 1/ M, mucous membrane from floor 
of nares. S S, blades of scissors 
through aponeurosis of membrane. 


to cut 
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mends the use of a blunt bistoury, but in my experi¬ 
ence there is nothing that equals a Graefe cataract 
knife. Its keen, narrow blade ensures rapid and per¬ 
fect denudation and, under suitable illumination, there 
is no danger of doing damage with its sharp point. , 
The next step is a radical departure from Brophy’s 
procedure. While in his skilled hands the dissection 
of the periosteum from the hard palate with his curved 



Fig. 3.—Showing manner of passing suture with hollow needle. 

periostomes working outward beneath the denuded 
margins, is no doubt possible, I feel sure that in most 
inexperienced hands it would result, as it did in mine, 
in the tearing of the mucoperiosteal flaps. 

Figure 1 (from Owen) shows the location of the 
lateral incisions and they can be made longer than 
is shown in the figure if necessary. 

The closer these incisions are made to the teeth 
the less the chances of wounding the larger branches 
of the descending palatine arteries, the broader will 
> be the flaps, and the less likelihood of their blood- 
supply becoming impaired. 

The incisions pass through the mucoperiosteum 
down to the bone. 

' With a raspatory of moderate curve introduced 
through these lateral incisions the mucoperiosteum is 
readily detached from the hard palate until the end 
of the instrument appears at the margin of the cleft. 
An instrument whose curve is more nearly a right 
angle is then introduced in an outward direction, and 
by their alternate use the mucoperiosteum is coni- 
pletely detached. 

At this time considerable hemorrhage is encoun¬ 
tered which is controlled by pressure and the use of 
epinephrin. The blood is removed from the pharynx 
by small absorbent cotton sponges carried on Halsted 
artery clamps or suitable sponge holders. 

Figure 2, from Owen, shows the operation up to 
this point, and the firm connection between the pos¬ 
terior margin of the hard palate and the velum. This 
is severed by the introduction of. a pair of scissors 
curved on the flat and on the complete severance of 
this attachment will depend the success of the 
operation. 

When properly severed the mucoperiosteum and 
the velum hang loose and are easily approximated to 
the corresponding flap of the opposite side. 


Even when this has been done the most difficult 
part of the operation is yet to follow, namely, the 
introduction of the sutures. Undue stretching and 
laceration of the flaps are liable to occur when the 
old-fashioned curved needle is used and the flaps 
necessarily held by a pair of forceps. 

The introduction of the tubular mechanical needle 
by Owen was a great saving of time, but its use, even 
as he describes it, makes it necessary to grasp the 
flaps with forceps and considerable traction ensues 
when the needle is withdrawn. In its use, as I shall 
describe it, the time required to introduce the sutures 
is reduced by more than one-half and the flaps do not 
have to be grasped by forceps. Thus bruising and 
laceration of them is obviated. Owen lays great stress 
on having an assistant to look after the needle to 
see that the end of the wire is just inside the tip of 
the needle ready for emergence when the wheel is 
turned after the needle has been passed. 

It has not been my good fortune to secure such an 
assistant, and the rapidity with which the sutures can 
be introduced by the method I am about to describe 
leads me to keep the needle in my own hand and 
manipulate it myself. It' goes without saying that a 
mechanical needle of this sort, to be of value, must 
be a perfect instrument. After having had three 
instruments submitted to me by various instrument 
makers, all of which were unsatisfactory, I induced 
Meyrowitz to send to Weiss, of London, for the needle 
here shown. I have found it almost a marvel of 
perfection. The mechanism is very simple and I.have 
never known it to balk or fail. Meyrowitz has since 
made such a needle using mine as a model. 

The advantage of putting the stitches in from before 
backward is that the posterior ones being put in last 



Fig. 4. Also showing manner of passing sutures with hollow needle. 

leaves the operator free to sponge the blood from the 
pharynx at frequent intervals without pulline on the 
stitches or palate. b 

If the posterior stitches are put in first they are 
liable to become caught and torn out by the frequent 
sponging. ^ 

In introducing the needle from the oral side of the 
flap, as is usually done, it is necessary to pull the 
flaps downward, and even when held by forceps con- 
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siderable difficulty is encountered on account of the 
small space in which one must work. The procedure 
recommended is the following: 

The needle is entered between the flaps into the 
nasal cavity, rotated to one side and the point pushed 
through the flap from above downward, the point 
entering the flap on its upper surface and emerging 
on the inferior or oral surface. 


1 as —hm EPSON Joud. A . m. a 

Jan. 23, 1915 

it is best to omit it. If possible, absolutely nothin? 
should be given by mouth for seventy-two hours con 
versation should be inhibited as much as possible and 
children entertained in every conceivable way Nutri¬ 
tive enemas alternating with large amounts of saline 
solution passed high into the bowel will maintain the 
• strength and allay thirst . 


(Fig. 3 indicates its position.) As soon as the point 
emerges, the milled wheel is turned and about 12 
inches of the silver wire extruded from its point. The 
reason for extrusion of such a long piece will be noted 
as the description proceeds. 

If difficulty is experienced in forcing the needle 
through the flap a pair of forceps, or, better still, the 
long curved scissors can be pressed against the oral 
surface of the flap. 

The blades of the scissors are slightly separated at 
their points and through the separation, the point of 
the needle emerges. The needle is now withdrawn 
and the point rotated through 150 degrees in the nasal 
cavity and passed through the opposite flap in exactly 
the same manner. (Fig. 4 indicates its position.) 

It will be noticed that the wire which projects from 
the end of the needle is folded back on the outer side 
of the needle in its passage through the second flap 
and forms an angular loop at the tip of the needle. 
This loop is increased in size by the extrusion of two , 



Fig. S.—Showing sutures Fig. 6.—Showing sut- 

inserted. mires tied. 


ABSTRACT OF DISCUSSION 

_Dr. G. Hudson Makuen, Philadelphia: Dr. Emerson has 
given a good description of a well-known operation for cleft 
palate. It has its limitations, as all operations on the palate 
have. Its chief limitation is that it leaves a velum that is too 
small and tense to perform what has been called its valvular 
function in respiration, phonation and articulation. Every 
operation on the palate fails l in this respect, because even 
though a full quota of tissue may be present there must 
always be some cicatricial contraction in the line of union 
between the lateral halves. The Brophy operation, however, 
although a more extensive and serious one, does give us a 
more useful soft palate. I have seen some of his cases in 
which the soft palate very nearly fulfilled its normal valvular 
function. Dr. Brophy has recently made an addition to his 
operation. In those cases in which tissue seems to be lack¬ 
ing, he enlarges the velum by means of flaps from the pos¬ 
terior pillars, thus making - a longer soft palate. As Dr. 
Emerson says, the operation should be done before the 
habits of speech have been formed. No operation on the 
adult palate can change or improve the speech to any great 
extent; it can only make it possible for the patient to learn 
how to speak better. It is a difficult proposition to change 
the habits of one’s speech. We all have our speech habits 
and we cannot change them offhand. The patient with a 
cleft palate has characteristic habits of speech, which have 
become, in adult life, a fixed part of his psychical as well as 
his physical equipment, and they cannot be changed by 
merely changing the physical properties of the peripheral 
mechanisms of speech, but only by careful speech training, 
in which not only new muscles are brought into action but 


or three inches of wire. The wire is then cut off and 
the needle removed. 

The reason for the long end on the opposite side 
now becomes manifest. Close to the under surface 
of the second flap is the kink in the wire made by its 
being folded bade If this kink is left near the flap, 
the wire is almost sure to break when it is twisted 
to tighten the suture. The short end of the wire is 
now seized and gently pulled out until each projecting 
end is about 8 inches long. This fine wire pulls 
through the flaps,With perfect ease and ho traction or 
cutting out ensues. The two ends of the wire are 
grasped by an artery clamp and passed to the anes¬ 
thetist or an assistant. Thus from seven to'ten sutures 
are inserted, passing from before backward. 

Before putting in the last two sutures which hold 
the uvula, two sutures are passed far out from the 
median line to prevent the tensor palati from pulling 
and tearing out the stitches in the soft palate and 


uvula. „ , . ... . j-.. 

These are shown in Figures 5 and o. (Also in Bigs. 
3 and 4.) Instead of being united across the roof of 
the mouth, as are the other sutures, to prevent their 
tearing out, they are shotted and their short ends 
twisted together, as shown in Figure 6. Thus, even 
should the shot come off, there would still be a loop 
over the bridge of tissue and little probability of their 


cuffing ter-care 0 £ a case requires a nurse of con¬ 
siderable tact and skill. In children, if struggling and 
crying follows attempts to use the antiseptic spray. 


changes are made also in the auditory and other speech cen¬ 
ters of the brain. This is an important matter in connection 
with cleft-palate operations in adults and even in children of 
6 or 8 years of age. As I have said elsewhere, I think I can 
take a patient with a cleft palate and do more for his 


ipeech by psychophysical training than can be done by an 
>peration without training. This, however, is not an argtt- 
nent against the operation, but only a plea for the training 
vhich must follow it, and I may add that the necessity for r 
he training increases with the increase in the age of the • 
jatient at the time of operation. 

Dx. T. E. Cakmody, Denver; In speaking of the operation 
or cleft palate, I will take issue with Dr. Makuen, because 
; have had some cases in which operation late in life has 
leen satisfactory and the patients have obtained a very satis- 
actory enunciation. However, my practice is to do all the 
iperating I possibly can, and usually it is possible before the 
ifteenth month—before the child begins to talk—and better 
labits of speech are then formed. I reported in a recent 
rticle a patient operated on, a young woman of 19 years, 
vho had been associated with a nurse for some time, and 
vho left the city and on coming back four months later and 
:alling the nurse up on the telephone asked her to guess who 
vas talking and she could not. So her habits of speech coul 
lot have been bad. I have tried Dr. Emerson’s lateral incision ^ ^ 
vith good results, but generally it is not necessary, as wc y 
isually have enough tissue. I have seen something likejuu 
:ases of my own and with Dr. Brophy and others, and have 
inly seen one case in which there was lack of developmen - 
rhere is only lack of union. Very frequently a flap of nasa 
nucosa can be used either from the nasal side o e P 
date or from the septum, and in one case I have used a P 
rom the inferior turbinate. I think the latera 
nterfere with the action of the soft palate, because a flap 
ibtafned that is not pliable, and the velum will not act 
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should. Dr. Emerson has given some good methods for the 
after-care of these patients. 

Dr. Oscar Wilkinson, Washington, D. C.: I have used 
„.ysome aluminum plates which arc left in for two or three 
weeks 

Dr. Linn Emerson, Orange, N. J.: As to Dr. Carmody’s 
remarks regarding the lateral incisions not being necessary, 
that I concede, hut the operation which I have reported is 
done with a view of shortening the procedure. While it 
used to take me two hours, I can now frequently do it in 
forty-five minutes. With the use of the Graefe knife and the 
elevator one can strip it up in two or three minutes, whereas 
by the other procedure it takes a long time and one is much 
more liable to tear the flap. As to taking tissue from the 
turbinate, that can be done, but the disadvantage is that this 
tissue is so thin that the stitches pull out, and the blood- 
supply is so poor that necrosis or non-union ensues. As Dr. 
Carmody has shown, if the flap is loosened enough this tissue 
is not needed. Another point is to put the sutures in far 
back instead of too close to the edge. In my first operation 
I operated four times before I got closure; now it is rare 
that I have to operate more than once. There is no question 
of the merit of the Brophy operation, but most of my cases 
are in older patients. As to the mortality of the early oper¬ 
ations: of course the younger the child the higher the mor¬ 
tality. These patients have a low index and since this paper 
v ''.' W as written I have lost two—one thirteen months old and 
one eighteen months old. Necropsy failed to show the cause 
of death. Both died the next day after operation with high 
fever, 105-6. It is possible that the anesthesia had something 
to do with it. In the next operation I do I shall use gas and 
oxygen. Relative to the improvement of speech, I have one 
patient on whom I operated at 11 years. He came daily for 
several months for training and Dr. Makuen well lays stress 
on the importance of that. He now has almost no noticeable 
impairment of speech. 
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even in the adult, and the dried skeleton, tells the 
story and sliows’the'etiology. 

Thus, in considering the etiology of congenital 
scoliosis we should discard those cases which are the 
direct result of bony congenital defects. It is well 
known that such anomalies as numerical variation of 
the vertebrae, insertion of a wedge of bone in the 
column, cervical rib, bifurcated rib, absence of a rib, 
extra rib, Sprengel’s deformity, etc., lead to scoliosis. 
Should we not regard as rightly belonging in the cate¬ 
gory of congenital scoliosis those cases having another 
origin than arrested or perverted bony development? 
If so, we have left for consideration the following 
theories: 

1. Heredity. 

2. Intra-uterine pressure. 

3. Intra-uterine injury. 

4. Intra-uterine paralysis. 

5. Intra-uterine rickets. 

6. Intra-uterine anomalies of muscles. 

In considering the hereditary factor, we should be 
careful to distinguish between- congenital and acquired 
characters. Histories of cases of scoliosis show that 
frequently other members of the family on the father’s 
or mother’s side also suffered this type of deformity. 
Hereditary congenital lateral curvature, however, 
should not be confounded with a scoliosis appearing 
after birth and following, for instance, congenital 
rickets, which easily could have prevailed in the family 
of the patient and that of the patient’s forefathers 
because of innutrition and insanitary conditions exist¬ 
ing through generations. It seems that such cases are 
fairly to be regarded as products of the environment, 
and not congenital in the true sense. The theory of 
intra-uterine injury calls for no comment, and “intra¬ 
uterine pressure” is at best a vague term which seems 
to be used at present to cover those cases for which 
no other explanation is at hand. Paralysis in utero, if 
combined with faulty position and uneven muscle pull 
which would favor scoliosis, is granted to produce it 
just as in paralysis after birth. 


k 


Mery in 1700 published the first case report of con¬ 
genital scoliosis. Fleischman in 1810 and Meckel in 
1816 were the first to assert that this deformity could 
exist without other defects; this was established by 
Muhrig in 1829, Rokitansky in 1844, Hohl in 1850, 
and Forster in 1854. 


Recently cases of congenital scoliosis are much more 
frequently seen and reported by orthopedists. The 
obstetrician of extensive practice may say he has never 
seen a case. If so, it is very likely that cases have 
gone unnoticed because regular or careful examination 
of the back was neglected. The pediatrician sees chil¬ 
dren at a period when this deformity is more readily 
discovered, and is in a position to call attention to it 
even before the child is sitting. However, many cases 
are overlooked, or if seen we neglect to attach suffi¬ 
cient importance to the condition, and in this way the 
number of reported congenital scolioses are less than 
they should be. 


On the other hand, the number of so-called con¬ 
genital scolioses, which Dr. Lovett 1 has so properly 
called scoliosis due to a congenital bony defect, are 
being described frequen tly, since the congenital defect, 

a R f* d k e / ore the Section on Orthopedic Surrerv at the Sixtv-Fifth 

N't June. 5 1914 * AmcrtCM1 Mc&cal 

Ed. 1 2, L p. V 94. : L3ter31 Curvature of the s P' n e and Round Shoulder 


Following a suggestion of Prof. Basil C. H. Plarvey, 
I have been impressed with the fact that the length, 
insertion and uneven attachment of muscles probably 
gives a key to the etiology of many of those cases 
which have no recognized cause. 

Professor Harvey kindly permitted me to take the 
following data from his manuscript notes: 

In 1906 he has noted that in one cadaver the "left trapezius 
muscle extended from the occipital bone and the spinous 
processes of the cervical vertebrae to the clavicle and the 
spine of the scapula. The lower fibers extended from the 
spines of the fifth and sixth cervical vertebrae and corre¬ 
sponding supraspinous ligaments to the vertebral margin 
of the scapula above the spine. This muscle on the left side 
was absent in the thoracic region.” 

The following cadavers, representing a small series 
noted consecutively, indicated that the attachment of 
the trapezius is eccentric in half of this small number • 
it extended down to: 9 

left h (Gtse*i0) d ° rSal vcrtcbra on the right and twelfth on 

left h (Case'iD d ° rSal vertebra on tl >e right and twelfth on 

!efT h (CaJe l I2) d ° rSaI °" the right and twelfth on 

lefT h (CHs e e Ve i3) h d ° rSal Vertebra ° n the n ' ght and eIeventh on 
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The tenth dorsal vertebra on the right and eleventh on 
left (Case 14). 

The tenth dorsal vertebra on the right and twelfth on left 
(Case 15). 

That is, the tabulation shows that the trapezius in 
Cadaver 14 is attached to the tenth dorsal vertebra on 
the right and to the eleventh dorsal vertebra on the 



Pig. X,—The enlarged left thorax and the contracted right thorax 
are well shown in the drawing. 

left side, and in the fifteenth cadaver to the tenth on 
the right and the twelfth on the left. In the cadaver 
noted in 1906 there is no attachment whatever in the 
thoracic region on the left side. I have also found m 
the literature one case of congenital scoliosis showing 
the entire absence of the trapezius on one side. 

In another small series among the same notes there 
is shown some variation in the length of the latissimus 
dorsi on the right and left side. This muscle extends 

up to: 

The fourth dorsal vertebra on the right and fifth on left 

^ The seventh dorsal vertera on the right and seventh on 

The seventh dorsal vertebra on the right and seventh on 

^The^ixth dorsal vertebra on the right and fifth on left 

(C The sixth dorsal vertebra on the right and sixth on left 

( The sixth dorsal vertebra on the right , and sixth on left 
(Case 15). 

The question of the frequent.occurrencet of uneven 

muscle attachment because of S ' T o£ 

h „ n nnnosine muse es is borne out by the majority oi 
dTssecK Staking the asymmetry of muscle groups 

Spfsssf 

anomalies ; uner ase 

« «*pS“ te “ d p,n! b “ 


Jour. A. St. A. 
Jan. 23. 1915 

found on the dissecting table later revealed tuber¬ 
culosis as the cause. However, it cannot be contended 
that all subjects with anomalies of muscle length or 
attachment necessarily have scoliosis. 

Yet it is reasonable to allow that such‘facts as the 
tabulations presented show should justify a theory 
based on such anomalies of muscle group as is here 
mentioned. These considerations indeed raise the 
question whether there are any cases of congenital 
scoliosis in any other sense than that the deformity is 
induced by some organic anomaly giving rise to an 
inclination to deformity. 

So far as I know, the theory that scoliosis may 
originate from an asymmetrical attachment of muscles 
has not been advanced. I have presented it at some 
detail here because I think it ought to have a place in 
the consideration of the general etiology of cases of 
this class. As a matter of fact, the case which I am to 
present is not of this class, but one due to bony defect 
of the vertebrae and of the ribs. 

REPORT OF CASE 

History. —M. G., a girl, aged 5 weeks, entered the Cook 
County Hospital in 1913. The parents complained of inability 
on the part of the child to nurse because of a deformity, 
of the lips. The labor -was normal at nine months. The 
father, mother and her three sisters are all living and normal 
in every respect; the only other child in the family is nor¬ 
mal. The young, healthy-looking mother never had a mis¬ 
carriage. Venereal history negative. Examination showed a 
child poorly nourished and badly deformed by congenital 
defects. There was double harelip and cleft palate; absence 
of the globes of the eyes, and right lumbar, left dorsal 
scoliosis, rigid and with rotation. Several operations for 
harelip and cleft palate were performed. The child was in 
the hospital for about fifty days and died of pneumonia. 

The Scoliosis .—The deformity of the spinal column was 

marked not only when 
■the child lay in the crib, 
but also when she was 
held up by the arms 
and head with stretch¬ 
ing of the back which 
would have straight¬ 
ened a flexible curve 
(Fig. 1). Palpation 
of the ends of the 
spinous processes in’ 
the living child re¬ 
vealed a long curve in 
the dorsal-lumbar re¬ 
gion, which was to the 
left. Rotation bulging 
of the left' posterior 
ribs was markedly 
evident even when the 
shoulders and the head 
were on the stretch, 
and this rotation in¬ 
creased when the body 
was flexed. The left 
anterior chest wall was 
prominent, the right 
side concave. The crests 
of the ilia were un : . 
even; the left shoulder 









Fi „ 2.—Back of specimen, showing 
the left rotation and bulging, the low 
right and high twisted left scapula. 


even , ttiw v —- v 

was much higher then the right, 

side was elevated in a way to scapula thorax and 

having its position m regard totherghtscapu, inc . 

clavicle, raised, and .« mner border t,, n d ^ 

The Specimen: The Back w ^ ^ fcft side of 

and the muscles exposed, the rot scapula 
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between the ribs on the left side are much larger than on 
the right side, and the angles formed with the vertebra and 
sternum are unlike on the left and right side. Taking a 
"'common point on the spine as P (Fig. 2), and measuring 
to the inferior angle of the left scapula, gives a distance of 
5 inches, while the distance from the same point to the 
inferior angle of the right scapula is only 3 inches. Measur¬ 
ing from the same point to the left, to the most distant point 

on the eighth rib is 
4 1 %g inches, while to 
the tight, to the eighth 
rib it is only 3 %g 
inches. 

The Anterior View of 
the Body. —The ante¬ 
rior-superior spines of 
the ilia are not parallel 
to the surface of the 
table on which the spec¬ 
imen was placed (Fig. 
3), the right trochanter 
and ilium are higher 
than the left, and the 
spinal column is seen to 
incline to the left, be¬ 
ginning at the pelvis 
and extending to the 
eleventh dorsal vertebra 
before it bends to the 
right. The thorax is 
inclined to the right, 
slightly rotated in the 
same direction. The 
wide spaces between 
the ribs on the left side 
and the narrow spaces 
on the right side are 
plainly seen from this 
view. The left shoulder 
is much higher than 
the sternoclavi c u 1 a r 

e T r 5! »" d of 

the left „i th 

Ss KK r ^s,r"“ by 

and 217 makS W ‘ th the vertebrae vary considerably 
and the attachments are irregular and not normal in molt 

instances on account of partial absence or changed inclina 
tiou o the vertebrae On the right side of the thorax there' 
are eleven ribs only, the twelfth being fused with th! 
e c\ enth, both of which are attached to the tenth Each is 
narrow and irregular, with faulty attachmentends and M 

the dies! t0SC ’ dlminiShing marked, y the capacity of 

C/anic/c.-The right clavicle shows a marked twist 

■ nignt, 9 ig. Measurement on the circumference 


i 

..Ip. •• ■ 5 

nJ'T' ’ 

i* 


Fig. 3.—-Anterior view of specimen, 
showing the slanting direction of the 
sternum; the twisted, leaning thorax- 
dipping of lower line of thorax on 
right side as compared with the lower 
‘he left thorax. Note that 
the left shoulder girdle is nearer a 

< ?£ awn t0 ., thc P e ! vis parallel to the 
table than are the cervical vertebrae. 


between a point on the sternum at the junction of the fourth 
rib and a given spinous process: left, 5%c inches; right, 
4 ls Aa inches. Measurement to determine depth of thorax 
was taken by pushing a probe through the anterior chest at 
a point between the fourth and fifth ribs at the junction of 
the rib and its cartilage and pushing the probe through on 
the left side to .the convexity of the curve and on the right 
side to the concavity of the curve (Fig. 3) : left, 2%e inches; 
right, 2 ^io inches. 

Further description of the bony framework will be 
given when the specimen is dissected and the skeleton 
cleaned up, which is deferred in order to allow those 
who are interested in the case to examine the thorax 
closely before farther mutilation. 

31 North State Street. 


ABS1KAL1 (Jr fJiSUJSSION 

Dr. Roland Meisenbach, Buffalo, N. Y.: Those of us who 
are constantly working with scoliotic cases in children and 
seeing the roentgenograms of the cases must be impressed 
with the fact that the anomalies in the bones are not so 
great as one would generally suppose, as compared with the 
musculature of the child and the curve of the spine. As the 
child grows older, the bones, especially the bodies of the 
vertebrae, become malformed. The irregular muscular devel¬ 
opment, I believe, occurs very early in some cases, and is 
induced in others, and is a very important factor in the eti¬ 
ology of scoliosis. 

Dr, Reginald H. Sayre, New York: These congenital 
cases of scoliosis must be more frequent than we have gen¬ 
erally been led to believe. I have seen, I am certain, half 
a dozen that I can remember at present, and in those that 
have occurred since the days of the Roentgen rays, it happens 
that all had skeletal abnormalities. I know that these are con¬ 
genital cases, because I saw 
them within a few weeks of 
birth, and the deformity 
vvas very marked at that 
time. Some have fused 
ribs; some, absence of ribs; 
some, extra vertebrae, or 
V-shaped vertebrae; and 
one, a marked distortion 
of the pelvis, which was 
very much warped and 
twisted. The deformities 
of the pelvis do not attract 
our attention so much as 
they should in connection 
with the prognosis whether 
these patients should or 
should not get married. I 
have at present under my 
care a girl whose father is 
a doctor. He is really 
worried, not so much about 
the shape of her thorax as 
about that of her pelvis; 
and he wants to know 
whether treatment will cor¬ 
rect that, so that she can 
get married. That is the 
point that the obstetricians 
think of, but that the or¬ 
thopedists do not think oi 
so much in looking after 
these cases. 
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d ed of pneumonia when 3 months 
?' d - Taction is being made above 
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the doctor who is stretching the 
left leg. The left dorsal curve and 
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FRACTURES OF 

ments are end to end, such strong traction is not 
necessary; but if the fracture is oblique, full and 
strong traction is necessary all the time and until the 
end of the application of plaster. If the fracture is 
at the lower end, the webbing for the traction should 



Fig. 5.—A comminuted fracture of Fig. 6.*—The lateral view 
the tibia with a simple fracture of the after setting (Case 1). 
fibula (Case 1). 


LEG—PECKIJAM 

done at home, a portable Roentgen-ray coil is set up 
at the bedside and the plates developed in a darkened 
bathroom or even in a clothes closet. 

If now, the last roentgenogram taken through the 
plaster shows that the bones have not been quite per¬ 
fectly held, or if the picture, which is again taken at 
the end of the second week, shows that the position is 
not satisfactory and any change has to be made, this 
is the time to make it, because it is at about this time 
that material begins to be thrown out which is later to 
become calcified, and thus make a solid and bony 
union. This particular time is selected because when 
this material begins to be thrown out, the fragments 
may be readjusted and this callus material is of some 
assistance in sticking the ends of the bones together. 
This readjustment may be so slight that an anesthetic 
is unnecessary, or if much is to be done, an anesthetic 
is necessary. If readjustment is made, it means also 
that another plaster cast should be applied. At the 
end of a month from the fracture, this cast may be 
Livaived, so that the posterior half may serve as a 
splint for two or three weeks longer, depending on 
the case. 

If the mechanics have been carefully applied at the 
first setting, there is nothing to be done until this 
bivalving of the plaster. 

Instead of showing any number of cases, I shall 
present only four. 

Case 1.—This was a comminuted fracture of the tibia, and 
a simple fracture of the fibula (Fig. 5). Figures 6 and 7 
show the bones pulled down into position. 

Case 2.—This was a comminuted fracture of both bones 
just above the ankle joint. Figure 8 is the worst view, and 


go downward over the outer malleolus; in this way, 
not only the tibia, but also the fibula can be gotten 
into apposition, if the fracture is higher up, the trac¬ 
tion webbing should go down over the inner malleolus, 
and in some cases it must go down over both malleoli, 
in order to pull equally on both bones. Usually in 
simple fractures, both bones can be arranged, but if 
perchance the fibula is not quite controllable, the tibia 
can be gotten into perfect position and the fibula ends 
in contact, if not in apposition, in which case 'the 
fibula should take care of itself as far as union is 
concerned. 

When it is thought that the ends are in apposition 
on the frame and traction applied, a roentgenogram 
must be taken in at least two views, to be sure of such 
fact. If it is not all right, a glance at the plate shows 
just what further work is to be done, and it must be 
done then and there. When it is all right and actually 
demonstrated (by Roentgen ray), the mechanics as 
described will hold while plaster of Paris is applied 
and allowed to set. Then still another picture must 
be taken through the plaster, to see if the fragments 
have remained in position. The plaster is applied to 
the whole leg,^ up to the groin and including the foot. 

■ This work, in private practice, is usually done at the 
\ office, and as the time is not long, the patient quickly 
recovers from the anesthetic and may be taken home 
easily in a machine. If an automobile is not obtain¬ 
able, the ambulance may be utilized. It is always 
urged to bring the patient to the office, because the 
powerful Roentgen-ray machines are there, and the 
facilities for developing the plates are better. If, how¬ 
ever, for some reason the patient insists on having it 



fig- '■ Tbc anteroposterior view of tibia after setting (Case 1). 

Figure 9 (also the worst view) shows the bones after being 
pulled down into position and quite some time being spent 
in manipulation while the traction was applied. 

Case 3. This was a compound comminuted fracture of 
both bones which suppurated (Fig. 10). This case was 
reported at the 1913 meeting of the American Orthopedic 
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Case 4.—This laboring man presented himself fifteen 
months after the accident still unable to stand on his feet 
for very long intervals of time without pain and consequently 
still unable to work. The roentgenogram shows the bones 
sagging backward and in¬ 
ward, representing, to my 
mind, a necessarily weak 
union and hence a sufficient 
excuse for his disability 
(Fig. 13). 

The treatment of frac¬ 
tures offers a very fas¬ 
cinating field for men 
of mechanical ability, 
and the class of frac¬ 
tures here treated, and 
indeed all fractures 
should be studied care¬ 
fully not only to evolve 
methods whereby the 
(open) operative treat¬ 
ment may be obviated, 
but also that the me¬ 
chanical treatment may 
give better results with¬ 
out the risks. 


ABSTRACT OF DIS¬ 
CUSSION 

Dr. H. W. Orr, Lincoln, 
Neb.: Some years ago, 

' having to treat such a 
fracture as Dr. Peckham 



Pit; 8.—Comminuted fracture of 
tibia and fibula just above the ankle 
(Case 2). 


fibula to as perfect a position as possible, and-apply plaster 
over the point of the fracture. Thus, the plaster at both 
ends having set, and the fracture being under control with, 
traction on the two completed portions, the final instalment - 

of plaster is put on over 
’ IT ~ .-,rr- the point of fracture, with 

:% '■ :. sheet wadding beneath if. 

'Bfc| ; The patient referred to was 

• '»•; 111 the country, and could 

iM ‘i not then be moved; but he 

i. ff, *' ; was brought to town a 

;• week later, to have a roent- 

genogram taken. It was 
j; m J -.~ found that the position was 

perfect. No change was 
(•-y? * ■ ‘ made, and I got a good 

t lB > { .. k result. I have done this in 

fegB ", i •“ > '»•. other cases of fracture of 

llfy’ '/Li'*.’’. the leg and have always 

' ;•' I .. secured equally good 

¥' -mf* '; \ results, without pressure 

j. ivmte'; ;i . necrosis. I have tried it 

£•• •.occasionally in fracture of 
| • the femur and arm, and 

l , 1 ft . ,: have generally obtained as 

f-.yr J . "HMfck ■ good results; but in frac- 

.'fe'--'-"' ture of the leg, I have had 

1 .it a splendid result in every 

case. 

, Dr. Fred H. Albee, New 
vj York: It is important to 

- \ • treat these cases mechani- 

-—--- cally, if possible, without 

f Fi g . 9 —The bones pulled operation; and especially 
: down into position (Case 2). avo j(] the Use of the 
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Fig. 9.—The bones pulled 
down into position (Case 2). 
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Fig. 10.—The first and second pictures show the fractures, v 
3 described, I had occasion to use a me*o d 

,ce used with ^ fining cast on the foot 

carefully as possible, a fracture, I then apply 

within a few inches0 J t including the knee, which is 
ister above the icactur . a | ainst the fracture and 

elaiee. 0 Sen^^/manipulate the fragments of the tibia and 


while the third one shows how it looked after setting (Case 3). 

metal or Lane plate. Within the: last. few 

a large number of u 1 numt f i d used. How much these 
in which the Lane plates had • n j not know , 

; but'it teems probable'that they Jjd was*” ^ctule 
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both fractures in the fibula were untouched. The one on 
which the Lane plate was used, failed to unite, while both of 
the others united perfectly. I believe that a large percentage 
-'of these cases can be controlled by the mechanical methods 
mentioned by Dr. Orr, 

end of the^upper fra 0 ^ 

after removal of the 

s e q uestrum, although T . 

there was still a sinus. v ^, 

a "very firm leg, which — — ”-- 

he uses constantly in Fie . „._ Ahni „ 


Fig. n.—About four months after the injury (Case 3). 


limb after the healing of the fracture has taken place. One 
of his roentgenograms shows twisting of the lower fragment, 
on the upper fragment, and several of the plates show that 
the lower fragment of the fibula was overriding the upper 

fragment. If these 
———| cases are watched 
afterward, it will be 
found that many come 
back for the relief of 
pain in the feet, as. 
the result of a present 
or an approaching flat- 

on the wrong part of 

suppose that none of 
you has ever seen a 
\ painful foot on which 

■i- the patient walked in 

the position of varus. 

tion of valgus that I 
have seen painful feet. 

placed in a position in 
which the lower frag¬ 
ment of the fibula 
over rides the upper 
: fragment, there will be, 

_later on. Also, when 

the fracture is put up 
ifter tl.e injury (Case 3). j n suc h a p os iti on that 
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Fig. 12. About seventeen months after the injury (Case 3) 
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ANKYLOSIS OF ELBOW—MacAUSLAND 


cases that extension made with the cast on is very much 
more comfortable to the patient than traction made on the 
foot without the plaster cast. 

Dr. John Ridlon, Chicago: I wish to utter a word of 
caution against putting on a plaster boot and making traction 
on it. The heel very easily becomes sore from the constant 
pressure used in making traction on the plaster boot and 
maintaining it by the plaster boot and a fixed point of the 
bone. When a patient complains of the heel or the dorsum of 
the foot, the matter should be at once investigated. I had the 
misfortune in one case to have a necrotic spot produced on 
the heel as big as a silver dollar, which took four months to 
heal. It is a beautiful way to make traction; but the padding 
must be very thick, and great care exercised lest necrotic 
spots appear. 

Dr. J, D. Griffith, Kansas City, Mo.: We must be, and 
are, exceedingly interested in all this fracture work. We 
must remember that the public to-day expects 500 per cent, 
more than it did thirty-five or forty years ago. We are now 
not only more liable to complaint from the public, but also 
to be cautioned by the attorney for the patient that we shall 
be brought up before a judge to decide whether or not the 
fracture was properly treated. Nowhere in the body do we 
.get into more trouble than in fractures between the foot and 
the knee, with the exception of the ordinary common Colies’s 
fracture; and this is the place where the individual feels 
the pain. He will then hunt up a shyster attorney to bring 
suit on account of the pain in the foot after a fracture of the 
tibia or fibula. The roent¬ 
genogram, which he has suc¬ 
ceeded in getting in plate or 
picture from the other man, 
shows that he has not a per¬ 
fect line in one position or 
the other. If he gets hold 
■of the wrong one, or the 
worst one, this will raise a 
row. Every now and then, 
in making this forced trac¬ 
tion that Dr. Peckham speaks 
of, on the Bradford frame or 
in any other way, we do not 
always know the condition 
of the patient’s musculature 
and ligamentous structures 
as we should. I was unfor¬ 
tunate in one case, in which, 
while making this traction, 
the following day — or 
shortly afterward, within two or three hours—there was a 
sharp, acute, synovitis of the knee-joint. I made up my mind 
that in this case, although the fracture was at the juncture 
of the lower and middle third, I had made traction enough 
to frazzle or nearly tear in two the lateral ligaments of the 
knee; and it was six or eight months before the patient could 
put weight on the knee without pain. I came near getting 
into a lawsuit over this case, hence, this word of caution. 
This is an exceedingly interesting phase of the subject; 
because we are continuously advancing, and our education of 
the people is now such that they quickly learn every thing 
that we should do. 

Dr. F. J. Cotton, Boston: I agree entirely with Dr. Albee. 
Dr. Peckham’s work is interesting, not only in general, but 
.also because it is the way by which we can avoid non-union 
in the lower half of the leg, which has been annoying us for 
so long. Frequently cases of non-union have been observed 
.after the use of Lane plates, and a good many cases have 
occurred without previous plating. It seems to me that it 
depends on poor reduction; and that our way out^of the 
■difficulty depends on careful mechanical work so as to get an 

■exactly true position and .to obtain $tis ’'thTSnS 
this poorly nourished region of the body, in s is e y 
way to avoid the cases that come to us in such large numbe 

later on. 


Jour. a . m. a. 
Jan. 23, 1915 

paper that while this is my method, the other may be equally 
good. I cannot use Dr. Orr’s method so well as my own 
because I am not sure of my alignment after the foot is 
encased in plaster. This statement that these cases must he' 
clinically in alignment also answers Dr. Baldwin. I think 
that he must have misread the roentgenogram, because these 
fractures are in alignment clinically, and the weight-bearing 
of the patients is all right. Dr. Ridlon’s caution is well 
given. I have sorrowed for the same reason that he has. I 
had a case of a bad slough on a heel; but I have found that 
with the thickness of the felt that I am now using, I have, so 
far, been able to avoid such accidents. Nevertheless, that is 
an important point. The heavy gray felt seems to overcome 
this difficulty. 


ANKYLOSIS OF THE ELBOW 


WITH REPORT OF FOUR CASES TREATED 
ARTHROPLASTY* 


BY 



Fig. j.—Arthroplasty (Murphy). Skin and fat dissected to either 
side. Fat flap beJoiv skin to triceps elevated. Ulnar nerve dissected 
out and retracted by gauze. Olecranon tip sawed through and pushed 
up. End of humerus being sawed off. 


W. RUSSELL MacAUSLAND, M.D. 

Surgeon-in-Chief to the Orthopedic Department of the Carney Hospital 

BOSTON 

Ankylosis of the elbow is probably more objection¬ 
able than ankylosis in any other joint in the body. 
Elsewhere, while stiffness is objectionable, there is, 

nevertheless, an advan¬ 
tage gained in obtaining 
stiffness in a good posi¬ 
tion, more particularly in 
the hip and knee joints. 
In the hip, for example, 
we try to get extension 
and abduction, realizing 
that flexion and adduc¬ 
tion are deformities in¬ 
terfering with function. 
In these joints, the end- 
results of arthroplasties 
are not so certain. In the 
elbow, however, there is 
no position in which an¬ 
kylosis will not interfere 
with function. 

Ankylosis is in the main 
the result either of infection or of trauma. The for¬ 
mer may be caused by various organisms. When the 
onset is sudden and the course severe, the causative 
agent is usually the pneumococcus, gonococcus or 
streptococcus. Ankylosis may, however, result from 
a polyarticular arthritis, of insidious onset and pro¬ 
gressive course. In the former, the resulting anky¬ 
losis is usually bony; in the latter, at least at first, it 

is fibrous. . . 

Following trauma the ankylosis is commonly tie 
result of a dislocation fracture with wide displacement. 
The ankylosis result is in this case due to mechanical 
interference. The hematoma formed at the time ot 
the trauma organizes, forming considerable exuberant 
tissue; ankylosis finally resulting is fibrous. . . 

Various methods have been tried to remedy tins 
ankylosis. Wolff attempted to correct the deformity 
by removing all the exuberant tissue. his n 
has usuall y been attended by poor results, om 8 

♦Read before the Section on Orthopedic Surgery at the .f'fF'pf,? 
Annual Session of the American Medical Assoc,at,on, Atkmt.c CO. 

N '* J Because 1 of''lack of space this article is 

The complete article appears in the iransact 


T r t— purt-HAM' Providence, R. I.: So far as Dr. Orr s journal. — - . 

-method of "treatment is Governed, I distinctly stated in my Section and in the authors repnn 
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largely to the inaccessibility of the part and difficulty 

of approach. ..~ 

Various foreign substances have been used by differ¬ 
ent men to separate the parts. Gluck used ivory pegs, 
Pupovac magnesium sheets, Baer 1 chromicized animal 
membrane. These have been found unsuccessful and 
have been largely abandoned. The inabsorbable 



the inner margin of the olecranon. The proximal por¬ 
tion of the flap covered the trochlea and hned the 
olecranon depression and the lesser sigmoid cavity, 
while the distal portion covered the external condyle. 
Subsequent events showed that the flap was not car¬ 
ried sufficiently high on the anterior surface of the 
humerus to permit adequate flexion of the joint. Five 
months later, the patient could pass his hand through 
an arc of 5 inches. Pronation and supination were 
about one-half normal. His second case was reported 
two months after operation. The hand could be moved 
actively through an arc of 3 inches and the elbow 
forcibly flexed to an acute angle and extended to 160 
degrees. Pronation and supination were approaching 
normal. 

I believe from my experience thus far that there 
are certain objections in dealing with the fatty tissue 
used by Murphy, such as embolus, fatty necrosis from 
poor circulation and as happened in Cases 1 and 2, 
skin necrosis due to the use in the flap of the tissue 
holding its blood-supply. I, nevertheless* report these 
cases, citing my fat and fascia method in the first two 
and the transplantation of fascia lata in the third and 
fourth, a procedure much more surgical in appearance 
and with development in technic I am sure more sat¬ 
isfactory in final results. 

Case 1. —M. R., woman, aged 34, referred by Dr. Hussey of 
Holyoke. Family history negative. She has had attacks 
of rheumatism for the last thirteen years, affecting ankles, 
elbows and knees. These were affected nine years ago, and 
were operated on one year later. The right wrist was 
attacked five years ago, the left wrist and knee six months 


material acts as a sequestrum and later gives rise to 
irritation. The Baer membrane has not been success¬ 
ful in my hands because of reankylosis after the rapid 
absorption of the membrane. 

The interposition of soft tissues was first used in a 
case of temporomaxillary ankylosis in 1893 by Hel- 
ferich, 2 who interposed part of the temporal muscles. 

In the elbow the first operation on record is that of 
Quenu 3 in 1902, who resected extensively the inferior 
end of the humerus and the superior end of the fore- 
■ arm, and detaching the anterior ligament and doub¬ 
ling it with a few fibers from the brachialis anticus, 

. fixed it against the bony surface of the humerus with 
three sutures to the fibrous posterior parts, keeping 
the parts in plaster fifteen days. He reported a good 
functional result. 

Murphy 10 first used his fascia method in October, 
1901, on a knee joint. A large layer of fascia lata 
with a thin layer of muscle tissue attached was dis¬ 
sected from the outer surface of the vastus externus, 
with its base below and anterior. A small flap of 
fascia covering the vastus internus was dissected free 
and placed between the patella and the femur. He 
first mobilized the elbow by this method in 1904 in a 
case of ankylosing arthritis. A pyriform flap of deep 
fascia was dissected from the posterior surface of the 
triceps. The flap was 4y 2 inches long by 2 inches 
-4 wide at its upper end and received its blood supply 
from a broad pedicle which remained attached to the 
muscle and fascia just below the level of the olecranon. 
After the bony parts had been remodeled, the fascia 
was drawn down and turned onto the joint around 


l, 

o 

3! 

10 . 


Baer: Am. Jour. Orshop. Surg., 1909-1910, vii, 1. 

Hclfmdi: \erhandl. d, dcutsch. Ges. f. Chir., 1894, xxiii, 504. 

Vlnmlk %"• 4' m , cm - § oc - dc chlr - de P.'.ris, 1902, xxviii, 724. 
Murphj, a.: Tr. Am. Surg. Assn., 190-4, xxii, 313. 



Pig. 3.—Dissecting out ulnar r.erve. 


ago. Examination revealed a well-developed and nourished 
woman. Heart and lungs negative. Right knee ankylosed 
nth' scars on either side. Both knees slightly flexed Right 
inkle, contractures. Ankylosis with some contracture of the 
Achilles tendon. Right elbow ankylosed in about 125 degrees. 
Left elbow, motion good with exception of 10 degrees limita¬ 
tion m extension. Patient was admitted to the orthopedic 
service of the Carney Hospital, Sept. 6, 1910, and received 
rest, compression strapping for the knees, and spiral strap- 
ping for the feet, together with aspirin and flannel bandages. 
Lnder this treatment very slight improvement took place in 
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the knees and feet. In October, on account of the swelling 
and bogginess of the left knee, an arthrotomy was advised. 

October 19, ether operation, Dr. MacAusland. Incision 
about 4 inches long, on the inner side of the left knee, extend¬ 
ing through the fascia and capsule into the joint. The 
synovial fluid was thickened and viscid, and a large lipoma 
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Fig. 4.—Cutting through muscle and fascia to joint. 


present in the anterior part of the joint which was removed 
as well as many of the small fringes, and the joint washed 
out with salt solution. The incision was closed in the usual 
manner. Daily manipulations followed this operation, begin¬ 
ning on the fifth day, and an uneventful recovery took place 
as regards the knee. 

As the right elbow was stiff and in a very ungainly posi¬ 
tion, an arthroplasty was advised. Nov. 9, 1910, ether opera¬ 
tion, Dr. MacAusland. An incision was made extending 
from just below the right shoulder down the back of the arm 



about 3 inches below the elbow joint (Fig. 1). The: skm 
« dissected off at each side, and a large flap of fat and 
scia just above the olecranon process freed. The right 
£v joint was then opened by a transverse mention acres 
e olecranon and through the capsule The end of the 
imerus was excised and the radius and ulna rounded off 


Jour. A. M. A 
Jan. 23, 191S 

with a file, making an 'artificial joint. The flap was ‘hen 
turned from the back of the arm to the inside of the joint 
and sutured there by heavy catgut, and the olecranon process 
with the triceps tendon was put through a slit in this fascia 
and united to the ulna by heavy chromic catgut sutures. The 
skin was closed with interrupted catgut, and silkworm-gut. 

Nov.. 10, 1910, the right hand was considerably swollen 
and painful, for which pressure and hot fomentations were 
applied. The skin on the upper part of the arm became some¬ 
what necrotic from poor circulation and later sloughed. 

November 21, the stitches were removed. 

November 23, dry dressing, wound cleaned. 

November 30, passive motions started daily. First attempt 
was made at motion, when 30 degrees were attained. 

December 7, doing well; gaining motion gradually. 

Dec. 24, 1910, massage to hand, forearm and shoulder. 

J an. 11, 1911, about 30 to 40 degrees motion in flexion and 
extension obtained. Heavy granulation tissue. 

January 18, discharged from the house. Dressings to be 
done at home. 

Feb. 28, readmitted to the house for manipulation. Normal 
motion was obtained. 

March 13, 1911, discharged to continue with massage, 
manipulations at home. Since this time patient has been seen 



Fig. 6.—Splitting off tip of olecranon with chisel. 


in the out-patient department. There is practically no lateral 
mobility, and the end-result is perfect function. 

Case 2.—F. P., woman, fell and injured elbow, March, 
1908. The injury was treated as a sprain and put in splints- 
for about a week. The elbow was discolored and swollen. 
Liniments were prescribed for the stiffness with no effect. 
She was able to go back to work in the course of a few weeks, 
having only slight pain and stiffness, but as time went on, 
the motion shut down. She received osteopathic treatments- 
for a month without any result. In 1908 she attended the 
hospital clinic, where roentgenograms were taken, and the 
arm kept under observation for six weeks. During this 
lime the elbow seemed to be stiffening more and more. 
Patient entered the orthopedic department of the Carney -Hos¬ 
pital Nov. 17, 1908, and at that time had about 30 degree • 
motion, but was unable to flex the arm beyond a right angle. 

Nov 18, 1908, a 4-inch incision was made betweei 
external condyle and the olecranon, and posterior displace- 
nent of 'the epiphysis of the tameros wa, tornd *eh. 
with the callus present, prevented extension. 1 he pr J 
f the humerus forward prevented the flexion hcymda 
right angleT as much as possible of the exuberant bone ** 
removed. 
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Nov. 20, 1908, the second day after operation, she had a 
great deal of swelling and pain in the fingers. The plaster 
cast was therefore removed. Patient had lost all motion of 
■ the fingers owing probably to the forcible manipulation and 
the large'amount of swelling. The plaster was unfortunately 
allowed to remain on for three days and a paralysis 


which became septic, requiring, one week later, his entrance 
to hospital as the sepsis had become general. Five incisions 
were made in the left hand, two in the left wrist, one close 
to the left elbow joint, and one in the left hip. All had 
drains put in. A student in the hospital opened a swelling 
near the right elbow and cut into the joint. At the end of 


developed. . . , _ 

Dec. 2, 1908, patient was seen in consultation with Dr. 
Bullard, who considered the case one of Volkmanti’s paralysis. 

Dec. 3, 1908, received daily massage and baking. 

Feb. 9, 1909, entered the orthopedic service of the Carney 
Hospital and was recommended to have a manipulation under 
ether. 

Feb. 10, 1909, ether manipulation, Dr. MacAusland. The 
right forearm was forcibly flexed and extended through an 
arc of about 60 degrees, during which the adhesions were 
felt to break up. 

Feb. 14, 1909, the patient has gained about IS degrees of 
motion but complains of some pain in the elbow and shoulder. 
From the time of the first operation, Nov. 17, 1908, until April, 
1909, she could not move any of the fingers and there was no 
rotation. The first sensation of life came in the arm with 
a slight twiching of the fingers, April 2 and 3, 1909. She 
received daily baking and massage and passive movements 
from this time on. Gradually, through the summer months, 



. ips- "•—Cutting out with rongeur forceps bit of olecranon tip left 
tn humerus. 


-J 


she gained entire control of all the muscles of the forearm 
and fingers, although she had only a few degrees of motion 
in the elbow. This illustrates a splendid recovery from the 
Volkmann’s paralysis, due, probably, to the efficient baking 
and massage, but, unfortunately, on account of sensitiveness 
of the elbow, there was not so much motion as before opera¬ 
tion, so that an arthroplasty was thought advisable. 

In December, 1909, the patient entered the orthopedic ser¬ 
vice of the Carney Hospital, and at this time an arthroplasty 
1 t!le elbow was done according to method described in 
Case 1. 

1 be circulation of the skin above the original site oi 
the flaps became somewhat diminished and there was a smal 
amount of sloughing. Wound was dressed each day, anc 
about the fifth day daily movements were attempted In the 
course of a month, massage and baking were again taken up 
and continued until May, 1910. The result is that the patien 
has full motion of the arm in flexion, and extension to withir 
15 degrees of straight, and has a perfect functional hand 
m spite of the slight limitation in extension, and uses thi 
arm daily, being employed as a stenographer. 

Case 3.—D. W., man, aged 42, referred by Dr. Shea 
f f0rC Ncw Hampshire State Surgical Club 
i larch -a, 1911, he received a contused wound of left thumb 



Fig. 8.—Scooping out ulna ar.d radius with curet. 


twenty-one weeks the patient was discharged from the hospi¬ 
tal with bony ankylosis of the right elbow and with but a few 
degrees of motion in the left elbow. Both joints were slightly 
flexed. The left wrist had a sinus which still drained a little 
and he had little motion in the fingers, being unable to flex 
them to a right angle with the palm of the hand. He was 



Fig. 9. Cutting fascia lata from thigh. 


unable to feed himself or to touch his head with either hand. 
He entered St. Joseph s Hospital a few weeks later and was 
operated on in March, 1912. 
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Operation was performed by Drs. MacAusland, Shea and 
Wallace. After the usual preparation and the application of 
a tourniquet, a U-shaped incision was made, beginning on 
the lateral aspect about 3 inches above the elbow joint, and 
passing over the middle of the olecranon to a corresponding 
position on the opposite side (Fig. 2). The skin and super¬ 
ficial fascia was dissected up to a base line at the end of the 
incision and then retracted. The skin and fascia were then 
dissected a little on both sides and on the forearm end of 
incision. The ulnar nerve was dissected out of its sheath, and 
gently retracted with gauze (Fig. 3). A straight incision 



Fig. 10. —Sewing fascia lata to elbow joint anteriorly. 

was made extending from one lateral aspect of the condyle to 
the opposite, crossing midway on the olecranon (Fig. 4). As 
the capsule and fascia were adherent the incision was made 
down to the bone over the condyle so as to elevate en masse 
the tissue which would serve as a new capsule. The ole¬ 
cranon was then sawed across and separated (Fig. 5). Owing 
to the extensive bony ankylosis, even with extreme force the 
joint could not then be broken open so that it was necessary 
to saw directly across the line of the old joint. When about 
three-fourths through the joint, it was possible to fracture 
the remainder .(Fig. 6). There was no-doubt of its being a 
bony ankylosis. 



ft 

pjg, ii._Fascia sewed over humerus; tied with kangaroo suture. 


The capsule and fascia and ligaments were dissected back 
) as to allow the lower end of the humerus to protrude out 
' the wound when its square edges were snipped off with a 
rngeur forceps and a new trochlear or intercondylar surface 
irmed (Fig 7). A shoemaker’s rasp was used to file this 
ctremity as near like a normal humeral end as possible A 
ece was then removed corresponding to the olecranon fossa 
L normal humerus (Fig. 8). After this was cleaned, 
ie corresponding surface o\ the olecranon was curetted so 
. t 0 take the new humeral Iwaa. \jrhis .modeling of the join 
do largely with a saw and file. To insure good unc ion, 


Jour. a. m. a. 
Jan. 23, 1915 

the joint surfaces, should fit accurately before the fascia is 
applied, but the joint should not be too loose. Only sufficient 
bone must be removed to give free motion. If too much of 
<!>= bona, is removed, a flail join, Xrt,?, 
giving the operation no advantage over an excision When 
this mortising was completed, the fascia flap was dissected 
out of the right leg. 



Fig. 12.—Kangaroo suture through ulna and olecranon tip. 

A 5- to 6-inch incision was made on the outer side of the 
right thigh a little below the middle, extending down to the 
fascia lata. A piece was dissected out (Fig. 9) about 5 by 4 
inches and the wound closed. This fascia, free from all fat, 
was placed about the new humeral condyles by attaching it 







Fig. 13 .—Stay sutures. 

first to the anterior capsule of joint (Fig. 10) and then tying 
it about the condyles so that all rough surfaces were covere 
and a purse-string suture was applied (Fig. 11). 

The fascia ligaments and old capsule were then sutu 
with chromic catgut. The olecranon was sutured withRouble 
chromic catgut (Figs. 12 and 13). The skm, wasdosri - 

silkworm-gut, and a voluminous ^““"LlSlccd on pil- 
arm at a right angle. Arm and forearm were placed 
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lows with heavy dressings but no splint. Passive motion was 
begun on fifth day. Primary union took place of the wounds 
of the elbow and thigh. Passive motions were continued and 
increased, but at the end of six weeks it was found that the 
patient could not use either biceps or triceps muscles and he 
had lost all power from long disuse. However, after several 
weeks he educated the muscles by counting and attempting 
contraction at the same time and finally was able to flex the 
forearm himself, since when improvement has continued. 

Result: He has full motion in flexion, extension and rota¬ 
tion now, and is able to feed himself and to do chores about 
the house, and put on his own clothes. 



of ,<le e!bow: A . volutavy flexion followin 
arthrop.asty; B, volutary e-.tension following arthroplasty; C, voluntar 
flexion anti extension following arthroplasty. 


Previous to operation, May, 1912, he was entirely helpless, 
unable to care for himself in any way. The first duty for 
every probationer in the hospital was to “feed D.” 

For the foregoing detailed report, 1 am indebted to Dr. 
A. W. Shea, Nashua, N. H. 

Case 4.—E. 5., woman, admitted to the Carney Hospital 
Aug. 11 1913, for immobility of the right elbow and right 
knee, of six years’ duration. The patient states that while 
on a vacation she went in bathing while menstruating, 
within twenty-four hours she was taken ill with a fever 


accompanied by pain and swelling in .all the joints. She 
was placed under treatment in her home without relief. At 
the end of eight months, the pain and swelling disappeared 
from the left shoulder and elbow so that she was able to feed 
herself. She remained in bed for twelve months. The symp¬ 
toms continued to subside on the left side until at the end of 
the third year she was able to get about with a cane. As the 
fever continued to subside and the pain and swelling dis¬ 
appeared, the patient had pretty good motion in all the joints 
except the right elbow and right knee, in which pain and 
stiffness continued at the end of the fourth year and motion 
was out of the question. This condition remained up to the 
date of admission. 

Aug. 14, 1913, roentgenoscopy revealed ankylosis of elbow 
joint and of patella to femur. Urine examination revealed 
specific gravity 2.015, acid; albumin 0, sugar 0. 

Aug. 20, 1913, operation on right elbow by Dr. MacAusland, 
as in Case 3. Light plaster cast applied. 



fl'g. 15.—Ankylosis of elbow, six months afte 
voluntary flexion; B, extension and use of arm- C 
and extension and power of biceps. 


arthroplasty; A » 
voluntary flexion 


gwu iCLuvei y; stlgnt pain. 

August 27, cast split for dressing. 

September 1, wound healed by first intention, except for 
slight discharge from upper border. 

September & manipulations daily; motion good. 

September 10, arm can be extended completely, and flexed 
15 degrees beyond a right angle. 

on tracticm for lending and flexing the arm. 
September 20, massage and motion continued 
October 1, active motion possible. 

°* " bow ” nd " <“«H <•> 

E«*fS Sirs."'”" ““““ *”■ “ ■>*!«• 

240 Newbury Street 
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ABSTRACT OF DISCUSSION 

Dr. Gwilym G. Davis, Philadelphia: Dr. MacAusland 
has done these operations by meaiis of posterior incision. Dr. 
John B. Murphy advocates lateral incisions, and I have done 
it by means of two lateral incisions. It is perfectly feasible 
to do it with flaps. With the two lateral incisions we do not 
get great exposure of the parts; and it is extremely difficult 
to work. If it can be shown that no trouble occurs, for 
instance, in obtaining the union of the olecranon, which has 
been incised and detached, so to speak, the greater accessi¬ 
bility afforded by this operation renders it more desirable 
than the one by means of lateral flaps. 

Dr. Charles A. Parker, Chicago: Will Dr. MacAusland 
state his opinion with regard to rotation in these cases? 

Dr. W. R. MacAusland, Boston: First, answering Dr. 
Davis’ question with reference to the non-union of the ole¬ 
cranon, I would say that this problem has arisen in one case. 
In Case 3, I did not think I was getting motion quickly 
enough so I gave an anesthetic and manipulated the joint. 
I suddenly felt the olecranon tear and could distinctly feel 
a separation. I paid no attention to it, however, but put on 
a voluminous dressing. Patient now has good motion in the 
elbow. I think a fibrous union resulted which is just as ser¬ 
viceable as a bony union. With reference to rotation, in two 
of these cases there was bony ankylosis between the ulna and 
radius, to which I paid no attention. The ankylosis still 
remains. I question whether in future procedure I should not 
go down and make a space in that joint, placing a piece of 
fascia between the surfaces. The patients, however, have 
perfect use of the arms in this present procedure, and none 
of them have the deformity of extreme pronation. The arm 
is supinated one-half, and, so far as I can see, has perfect 
function, with no motion between the radius and ulna. Had 
I found the type of extreme pronation existing, I might have 
considered an attempt to get motion between the radius and 
ulna or excise the head of the radius. 


A NEW TYPE OF ANKLE FRACTURE * 
J FREDERIC J. COTTON, M.D. 

Vi siting Surgeon, Boston City Hospital 
BOSTON 

' It seems a bit late to come forward with a new 
fracture, but in fact the lesion here in question has 
never been adequately described in print, 1 and has 
apparently escaped the notice even of those who deal 
with fractures habitually. 2 

It is in fact one of the common and typical lesions 
at the ankle, and its best claim to interest is because 
it is a lesion that every one must have seen, interest¬ 
ing not from its rarity, but from the very fact that it is 
common, that it is usually overlooked, and that unless 
reduced it results in serious disability in many 

instances. • 

I have been talking about the lesion for years, until 
some of my house-officers at the City Hospital, 
wearied by long insistence, have come to refer to it as 
"Cotton’s fracture.” 

The characteristic point of the fracture under con¬ 
sideration i s backward dislocation with the splitting 

jsss-ss 

time this Pf P Y.'matter d on record at a clinical meeting of the Boston 
City" Hospital^ J3"2 

Saunders & Co • Vnig P 1026 1056, 1059, 1061 and 1067). Stimson 

958, 977, 992, 001, 'belonging in this class (Fractures and 

records a c ° upl< T ^ i.ett E G„ of Boston (shown March 2, 1910), 
Dislocations) and Beckett, each sllown plates of single cases 

and Darrach, W., or aw 
(not published). 


Joun. A. M. A. 
Jan. 23, 1915 

away of a wedge , large or small, from the back sur¬ 
face of the tibia at the joint—a. wedge thafis displaced 
backzvard with backward dislocation of the foot 
This wedge carries the posterior tibio-astragaloid 
ligaments; foot and tibial fragment move together up 
and backward. ’ 

. Fracture of the malleoli is associated with this luxa¬ 
tion ; usually the malleolar fracture is not unlike that 
of Pott’s, though sometimes the .internal malleolus and 



Fig. 1.—Type lesion, more than average total displacement of the foot 
backward, and in this case outward as well. This is a case that would 
have resulted in hopeless disability had reduction not been done. 

the posterior tibial edge of the joint are included in 
one piece that is split away in a spiral line. 

As a rule, however, the posterior tibial fragment is 
separate, though associated with fracture of both 
malleoli. 

There are no. autopsy specimens,. I believe,, and no 
operative results on record, of cases opened up in the 
early days after the injury. 

As a rule both, malleoli are broken; hence the con¬ 
fusion with Pott’s, fracture! 

It has long been recognized that certain cases of 
so-called “Pott’s fracture” were complicated with a 
backward luxation of the foot. What has not been 
recognized is that nearly all of these cases are not 
really Pott’s fractures at all I 



Fig. 2.—Type lesion, with extreme backward displacement Dotted 
ne s in the left-hand illustration show the wedge broken off the » 
jge of the tibia, as yet unreduced. The illustration to the r.ght sl ows 
iduction of this fragment to an approximately normal site a redu 
cident to the correction (complete in this inst.incU of tlie gr t 
splacement of the foot backward. In the second view the tragmem 
^ems much smaller. This must be the result .of o change in the angle 
iaring of this fragment in relation to the roentgenogram. 


Of all the cases of ankle fracture I have seen in the 
,st seven years, there has been but one o 
ixation in which the fracture lesioni here desert* 
as not been present—only one case of ieal poste 
islocation with Pott's fracture. \. 


* 
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In the rest (fifty-three cases of which I have 
records, more or less full, and others seen in hospital 
consultations, etc., which I cannot now trace), all have 
had the complicated lesion that gives the occasion tor 

this paper. , _ , 

They are no more to be classed as Pott s fractui es 
than are the simple fibular breaks or the ‘ inversion 
Pott’s” cases that are indiscriminately lumped together 
under “Pott's” in the usual hospital records. 


If the foot and leg rest on the heel, of course the 
tendency is toward spontaneous reduction; but this 
occurs only in a portion of the cases: in many, the dis¬ 
placement resists even a considerable force directed 

toward its reduction. - . . . 

Such a case, unrelieved, must end in a new joint 
between the tibia and the forward slant or neck of the 
astragalus, with limited dorsal flexion, and without any 
precise support at the sides. 

Having seen such results, I can not speak well of 




them. 

Back in 1904-7, among the cases sent to me for 
reconstruction of damaged ankles, were three abso¬ 
lutely crippled ankles with backward displacement of 
the foot that distinctly belonged to this type. _ • 

They were repaired fairly well by combining a 
bimalleolar osteotomy (with deliberate forcible rup¬ 
ture of most of the ligament) with the preparation of 
a new concave joint surface on the tibia with chisel 
and curet (approximately at the normal site) —a con¬ 
cavity into which the displaced astragalus was shifted 
forward approximately into its former position. The 
cases all recovered improved if not normal function. 

After these cases had been dealt with, I was on the 
alert for fresh cases, and found them, and am still find¬ 
ing them. 3 


Fir. 3 .—Tvpp lesion, extreme displacement hack and outward: a, 
posterior tihial fragment; b, b', outlines belonging to the broken fibula; 
c, line of the tibia] surface from which fragment a was broken away. 


As I see ankle fractures in the mass, there are the 
following; 

(a) Fibular fractures, above the joint level, first and com¬ 
monest; (fractures of the external malleolus alone are rare). 

( b ) Pott’s fractures of the type Pott really described. 

(c) “Inversion Pott’s fractures.” 

( d) The type here considered. 

(c) Fractures just above the joint, and separation of the • 
epiphyses. 

I am not sure that our present type—Class d —is 
not more frequently met with than the “inversion 
Pott’s” type. 

My attention was first called to the lesion here con¬ 
sidered through certain old ankle fractures that came 
to me for reconstructive operation — cases that pre¬ 
sented extreme backward displacement ef the foot, 
with the condition herewith sketched. 

I had not previously met such cases and could find 
no description to fit them. 

From that time I looked for fresh cases—and found 
them—as will be discussed presently. Most of these 
cases were under my care. 

Quite a number of the cases and plates referred to 
here, however, have been from those services of the 
City Hospital with which I have no direct connection. 

The frequency with which this lesion has been over¬ 
looked and left unreduced by skilled surgeons (despite 
good roentgenograms) seems to me an additional 
reason for erecting a separate class for it. 

Not only is this lesion not a simple variant of Pott’s 
H fracture, but any attempt to treat it like a Pott’s frac- 
s lure cuds (in a large percentage of cases) in serious 
disaster. 

A Pott’s fracture or an “inversion Pott’s” is bad 
enough, with the two sides of the articular mortise 
gone; but when we have the astragalus driven clear 
back of the mortise and deprived not only of lateral 
support, but of any vertical bearing as well, the condi¬ 
tion is apt to be hopeless unless properly handled. 


In 1908, A. H., a student of the Massachusetts Institute of 
Technology, was brought into my office with an ankle 
smashed and luxated backward and outward. Obviously, 
this was the case I had been looking for. The fracture of 
the fibula and the tearing away of the internal malleolus 
were obvious; the foot was also luxated backward (and in 
this case outward as well). Reduction under light anesthesia 
was easy. Roentgen-ray plates taken shortly after showed 
a fragment broken off the posterior articular face of the 
tibia. 


This patient got an almost perfect ankle. 4 The 
Roentgen ray showed a wedge from the tibia, then 
already reduced, that had been displaced backward 




- -to- -- figure o, aner reduction. 

roentgenograms taken four days after those Shown in Figure 3. 


with the luxated foot; both malleoli were fractured. 

The other fresh cases were almost identical with 
this one. 

I he worst of the displacement is often dealt with 
before the surgeon sees the case. It is, moreover, 
unjustifiable for the surgeon to wait to get pictures 
before reducing so painful a luxation as is the one 
under consideration. 


3. Four have come to hand since this text was written 

Baer' of ^Himore. T^Roentgen^Xel the'' 'c™,*' 1 ? r ' Wah " 
more, and I have been onable to r^over fhem ^ to 
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The illustiatioris and the appended legends really 
(ell the whole story. 

. We are dealing with an injury in which the disloca¬ 
tion backward is the important lesion. 

This displacement once corrected, we have (sub¬ 
stantially) a bimalleolar fracture. 

Unless we recognize it and reduce it, we have to 
reckon with the meanest and most serious lesion that 
occurs at the ankle/' 
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Results are bad if the lesion is not understood 
unJess spontaneous reduction has occurred. 

If reduction, spontaneous or operative, has been 
accomplished, repair is prompt, and the results are 
excellent—in no way worse than in Pott’s fracture 

The after-treatment is that of Pott’s fracture, save 
that early mobilization is absolutely essential and no 
weight should be borne on the foot for at least seven 
or eight week's. 


MECHANISM 

A twist is usually given as the cause of the injury. 

One patient misstepped the edge of a mat in wrest¬ 
ling; one did the same thing in gymnasium “tumb¬ 
ling;” one twisted her foot outward as she stooped 
from her chair to pick up a rolling spool, a rug slip¬ 
ping under her foot; another, in walking, twisted her 
foot out on the edge of a rug that slid, etc. 


The important thing is to know, and to be on the 
lookout for, this common and neglected lesion. Given 
an understanding of what we are dealing with, the rest 
of the story is simple. But it is important to know 
that the lesion does occur, to be on the lookout for it, 
to recognize it, and to deal with it intelligently. 

520 Commonwealth Avenue. 



Pig. s.—Old case. End-resuit of poor treatment shown in the two 
upper tracings. Below is shown the lateral view of the imperfect, hut 
sufficient, operative reduction. The clinical result in this case (as in 
several others of the series) was markedly better, even than the plates 
suggest. 


Apparently an outward and backward twist of the 
foot is usual. 

Apparently the break is often sustained while weight 
is borne on the ball of the foot, not on the flat foot 
surface \ 

A disproportionate number of these cases have been 
encountered in private practice, which means only that 
the lesion’is not, a\a rule, the result of industrial acci¬ 
dents. 

•JBEATMENT 

Reduction is simple\f the lesion is understood 

All that is called foXis forward traction, with the 
muscles relaxed in modwate plantar flexion; reduce 
5 ™ and then lock the reaction in max.,mm, dorsal 
flexion. Hold in plastei. ______ 

---~ t "T , Joint proper is more troublesome, 

5. Nothing above or below the 
unless we except astragalus and ealeir 


ABSTRACT OF DISCUSSION 


Du. J. D. Griffith, Kansas City, Mo.: The most.interest¬ 
ing feature in Dr. Cotton’s cases is the distinct line between 
this form of fracture and what he outlines as the genuine 
Pott’s fracture. I have found in my little'work at home that 
there is a fracture which we have ordinarily termed Pott's 
fracture that we cannot get to stay in position. As I did not 
know of Dr. Cotton’s extreme dorsal flexion, I could not use 
that; but I have used this method several times in reducing 
these fractures and maintaining them, whereas in Pott’s frac¬ 
ture, rotation inward, almost varus, of the plantar surface 
of the foot will generally give a good clinical result. These 
cases require straight-out extension first. Otherwise,' one 
cannot do anything with them; and I cannot yet understand 
the reason why. I have not been able to determine it. If 
Dr. Cotton brought that reason out in his paper, I did not 
get it. Therefore, I ask him to explain it. These are the 
cases in which we get shortening after a number of months. 
The patient comes in and says, “I was fixed up, but I cannot 
use the leg’’; and by measurements and roentgenogram one 
finds that the tibia is rubbing on the back part of the astraga¬ 
lus, instead of in front. These cases are hard to get at; 
after six or eight weeks I have tried two or three times 
before I. could get any good result, and then, not a perfect 
one. 

Dr. Gwilym G. Davis, Philadelphia: The trouble that I 
have found in fractures around the ankle is, first of all, 
in reposition. Dr. Cotton did not give the details regarding 
his after-treatment; but in attempting reduction, one method 
of rendering it easier is to place the leg in the Pott’s posi¬ 
tion. The difficulty in some instances seems to be due to the 
tension of the Achilles tendon. By placing the leg on its 
outer side and flexing markedly at the knee, you relax the 
tendon. Some ankle fractures, in which replacement is 


difficult, can be replaced when the Achilles tendon is so 
relaxed. In still more difficult cases, it is a justifiable pro¬ 
cedure to do a tenotomy. That seems to relax markedly the 
structures around the ankle and enables us to make a repo¬ 
sition. Otherwise, it is extremely difficult, or almost impos¬ 
sible. What are Dr. Cotton’s views concerning the advisa- 


ility of doing this in certain cases. 

Dr. H. W. Orr, Lincoln, Neb.: Dr. Cotton has rendered 
iie section a real service by calling attention to the necessity 
or a more careful classification of these cases. lo me, how- 
ver, one of the most important things lie said was in 
mpliasizing the necessity of reposition of the fragments as 
earlv complete as possible. I have had occasion, as ' ve a 
ave, to attempt to patch up bad results of this sort; and it 
; usually because the surgeon or the general practitioner 
eglected roentgenoscopy in confirming the replacing o 
raiments. I have sometimes used to advantage the po 
lat Dr. Davis recommends and have found that when car * 
nl manipulation failed to replace the fragments, they 
e molded into place by the tips of the fingtrs. 

Dr. Tohn Prentiss Lord, Omaha: Dr Cotton 
lie secret of greater success in the future of 
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We should begin to look for them and we will surely find 
that these fractures of the ankle are often atypical. The 
common fault has been to call everything Pott’s fracture, 
with the result that the treatment given to many of them is 
wholly inadequate in view of these more recent facts. A 
method for the replacement of small fragments that I think 
is not very commonly used has been of assistance to me in 
some of the old cases. In these conditions the small frag¬ 
ments have infiltration about them, and partial union which 
resist ordinary methods. An open operation may sometimes 
be avoided by the use of an awl or drill, with which to enter 
the fracture area and push the fragments about, just as 
wanted. Then, by properly checking with the Roentgen ray, 
we can ascertain when we have the fragments in the best 

position. _ 

Dr. W. Russell MacAusland, Boston: Will Dr. Cotton 
explain the surgical details of his treatment in a case of six 
months’ duration? 

Dr. F. E. Peckham, Providence, R. I.: It would be well 
if more attention were paid to the Roentgen ray in these 
cases. The general practitioner is apt to fix the fracture in 
the best way he can clinically; and if it looks pretty well, 
he thinks that it is all right. That, I think, is the reason for 
the bad after-results. To my mind, such a paper as this 
would tend to increase the use of the Roentgen ray, and 
thus allow us to obtain accurate knowledge. I had a similar 
fracture some years ago, in which both malleoli were broken, 
leaving a spicule of bone sticking into the astragalus. The 
result was that at every step the patient took, she felt as if 
a tack were sticking into the bone. Although a roentgenogram 
had been taken and many physicians had examined it, the 
woman was still on crutches at the end of two years. The 
removal of the spicule stopped the pain, but reconstruction 
work was necessary—an osteotomy of both malleoli, to place 
the ankle in good position. She now has a useful foot with 
some limitation of motion. Dr. Cotton’s ideas with regard 
to the after-treatment and his suggestions have changed my 
own ideas somewhat. Will he give a brief statement of his 
views as to the after-treatment? 

Dr. D. B. Phemister, Chicago: I have seen about half a 
dozen of these old and neglected cases from one to three 
years after the fracture occurred. All were in bad shape. 
After from nine months to a year, bony union occurs. This 
posteriorly displaced fragment is then fixed in its old position 
and an imperfect articular surface is produced. In one case, 
two years old, I cut down and reduced the astragalus, placing 
it in the anterior articular surface, left the posterior promi¬ 
nence, and got a bad result with very little improvement. 
In the second case I did a remodeling, and there I got a bad 
result—or, rather, not a good ankle. It has occurred to me 
that perhaps the anterior surface of the tibia could be chis¬ 
eled away, this posterior, newly-formed articular surface left, 
and then a supramalleolar osteotomy done. The foot could 
then be thrown forward, so that the line of force would fall 
on top of the astragalus, and a good result obtained in that 
way, as Dr. Cotton has obtained it in Pott’s fracture with 
outward displacement. Has Dr. Cotton treated any cases in 
that way? 

Dr. F. J. Cotton, Boston: Answering Dr. Griffith’s ques¬ 
tion about the deformity, the trouble is that no ligaments and 
no tibial surface are left that are useful. Even after reduction 
under ether, unless the straight-out extension of the foot is 
made first, the astragalus may be driven up against the articu¬ 
lar surfaces, and the whole thing may go back with astonish¬ 
ing force. That is the reason for the recurrence of the 
deformity. I was afraid Dr. Davis would get the point con¬ 
fused. These cases are not Pott’s fractures. They are 
' a little like them, but are distinct from them in causation 
and in the way in which they should be handled. About the 
question of position, I would say that I use the one Dr. Davis 
spoke of, and usually flex the knee somewhat in carrying out 
ankle reduction. With regard to cutting the tendon of Achilles, 
I have done that in tarsal fractures, but I dislike to do it’ 
because a certain amount of atrophy is caused, and it takes 
a while for the function to come back. In traumatic cases 
one has trouble in getting function anyway. Another reason 

l 

\ 


why I dislike to do this cutting is that in putting the cases 
up in dorsal flexion, it is the Achilles tendon that is depended 
on. Some cases, however,' cannot be treated without open 
operation, which is undesirable. If one can avoid it, I should 
say that it is better to do so. With regard to Dr. Lord’s 
statements, I have used a drill or awl and left it in to pin 
the fragments with, but I have never used such an instrument 
to drive them about. That point is interesting. Dr. Mac¬ 
Ausland asked a question about the treatment in old frac¬ 
tures. I have done three things in my cases. In most of 
-them I made an incision outside and inside. Then, after 
a section of both malleoli above the joint-level, I loosened up 
the whole joint, and then cut out, if necessary, a fresh joint- 
surface on the front part of the tibia to slip the astragalus 
into. This gives a little shortening; then the foot can be 
brought down and forward and things placed where they are 
wanted. That is what I have done in most cases of ankle- 
reconstruction. In one case in which the trouble was not so 
much loss of dorsal flexion as an enormous callus, I dug out 
most of the posterior fragment and set the tendons in a new 
sheath. In another case I cut away the front edge, but did 
not do the supramalleolar osteotomy, and got a pretty good 
foot. As to Dr. Peckham’s remark, there is no question that 
the Roentgen ray should be used more carefully; but if you 
once get the pathology in your mind, there is no difficulty 
in making the diagnosis without it. In a great many cases 
you get along better if you do reduction promptly because 
there is a good deal of reaction. I want to emphasize that 
these cases are not Pott’s fractures. They ought to be con¬ 
sidered as a different class. If they are so handled the result 
is all right; a good many are not treated properly because this 
has not been recognized. 


THE AUTONOMIC RECIPROCAL ACTIVI¬ 
TIES OF BRAIN AND VISCERA * 

WALTER TIMME, M.D. 

Consulting Neurologist, New Rochelle Hospital: Assistant Physician, 
Neurological Institute; Chief-of-Clinic, Neurological Department, 
Vanderbilt Clinic 

NEW YORK 

A decade has now passed since Langley and the 
English School contributed to our knowledge of ner¬ 
vous anatomy and physiology a comprehensive plan of 
the structure and workings of that part of the nervous 
system which supplies the smooth muscle fibers of the 
body, the cardiac muscle and the glandular tissues, and 
to which they gave the broad term “autonomic system,” 
so called from the fact that it acts independently of 
the cerebrospinal system. Yet there still seems to be 
confusion not only in the nomenclature, but also in 
the interpretation of ( the many experiments that have 
been made by various investigators in this field of 
research. We have, for example, the term “vegeta¬ 
tive” used by the Viennese School instead of “auto¬ 
nomic” for the entire system of ganglia and nerves and 
end-organs — vegetative, because through its means 
the normal continuity of life and of the vital functions 
is preserved. The representatives of this school arc 
Eppinger, H. H. Meyer, Gottlieb and Hess. Since the 
popular term “sympathetic” is misapplied to the sys¬ 
tem and its different parts indiscriminately, it would 
be well perhaps to sketch rapidly the anatomic and 
physiologic characteristics of the autonomic system 
adopting the classification of Langley 

The entire autonomic system is divided into various 
parts, depending on the position of the cells of origin 
of the nerve fibers of the system in the cerebrospinal 
axis. These cells of origin, termed by Edinger, Jacob- 

• Read before the New York Neurologic.-,! Society, April. 1914. 



322 


AUTONOMIC SYSTEM—TIM ME 


sohn and others nuclei sympathici, are found in cer¬ 
tain definite areas of the brain and cord. Correspond¬ 
ing' with these areas, then, we have the following divi¬ 
sions of the system: 


Joi;r. A. M. A. 
Jan. 23, 1915 


1. Midbrain autonomic division, consisting of the cells with 
their axons which emerge from beneath the superior corpora 
quadrigemina supplying the iris and ciliary muscle. 

2. Bulbar autonomic, of which the fibers emerge from 
beneath the floor of the fourth ventricle to pass out with the 
seventh nerve, nervus intermedius, ninth and tenth nerves, to 
supply the vessels and glands of the mouth, pharynx, nose, 
esophagus, stomach, small intestine, part of large intestine, 
trachea and lungs. 

3. Thoracic autonomic, or sympathetic system proper, aris¬ 
ing from the sympathetic cells of the lateral portion of the 
anterior horns of the spinal cord from the first thoracic to the 
fourth lumbar segments, and passing out by the white rami to 
the gangliated cord and its connections to supply the skin, 
arteries, muscles, glands, abdominal viscera and internal gen¬ 
erative organs. 

4. Sacral autonomic, leaving the cord from the first to the 
third sacral segments as the pelvic nerve, to the ganglia of the 
anus, rectum, descending colon, bladder, urethra and external 
genitals. 

The fibers, ns they leave their cells of origin in the 
cord or brain, continue their course until each one 
arrives at a ganglion. In this ganglion, the terminal 
arborizations of each fiber, or of its brandies, are con¬ 
nected with one cell for each individual fiber, and no 
more than one. These original fibers from the central 
system to a ganglion are known as “preganglionic” 
fibers. The axons arising from the ganglionic cells 
wend their way to the peripheral end-organs of various 
tissues, and never, under any circumstances, pass to 
other cells of the same system. Therefore, there are 
no commissural fibers in the autonomic system. These 
secondary fibers from ganglion cell to the periphery 
are called “postganglionic” fibers. The. mechanism of 
ganglion cell and arborization of preganglionic fiber, 
together with the hypothetic intervening membrane, is 
known as the ganglionic synapse. 

There are two great gangliated cords, situated on 
either side of the vertebral column, consisting of a 
series of ganglia connected by short intervening cords. 
These two gangliated cords extend from the base of 
the skull to the coccyx. Superiorly they connect with 
plexuses that enter the cranial cavity, while inferiorly 
they converge on the sacrum and terminate in a con¬ 
necting loop on the coccyx. The ganglia of the gangli¬ 
ated cord are known as vertebral ganglia, while those 
of the great plexuses more peripherally situated are 

called prevertebral ganglia. . 

The short cords uniting the spinal nerves with the 
ganglia and fibers of the autonomic system are called 
the rami communicantes. The white ramus commum- 
cans is composed largely of fine medullated fibers 
passing from the spinal nerves to the gangliated cord, 
and not from all the spinal nerves, but only from those 
from the first thoracic to the fourth lumbar segments 
of the cord. The gray ramus, on the other hand is 
composed for the most part of pale, non-medullated 
fibers, passing from the gangliated cord to ah the spinal 
nerves at every levelV At the next anatomic fact we 
Save a curious resemWe between the two extreme 
divisions of the autonoiMc system It is that the sacral 
visceral nerves correspond to white rami commun - 
cantes for they pass difcctly to the visceral ganglia 
of the prevertebral plexuSs, without connecting with 
She gangliated cord. The similar condition exists with 
the S craniobulbar autonomA division — that of tie 


vagus—for here also the visceral branches of the 
vagus the glossopharyngeal, the facial and the short 
branches of the oculomotor to the ciliary ganglion pass 
to the visceral ganglia directly, as white rami communi- 
cantes. 


^ here are other points of resemblance between 
these extremes to be seen directly. Thus the cranio- 
bulbar and sacral divisions are local in their supply 
whereas the thoracic autonomic, or sympathetic proper’ 
is almost universal. That is, each of the first two 
has its area of control distinct from the other, anatom¬ 
ically, while the sympathetic sends fibers not only to 
its own territory proper, but in addition, it also sends 
fibers to the same structures as the other two, so that 
the tissues supplied by the craniobulbar and sacral 
autonomic have a double innervation, while those sup¬ 
plied by the sympathetic have only the one. Where 
there is this double supply, the two kinds of nerves 
are not necessarily opposed; but if iheir effect is differ¬ 
ent, then all the central strands of one system have one 
effect, and those of the other system have one and 
the opposite effect. 

With this short explanation of the chief anatomic 
and physiologic characteristics of the autonomic sys¬ 
tem, let us proceed to a consideration of the reciprocal 
effects of the activities of the parts of the system pre¬ 
siding over the viscera, and their relation to visceral 
activity. It may not be amiss to consider first the 
curious conditions that obtain in the lowest form of 
vertebrate life which, in the course of evolution, in a 
great increasing series of complexities, led to the seem¬ 
ingly hopeless intricacies in the economy of the highest 
type, man. In the amphioxus as the prototype, we 
find the following interesting and important features: 

The development of the amphioxus from the fertili¬ 
zation of the egg to the end of the embryonic stage, 
and thence through the growth of the larva, can be 
studied microscopically with comparatively little diffi¬ 
culty. This has been done in late years especially by 
Hatschek 1 of the university of Prague, and in earlier 
years by Kowalevsky of St. Petersburg. 2 Of interest 
to us in this development of Amphioxus lanceolatus 
is simply the origin and evolution of the primitive 
nervous system, with its earliest connections to other 
parts of the living structure. The growth of the edges 
of the neural furrow from the turning in of the 
epiblast begins at the posterior end, at the position of 
the gastrula mouth, and advances to the anterior end. 
The remains of the gastrula mouth continue as an 
opening between the archenteron and the neural canal 
— a condition typical of all vertebrates — termed the 
neuro-enteric canal. At a later stage of development 
it is at this point that the' anus perforates, and at the 
same time the communication between the neural canal 
and the archenteron is interrupted. These two canals 
have therefore, as their point of connection, the mor¬ 
phologic posterior end. This primitive nervous struct¬ 
ure and the end of the alimentary canal are thus 
closely related in the evolution of the animal. One 
other point in interest for us is the double service 
rendered by the mouth to the animal when fully 
developed. All observers agree that the animals emit 
their sexual products through the oral_ aperture, ie 
male the sperm, the female the eggs, so that he 
nervous control of the ingestion of food and of 
emission of sexual products must be closely related. 


- Hatschek, B.: Amphioxus and its Development, translated by 
Tl t e £oSsky, A.: Entwicklungsgeschichte des Amphioxus laueco- 


Intus, Kiev, 1870. 


/ 
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ably vomits, and the tension under which he was is 
immediately relieved thereby. A second patient, whose 
sexual development is far backward and who does not 
comprehend the nature of reproduction, is nauseated 
whenever she is in the company of hoys of her a?e 
and frequently vomits under a little added excitement! 
As she herself explains it, the vomiting relieves her 
mind. We need recall only the condition in the 


In opposition, Lcwnndowsky cites the fact of the 
voluntary emission of urine. Yet, as a matter of fact, 
how often do we see patients who, though their ner¬ 
vous and urinary system are apparently intact, cannot 
void urine even if they will? 

Ihere seems to be some intermediary between the 
will and the autonomic function. The following case 
is illustrative: Some time ago there came a man to 

the Charite in Berlin, who could cause the pilomotor amphioxus previously described for ananaior 
muscles of Ins arms to raise the hair of the arms, and Many attempts have been imde tn in • << 

produce goose flesh at will. He could voluntarily the pa.J, ofTnCces from^tr“Sd „ 

cause his pupils to dilate and contract, and he had 11 . cere- 

some control over the rapidity of his heart. lie was 
presented as a case of “voluntary autonomic control” 

—a manifest contradiction in terms. When closely 
questioned, he admitted that the effects were produced 
not immediately by his will, but always by the inter¬ 
mediation of some association called into being by him 


Thus, when dilating his pupils, he always imagined 
himself looking into space, under which conditions the 
pupil does dilate. For the goose-flesh effect, he would 
,picture to himself his arm plunged into ice water, and 
the result ensued. 

We all know that various associations produce auto¬ 
nomic effects without our will, and it is reasonable to 
suppose that if we can recall these associations through 
our will, the same autonomic effects.will be produced. 


. - . ' -—- '•***'“* vmu cere- 

bral areas to the bulbar and spinal sympathetic nuclei 
and on the other hand the track of the painful and 
other sensations from the viscera to the cortex. But 
the sum of our knowledge at present is merely that 
there exist certain areas in the brain whose stimula¬ 
tion produces certain activities in the viscera. For 
example, there is a point in the hypothalamic region 
which, when irritated, produces dilatation of the pupil 
(Kreidl). The floor of the third ventricle contains an 
area which partially controls the sugar tolerance. 
Bladder contractions may be called forth by stimulating 
a part of the hypothalamus; but these results are quite 
isolated and want further proof. As for tracts of con¬ 
duction for these impulses, we know simply that the 
cervical sympathetic and the,superior cervical ganglion 
are the carriers of the current from the cerebrum and 


Joy causes a rapid heart action; shame is accompanied midbrain to the ciliary muscle influencing the tone of 

hv hhishincr! fear 1 \ip 1'dnnrl frnm f nrp nn cl A nA tl.nt „11 TV/TJill t—•»:_xi_ 


by blushing; fear sends the blood from the face and 
lips, and dries the mouth; psychic irritation may cause 
vomiting, or asthma, or diarrhea, and sexual excite¬ 
ment is followed by erection. Any of these effects can 
be produced by calling up the associations which 
accompanied their presence at some previous time, so 
that only indirectly can the will control the autonomic 
mechanism — a far different matter from the volun¬ 
tary absolutism over the cerebrospinal. This is of 
far-reaching importance, for as our moods depend 
largely on the varying adjustments of ourself to our 
environment, on the one hand; and as these moods are 
made up of such components as were just mentioned, 
joy, fear, anger, shame, on the other, we see that the 
harmony of the activities of the internal organs 
depends partly on our proper adjustment to our sur¬ 
roundings. Our will, as such, can help us not at all 
to overcome our difficulties in the internal economy, 
but only so far as it can make our voluntary activities 
harmonize with their environment. Reciprocally, con¬ 
fusion in the internal economy, by a disturbance of 
the autonomic system, unless thoroughly compensated 
by the opposing sympathetic, produces changes of 
blood-pressure, differences in the ratio of the quanti¬ 


se pupil. And that is all. Muller believes that there 
is the same possibility of changes occurring in the 
excitability of the medulla and cord as occur with.the 
changes in mood in the psychic centers, and thus we 
can understand in a measure the production of effects 
in the viscera through a disturbance of their spinal 
centers. The other question, the manner of conduc¬ 
tion of painful impulses from the viscera to the cortex, 
is explained by many — Sherrington, Muller, Head 
and others — as due to the process of “irradiation” 
from the termination of the afferent autonomic fiber 
in the spinal ganglion to the spinal afferent nerve in 
juxtaposition to it, and thence to the cortex. A new 
theory of the function of the nodes of Ranvier, in 
which these nodes serve as channels of communication 
between highly charged fibers and those less markedly 
so, will perhaps explain the difficulty underlying the 
meaning of the term “irradiation.”^ The carrying of 
the current by spinal nerves causes presumably the 
projection of the pain area to the peripheral zone sup¬ 
plied by these nerves — “Head zones.” 

We have now seen in the lowest vertebrate type, the 
amphioxus, in the mammalian cat, and in the human 
being, based on embryologic development directly 


ties of the various hormones in the blood, and changes observed on physiologic and pathologic expernnenta- 
i,i secretion: all of which influence the activity of the tion, on clinically observed facts and on pharmacologic 
cork-, causing finally the different moods which inaRe expenenc^thm thesis 

that in spite of the autonomicity of the one and the 
primacy of the other, each is complementary to the 

J .. .1 _ _ lie* 


cortex, causing finally . . u A , 

our adjustment to our surroundings so difficult. And 
now we find ourselves in an extremely vicious circle. 
The extrication therefrom is the problem of modern 

But there is one peculiar condition to which I should 
like to call attention. It is that when disease, or per¬ 
verted function of eithV the spinal tracts or centers 
or in the brain itself canSes a cessation or diminution 
of the reciprocal activitieWttveen the brain and the 

STwta hc™ta psychosexual excitement, he invar.- 


other in a broad sense, and depends on it for its own 
normally functionating existence. _______ 

A Timme, W.: Theoretical Considerations of Node of Ranvier, 
Jour." Nerv. and Ment. Dis., February, 1913. ___ 


Truth or Happiness.—Henri Poincare starts one of jus 
books with the remark that the chief aim of man is to. sea 
for truth. Nine people out ten will tel! you that the c 
10 • These are the two points ot 


end is to search for happiness, 
view and they split up the whole world into two 

people .—Scientific American. 
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•RELATION BETWEEN CHLORID RETEN¬ 
TION, EDEMA AND “ACIDOSIS” * 

MARTIN H. FISCHER, M.D. 

CINCINNATI 

It has been noted by different authors that in edemas 
of various types, as in those associated with heart dis¬ 
ease, certain types of nephritis, etc., there is evidence 
of chlorid retention in the body. From this it has 
been quite generally concluded that in these conditions 
the kidneys are unable to eliminate chlorid (or, as 
ordinarily stated, are unable to eliminate sodium 
chlorid) and that its retention in the body is respon¬ 
sible for the edema. On such reasoning has been 
based the widely approved therapy of sodium chlorid 
restriction, and since a lessening of edema has at times 
been observed in patients following such restriction, 
the argument as a whole has been regarded as entirely 
sound. 

Against it have stood, on the one hand, the failure of 
good observers to see any clinical improvement follow¬ 
ing careful efforts at applying the principles of sodium 
chlorid restriction, and on the other, the experimental 
facts developed in my studies of water absorption by 
protoplasm. According to these studies the hydro¬ 
philic (protein) colloids of the body and their state 
are chiefly responsible for the amount of water 
absorbed and held by any cell, tissue or organ under 
physiologic and pathologic circumstances. There exists 
a complete analogy between the absorption of water 
by simple protein colloids and by living cells. The 
presence of any salt, including sodium chlorid, reduces 
the amount of water absorbed by any (protein) col¬ 
loid, and similarly the amount held by tissues either 
under normal circumstances or in states of abnormally 
great hydration (edema). These considerations have 
compelled the conclusion that sodium chlorid restric¬ 
tion as a scheme of therapy is not only wrong in prin¬ 
ciple, but also harmful in practice. 

It is the purpose of these paragraphs to indicate why 
sodium chlorid retention and edema go hand in hand. 
Sodium chlorid retention is not due to an inability of 
the kidneys to eliminate it, but to a change in the pro¬ 
teins land other colloids) of the body as a whole. 
Sodium chlorid retention does not lead to edema, but 
the changes which lead to edema and to sodium chlorid 
retention are the same, consisting, in the main, of an 
abnormal production and accumulation of acid in the 
body. 

Proofs for this may be brought from both a clinical 
and an experimental side. So far as the clinical 
aspects are concerned, it is sufficient to emphasize that 
sodium chlorid retention is a constant accompaniment 
of all pathologic conditions in which there is evidence 
of an abnormal production and accumulation of acid 
in the body, as betrayed through a persistently high 
hydrogen ion or titration acidity of the urine, through 
an increased hydrogen ion acidity of the blood, an 
increased hydrogen ion acidity of the saliva or other 
secretions from the body, through a high relative or 
absolute ammonia -excretion in the urine, a low car¬ 
bon dioxid content of the blood or alveolar air, etc. 
Because such acid intoxication is exceedingly common 
in many different clinical states it is readily apparent 
"■by sodium chlorid retention has long been observed 

5hy*of r c?ncim!.it 0 i ! ' rh EicWlert: Moratory of Physiology in the fniver- 


in pneumonia, in many of the infectious diseases, in 
the pernicious vomiting and intoxication of pregnancy 
(eclampsia), in the cyclic vomiting of children, in dia¬ 
betes. in carbohydrate starvation, in the severer types 
of the circulatory disturbances, in the severer anemias, 
in poisonings with arsenic, 1 lead, phosphorus, chloro¬ 
form, ether and alcohol, and in the generalized paren¬ 
chymatous nephritides when accompanied by a gen¬ 
eralized edema. The water retention likely to be 
observed in all these states is not secondary to the 
sodium chlorid retention, but both are due to the exist¬ 
ent acid intoxication. The presence of acid m abnor¬ 
mal amount in the body not only increases the hydra¬ 
tion capacity of the (protein) body colloids, but also 
increases at the same time their capacity for holding 
chlorid. 

Experimental proof of this may be easily brought. 
When protein (carefully washed fibrin or gelatin) is 
thrown into a salt solution it not only absorbs water 
from the salt solution, but salt as well. On the addi¬ 
tion of acid, the amount of water absorbed is increased 
(the protein becomes “edematous”), but the absorp¬ 
tion of salt is also increased. The presence of acid, in 
other words, leads not only to greater swelling, but 
also to sodium chlorid retention. Experiments were 
made by placing weighed amounts of fibrin or gelatin 
definite volumes of neutral or acidified sodium 


m 

chlorid solutions of definite strength kept in carefully 
stoppered flasks. After varying periods of time the 
solutions about the swollen protein were filtered off 
and the chlorid in them determined by titration with 
silver nitrate according to Volhard’s method. The 
following experiments suffice to illustrate the values 
obtained: 

Experiment A.— A dry gelatin plate weighing 0.813 gm. is 
placed in each of the following solutions : 

1. 75 c.c. 1/6 molar NaCl + 25 c.c. H 2 0 

2. 75 c.c. 1/6 molar NaCl + 25 c.c. N/10 HNOa 

Titration (of an aliquot portion) of the surrounding fluids 
nineteen hours later shows the former to contain 0.00303 gm. 
chlorin (=0.005 gm. sodium chlorid) more than the latter. 
In other words, the gelatin in the acid solution has absorbed 
this amount of chlorin (or sodium chlorid) more than the 
gelatin in the neutral medium. Twenty-three hours later 
the difference is still more striking. At this time the sur¬ 
rounding Jiquid in the first mixture contains 0.00606 gm. 
chlorin (—0.01 gm. sodium chlorid) more than the second; 
or, conversely expressed, this much more chlorin (or sodium 
chlorid) has been absorbed by the gelatin in the acid medium 
than by that in the neutral one. 

Experiment B. —Three gm. powdered fibrin are placed in 
each of four flasks containing, respectively, the following 
solutions; 

1. 85 c.c. 1/8 molar NaCl -f 15 c.c. IRO 

2. 85 c.c. 1/8 molar NaCl + 5 c.c. N/10 HNCh + 10 c.c. H-0 

3. 85 c.c. 1/8 molar NaCl + 10 c-c. N/10 HNQ> + 5 c.c. ICO 

4. 85 c.c, 1/8 molar NaCl + 15 c.c. N/10 HNCb 

Nineteen hours later the excesses of chlorin absorbed by 
the fibrin in the acid solutions over and above the chlorin 
f™ 1 '" m *5„’’ e _ mraI m, xture are, respectively, 0.00303, 
OOOdMa and 0.0106(b gm.; or, recalculated in terms of sodium 
chlorid, 0.00a, 0.00 /d and 0.0175 gm. 

Ert'enment Three gm. powdered fibrin are placed in 
each of five flasks containing, respective!?, the following 
solutions: h 
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1. 40 c.c. 1/6 molar NaCI 

2. 40 c.c. 1/6 molar NaCI 

7.5 c.c. HsO 

3. 40 c.c. 1/6 molar NaCI 

5 c.c. .HsO 

4. 40 c.c. 1/6 molar NaCI 

2.5 c.c. HsO 

5. 40 c.c. 1/6 molar NaCI 
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+ 

+ 


10 

2.5 


+ 5 
+ 7.5 


c.c. 

c.c. 

c.c. 

c.c. 


HsO 

N/10 Lactic acid 
N/10 Lactic acid 
N/10 Lactic acid 


+ 

+ 

4 - 


+ 10 c.c. N/10 Lactic acid 


Twenty hours later the excesses of chlorin absorbed by the 
fibrin in the acid solutions over and above the chlorin 
absorbed in the neutral mixture are, respectively, 0.001060S 
0.0037875, 0.006969 and 0.0113625 gm.; or, expressed in equiva¬ 
lents of sodium chlorid, 0.00175, 0.00625, 0.0115 and 0.01875 gm. 

It lias been customary in the modern writing's on 
chlorid retention to assume that it is retained as 
sodium chlorid, and it is for this reason that in the 
experiments thus far detailed we have recalculated the 
value of the chlorid retention in terms of sodium 
chlorid. Chlorid is, however, better retained by acid¬ 
ified protein than by neutral protein even when it is 
offered in another form. Experiment D demonstrates 
the increased chlorid absorption under the influence of 
an acid in the case of calcium chlorid. 

Experiment D .—Three gm. powdered fibrin are placed in 
each of five flasks containing, respectively, the following 
solutions: 

10 c.c. H,0 

2.5 c.c. N/10 HNO, + 7.5 c.c. 


1. 40 c.c. 1/6 molar CaCk + 

2. 40 c.c. 1/6 molar CaCk + 

H,0 

3. 40 c.c. 1/6 molar CaCk 4- 

HsO - 

4. 40 c.c. 1/6 molar CaCk + 

HsO 

5. 40 c.c. 1/6 molar CaCk + 


5 c.c. N/10 HNO.i + 5 c.c. 

7.5 c.c. N/10 HNO, + 2.5 c.c. 
10 c.c. N/10 HN0 3 


Twenty-four hours later the excesses of chlorin absorbed 
by the fibrin in the acid solutions over and above the chlorin 
absorbed in the neutral mixture are, respectively, 0.00303, 
0.004545, 0.00606 and 0.010605 gm.; or, expressed in equiva¬ 
lents of calcium chlorid, 0.004735, 0.0071025, 0.00947 and 
0.0 165725 gm. 

It would take us too far afield to discuss why chloric! 
is better retained by protein in the presence of acid 
than in its absence. It is sufficient to point out that 
the observed behavior is probably nothing but an iso¬ 
lated illustration of the adsorption of a dissolved sub¬ 
stance by a colloid, which, as so frequently the case, 
is decidedly better when an acid is present than when 
it is absent. To the adsorption effect may, perhaps, 
be added a chemical one, for there is some evidence 
that an acid protein combines chemically with neutral 
salts in a way that neutral protein does not. 

The increased amount of chlorid retained by pro¬ 
teins under the influence of acid is of a magnitude to 
cover easily any amount ever found retained by 
patients. Rarely are more than from about 10 to 
50 gm. of (sodium) chlorid held in the body. Choos¬ 
ing for illustration Experiment A as a basis for cal 
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to retain 114 gm. of sodium chlorid, or if the higher 
figure is chosen, twice this amount. 5 

I hese experiments have also a general biologic inter- 

hditv” nf" ne n tiC ! n J-a h the ^estion'of the “permea¬ 
bility ^ of cells to different substances. It is scarcelv 

conceivable that any one will maintain gelatin disks or 
fragments of powdered fibrin to be surrounded by 
membranes,” and yet observations of the type 
described in these paragraphs when made on living 
cells or tissues are constantly used as “proofs” for 
the existence of “membranes” about cells and of their 
alterable permeability.” Thus, it has been maintained 
that “living” cells are “impermeable” to sodium chlorid 
and to oilier salts, but become “permeable” on the 
addition of acid or of substances which indirectly lead 
to a production and accumulation of acid in the cells 
(chloroform, ether, cyanic!, etc.). Would any one by 
similar reasoning maintain that gelatin plates and 
fibrin flakes lying in a “physiologic” sodium chlorid 
solution are “osmotic” systems surrounded by “imper¬ 
meable” membranes which become “permeable” to 
sodium chlorid when an acid is added? 

Perhaps these experiments will serve to illustrate 
anew the fruitful consequences of the application of 
colloid-chemical principles to medical and biologic 
problems. As they have proved adequate in the 
explanation of the many phenomena characteristic of 
water absorption by protoplasm they will also explain 
without contradiction the absorption and secretion of 
dissolved substances. 


THE OCCURRENCE OF EDEMA FROM 
LARGE DOSES OF SODIUM 
BICARBONATE 


LOUIS A. LEVISON, 

TOLEDO, OHIO 


M.D. 


There are a number of pathologic conditions in 
which large doses of sodium bicarbonate or other 
alkalies are indicated. The report of the two cases 
below, particularly Case 1, may serve to draw atten¬ 
tion to an occasional consequence of such large-admin¬ 
istration of alkalies, which may lead to wrong conclu¬ 
sions if the possibility of its occurrence is not kept in 
mind. The condition referred • to is the occasional 
appearance of generalized or localized edema in the 
course of administration of sodium bicarbonate. 

Case 1. — Woman, aged 51, was seen first, July 30, 1913. 
The patient had had diabetes me llitus for several years to her 
knowledge, and doubtless for some time before its discovery. 
The condition which I was called to see was a large car¬ 
buncle on the back between the shoulders. - The urine at this 
time contained 5 per cent, of sugar. Diacetic acid and 
acetone were present. The carbuncle was incised and dressed 
daily with iodin and sterile gauze. The presence of diacetic 


onUtinn we note that at the end of nineteen hours the acid and acetone in the urine precluded the institution oi a 
acidified gelatin has absorbed an amount of sodium carbohydrate-free d* «d«> made mrednee 

chlorid in excess of that absorbed by the neutral 
gelatin amounting to 0.61 per cent, of the original dry 


weight of the protein. x At the end of another twenty- 
three hours the figure haVisen to 1.22 per cent. If we 
choose the very liberal figVe that but one-fourth the 
normal body weight is dry\ubstance (of which more 
than 95 per cent, is colloid/Athis means that a man 
veTgWng 75kg. 6165 pound\developing the ability 
Jo detain even 0.61 per cent. ifre salt is already able 


Ihe carbohydrate intake to a minimum. The 
between the shoulders did not get along satisfactorily, several 
new boils developed at various points.-emaciation was rapi . 
and the prognosis looked doubtful. The treatment from Jui> 
30 to August 15 consisted in a moderate reduction of ano- 
hydrates, an. abundance of meats, eggs, green vegetables, 
cream, coffee and tea. Forty to sixty grains of sodium bica 
bonate were given four times daily during this peno . H 
ferric chlorid reaction for diacetic acid remained co st. 
however. Drowsiness appeared August 15 and went on 


V- 
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a state of semicoma. There were movements in response 
to stimuli, the patient would swallow when drink was placed 
to her mouth, there was no response to questions and the 
sphincters were relaxed. The daily amount of sodium bicar¬ 
bonate was increased at the first sign of. approaching coma 
until the patient was getting 6 drams by mouth and one or 
two rectal injections daily, each containing 1 ounce of sodium 
bicarbonate. It is not possible to say how much of this was 
absorbed, as the injections were not well retained. The 
foregoing intensive form of alkaline medication did not 
prevent the drowsiness from deepening into a state of semi¬ 
coma. The coma did not become absolute. The patient 
would swallow at any time, so it was possible to keep up 
the alkalies by mouth. Edema of the fingers and hands was 
noted at the beginning of this semicomatose period. The 
feet and ankles were next involved. The edema increased 
until the patient presented a condition of complete anasarca 
—edema of the extremities, face, eyelids, forehead, abdominal 
wall and back. Definite ascites could not he ascertained. 
Nephritis, heart, liver or other involvement as a cause for 
the edema could be ruled out. The condition was recognized 
and the sodium bicarbonate discontinued. The edema began 
to decrease appreciably the second day after, and was gone 
one week after the alkaline medication had been stopped. 
The patient made a slow recovery from her acidosis, the 
carbuncle and furunculosis disappeared, the diabetes was 
eventually controlled by a suitable dietetic regimen, and at 
the present moment (November, 1914) she is feeling well 
and attending to her household affairs. 

Case 2.—Woman, aged 24, convent nun, was examined in 
August, 1914. Her complaint was a pain in the epigastric 
region which had been present nearly every day for one year. 
A similar condition had existed when she was 17 years old. 
The pain came on a few minutes after eating and lasted one 
or two hours. The intensity of the pain varied from a dull 
ache to a sharp, knife-Uke pain. It was more severe after 
the heavy midday meal than after the lighter breakfast or 
supper. There was occasional nausea in the morning, but 
no vomiting. The pain was relieved at once by sodium bicar¬ 
bonate or other alkaline treatment. The usual weight was 
154, "the present weight 132. The history and examination 
led to a diagnosis of ulcer of the stomach or duodenum. 
The patient was placed on an nicer diet and kept in bed. 
She was given a powder containing sodium bicarbonate and 
calcined magnesia ancLdirected to use a level teaspoonful in 
milk every three hours. This treatment gave her symp¬ 
tomatic rtlief and its continuance was advised when the 
patient left the hospital. She was then not seen for a period 
of three weeks, during which time the foregoing alkaline 
mixture was used freely and in greater amount than had 
"been advised. The exact amount of sodium bicarbonate 
which was used daily could not be determined, but was 
approximately 4 or 5 drams. Examination at the end of 
this three-week period showed a marked edema of the feet, 
ankles and the lower part of the legs. The -edema was 
similar in its general appearance and pitting characteristics 
to the edema of a cardiac trouble, but it could not be 
explained by any trouble in the heart, kidneys, liver or 
elsewhere. The possibility of a sodium bicarbonate edema 
was recognized, the alkaline treatment was discontinued, and 
without rest in bed, change in her habits, or other therapeutic 
agent, the edema disappeared completely in three days. (The 
subsequent history of this patient will not be related, as it 
does not have to do with the title of this article.) 


The treatment of diabetics with threatened acidosi: 
A a!lf i coma by means of sodium bicarbonate is a com 
' mon procedure. Staubli and Blum 1 state that sud 
medication may cause an v increase in body weigh 
without real obesity because of a watery saturation o 
the 'tissues. The body weight rapidly falls when th 
alkaline medication is stopped. They believed tha 

i Staubli and Blum: XJeber. die Rolle von Salren bei dor En 
W09 ® 0c ‘" mcn ' ' crhandl - d - 26 Kong. f. inn. Med., Wiesbadct 


the sodium bicarbonate was retained in the tissues and 


attracted water. . 

E. Pfeiffer- has also considered the pathogenesis ot 
sodium bicarbonate edema. He thinks the explanation 
is to be found in the increased amount of sodium in 
the tissues. This view is not held by Widal, Lemierre 
and Cotoni. 3 They do not believe that it is a question 
of sodium alone or the excessive amounts ingested. 
They have shown that a diabetic retains chlorids and 
water under the influence of sodium bicarbonate, 
which retention is in proportion to the condition of 
the kidneys and the degree of acidosis. 

The property which sodium bicarbonate possesses 
of producing a chforid retention, and in marked cases 
edema, is not peculiar to diabetics. The amount neces¬ 
sary to produce a retention 'of chlorids has been 
determined experimentally to be 20 gm. or more daily. 
This amount is larger than the usually prescribed 
therapeutic dose in stomach affections, but may be 
much below the amount given in cases of threatened 


diabetic coma. 

In a general way the chlorid retention is in propor¬ 
tion to the amount of sodium bicarbonate ingested, 
but that is not the only factor. Cachectic and toxic 
diabetics, individuals with poor renal elimination, and 
emaciated subjects rapidly progress- to chlorid and 
water retention, sometimes edema, from doses of 
sodium bicarbonate which in milder diabetics or indi¬ 
viduals in a fair state of nutrition and having good 
elimination would produce only the “preedemic” state 
of the French writers. Widal believes further that 
the sodium chlorid content of the food plays a part in 
determining the amount of chlorid retention and 
edema after the use of sodium bicarbonate. 

Charcot and Vulpian, and then Hayem* called atten¬ 
tion to the occurrence of edema or water retention 
after the administration of sodium bicarbonate to 
healthy men.as far back as 1890. Hayem was able to 
demonstrate such a retention after the use of from 
20 to 30 gm. of sodium bicarbonate daily. This corre¬ 
sponds to Case 2 reported above. More recently, 
Blum demonstrated the same thing, but thinks that the 
water retention does not go on to the edema stage in 
healthy individuals. It is rather difficult to determine 
this point in an experimental way in healthy persons, 
because large amounts of sodium bicarbonate given to 
such persons causes diarrhea, vomiting and other 
digestive troubles which necessitate the discontinuance 
of the drug. Blum was able, however, to determine 
this point with two' normal persons. One was a 
healthy man of 28, who was put on a chlorid-free diet 
to which was added 12 gm. of sodium chlorid daily. 
The chlorid balance was determined, and then 40 gm. 
of sodium bicarbonate was given daily for twelve con¬ 
secutive days. During this period there was a chlorid 
retention of 32 gm. and an increase of body weight of 
2.5 kg. This chlorid retention and increased'''body 
w eight disappeared promptly on stopping the sodium 
bicarbonate. The experiment was later repeated on 
the same man with identical results, tire figures vary¬ 
ing but slightly. * ’ 

Widal, who seems to have given most attention to 
sodium bicarbonate edema , reports a number of cases. 


V.V aurc » Katronsalzc, Verhandl A 

2S Konp. f. inn. Med., Miesbadert, 1911. \ cruanai. d. 

3. Widal, F,; Lemierre, A., and Cotoni- Tp a .. m 
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One case (the others were similar) concerned a much 
emaciated diabetic of 28 with threatening acidosis. 
Forty gm. of sodium bicarbonate had been given daily 
for six days. The dose was then raised to 80 gm. 
daily, under which treatment his stupor began to 
lessen. The body weight increased 3 kg. during the 
first three da) r s of this alkaline medication, and at the 
end of eight days the increase amounted to 9 kg. 
Edema appeared at this point and involved the hands, 
feet, legs, thighs, abdomen and face. The sodium 
bicarbonate was stopped and in three days the body 
weight had decreased 6 kg., with disappearance of the 
edema. The increase in body weight and edema corre¬ 
sponded with a fall in the urinary chlorids from 
between 18 or 31 gm. daily to 7 gm., the diet being 
the same. The urinary chlorids then jumped to 35 gm. 
daily, when the sodium bicarbonate was stopped. 
Later in an experimental way, Widal was able to 
increase or decrease the body weight of this patient at 
will by adding or taking away sodium bicarbonate. A 
chlorid retention was uniformly found to correspond 
to the period of increased weight. 

CONCLUSIONS 

1. Sodium bicarbonate in large doses may cause an 
increase in body weight which may go on to the 
appearance of edema. 

2. This increase in weight is caused by a retention 
of chlorids in the body with resultant water retention. 

3. The increase of body weight or edema is more 
likely to appear during the administration of large 
doses of sodium bicarbonate to cachectic diabetics with 
acidosis. 

4. It can be produced in an experimental way in 
normal individuals. 

237 Michigan Street. 


UNHEATED VACCINES 
ARTHUR J. CASSELMAN, M.D. 

CAMDEN, N. J. 

The purpose of this paper is to encourage the use 
of unheated vaccines. 

The preparation of unheated vaccines, which have 
bad their vegetative powers destroyed by members 
of the phenol group, has been suggested previously by 
others. Park and Williams 1 say, “It has lately been 
suggested that instead of killing by heat the vaccines 
may be killed by adding, when made, 0.5 per cent, car¬ 
bolic acid, or 0.25 per cent, cresol compound. 1 his is 
the only reference I have found, relative to the use 
of unheated vaccines killed by members of the phenol 

gr Cra'ndon 2 gives a summary of the literature on the 
use of killed and living vaccines, proving conclusively 
the great advantage of unheated over heated vaccines, 
as healing even to 60 C. destroys in a great measure 

their immunizing power. . . 

Two vears ago I decided against heating my vaccines, 

"TTTTw. A. w7Pathogemc M.cro-Organ.sms, 

Ed. 5, New'York, Lea After-Treatment, Ed. 3, Chapter Id, 

by G. R&nborn Phdadelphif, V B. Saunders Company, 1910, p. ,63. 


violet ray and the phenol group. As yet I have not 
used the ultraviolet ray. A good method of killing 
most bacteria I found to be their immersion for 

' twe " t 7- four hours in 0-25 per cent, tricresol solution 
at 37 C. 

TECHNIC 

The only liquid used is 0.25 per cent, tricresol in previously 
sterilized physiologic saline solution. All materials coming 
in contact with the vaccine, during or after preparation 
should have been sterilized in advance. The culture medium 
to be preferred is a 2 per cent, glucose, 6 per cent, glycerol- 
blood-agar, neutral to — 1 to phenolphthalein. It is some¬ 
times of advantage to run a soft blood medium over a sub¬ 
stratum of a more solid medium. 

The bacteria are removed from the surface of the culture 
medium by means of glass rods drawn thin in the Bunsen 
flame to give them flexibility. The ends of the rods are made 
sufficiently thick to prevent penetration of the medium. A 
few drops of the tricresol solution are placed on the surface 
of the culture and the growth can easily be removed with the 
aid of these rods, even from a fairly soft medium. 

The vaccine is then well emulsified by shaking in a test- 
tube or flask with beads or broken glass. The emulsion is 
filtered through sterile paper to remove clumps of bacteria. 
Sufficient tricresol saline solution is added to bring the 
minimal dose to 0.05 to 0.1 c.c. 

After twenty-four hours in the incubator, the suspension 
is tested for sterility by inoculating a loopful into a tube of 
bouillon, a loopful of which is run over each of a number 
of sterile slants of the medium used in the primary culture. 
Twenty-four hours in the incubator has been used as the 
limit of the test for sterility. Objections may be raised 
against my practice of dividing the vaccine in a number of 
ampules, before placing in the incubator for twenty-four 
hours to sterilize, but I consider none of them valid. 


ADMINISTRATION 

For injection, a 1 to 2 c.c. all glass syringe with 
platinum-iridium needle will be found economical, as 
this apparatus may be sterilize d without injury by 
moist or dry heat. A convenient arrangement is to draw 
out, at the closed end, a moderately heavily walled 
test tube in which the syringe may be placed, so that 
the constriction will prevent the point of the needle 
from reaching the tip of the tube. If the vaccine is---, 
to be given at some distant place, this apparatus should ; 
be slipped inside a larger tube previous to sterilization.'' . 
If sterilized by dry heat, a number of these syringes 
may be kept on hand indefinitely, ready for use. 

A method of determining the proper dosage, which 
is of value in many cases, is to introduce the minimal 
dose intracutaneously and double the dose daily, until 
a fairly severe lochl reaction is obtained, then to give 
that amount every four or five days. No definite 
rule of therapeusis can be laid down; experience is 
necessary for best results. Probably the intravenous 
route will be found preferable, both as to rapidity ana 
degree of immunity. At present, insufficient work 
has been done on the subject to justify the intra¬ 
venous injection of vaccines as a routine procedure. 


EXPERIMENTAL 

[ used an insufficient number of heated vacc !'^’S 
ng with the unheated in similar cases to prove den- y 
ely the great advantage of the latter; proof o■ * , 

ablished fact is unnecessary. But it mostbe pro^ 
it the vegetative power is removed from the ba 
the action of 0.25 per cent. tricreso for 
urs at 37 C. At least a thousand different «oc 
each micro-organism should 1 be P re ^ p ^ r haps 
:thod and every one proved sterile The ^ 

» sterility might be relied on without testing. 
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cases in which I have followed the above technic 
implicitly, the results have usually been better than 
-'anticipated. I am still looking for one of the non- 
spore bearing pathogenic bacteria which will stand U.Za 
per cent, tricresol for twenty-four hours at 37 C. with¬ 
out losing its powers of reproduction. I have not 
experimented with the fungi, but am now experiment¬ 
ing with the tubercle bacillus along these lines. An 
unheated tuberculin similarly prepared, may possibly 
give the same good immunizing results obtained by the 
use of living virulent tubercle bacilli by Trudeau, Neu- 
field, Webb, Williams and Barber, Theobald Smith 
and others. 

The above amounts of members of the phenol 
group do not interfere with such a delicate immunity 
reaction as complement fixation and probably have 
little or no influence on such reactions in vivo. This 
method of removal of vegetative powers might also 
be applied to sensitized vaccines. 

CONCLUSION 

Vaccines should not be heated above 37 C. but their 
vegetative powers should be destroyed by some method 
which does not change their immunity reactions from 
those of living bacteria. A method which is appar¬ 
ently successful with most micro-organisms is the use 
for this purpose of 0.25 per cent, tricresol solution 
for twenty-four hours at 37 C. Probably any mem¬ 
ber of the phenol group in the same bactericidal con¬ 
centration would be satisfactory. 

317 Penn Street. 


THE PROBLEMS OF GRADUATE MEDICAL 
INSTRUCTION * 

HORACE D. ARNOLD, M.D. 

• Dean, of the Graduate Medical School of Harvard University 
BOSTON 

The subject of graduate medical instruction is 
attracting much attention at the present time and is 
becoming a very important problem in medical educa- 
J lion. When, ten or more years ago, the medical pro- 
J ■ fession began to give serious attention to the problems 
of medical education in this country, acting through 
its most representative body—the American Medical 
Association—efforts for improvement were naturally 
directed first to the medical schools themselves. You 
all know how much the Council cn Medical Education 
has accomplished in the ten years since it was organ¬ 
ized, in establishing high standards for medical schools, 
in forcing many of the poorest schools to close their 
doors, and in making better schools of those that 
remain. While much still remains to be accomplished 
in this direction, the problem of the proper training 
of medical students may be regarded as practically 
settled. 

The most important problem to-day is that of 
■ improving the knowledge of those who are already 
engaged in the practice of medicine. Many of them 
have received a very inadequate training, and from 
the point of view of the public welfare it is as impor¬ 
tant that these physicians should become better trained, 
as it is that those about to enter the profession should 
be well trained. 

Recognizing the importance of this problem, the 
Council on Medical Education has undertaken a 
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study of the present status of graduate medical teach¬ 
ing, with a view to making suggestions for its improve¬ 
ment. It recognizes the need of adequate opportuni¬ 
ties for graduate medical study, not only because 
many members of the profession wish for such oppor¬ 
tunities, but because they are essential for the public 
good. This aspect of the problem, the relation of 
graduate medical teaching to the public welfare, has 
received altogether too little attention. We have 
looked at the subject too exclusively from the point 
of view of academic teaching. It is commendable to 
encourage students to carry their studies to the limits 
of knowledge in any subject, and it is a worthy ambi¬ 
tion to have the most complete equipment and facil¬ 
ities for such studies. But after all is not the real 
underlying spirit of our universities a desire to be 
of service to the community? Do they not aim to 
furnish the inspiration that will improve the condi¬ 
tion of mankind, and raise the standards of civiliza¬ 
tion ? We have been so fully occupied with the details 
of medical instruction, and with the difficulties of 
keeping pace with the growth of medical knowledge, 
that we have given little thought to this deeper prob¬ 
lem of public service. Yet the possibility of public 
service should be one of the strongest arguments to 
induce medical schools to take up graduate teaching, 
and it should influence the line of development of 
this work. 


Returning to the problem of the physicians who 
have had an inadequate training, where shall they get 
adequate opportunities for further study? To a cer¬ 
tain extent it is practicable for them to attend the 
regular exercises given in the undergraduate schools, 
especially the didactic lectures and the clinical demon¬ 
strations before a class. The presence of graduates 
at such exercises does not interfere with the regular 
instruction. This is not true, however, when we come 
to consider individual instruction in section teaching. 
As a rule it is inadvisable to admit graduates to sec¬ 
tions of undergraduate students, because the graduate 
should have special instruction, adapted to his individ¬ 
ual needs, and this can be given only at the sacrifice of 
time which should be given to the regular students. 
Furthermore, few graduates can afford to give the 
amount of time that would be required to pursue the 
studies, as arranged in the curriculum of a medical 
school. Courses should be provided which are espe¬ 
cially adapted to their needs. 

The poorly trained men need elementary courses, 
not advanced courses. Should the medical schools 
provide such courses? Should elementary courses of 
this character be provided in graduate medical schools? 
Or should schools be organized for the special pur¬ 
pose of giving courses of this grade to graduates? 
There are advantages to each of these plans, and dis¬ 
advantages as well. 

Various independent schools for graduates have 
been organized in the past. They vary from good to 
very bad. Some are clearly commercial in type and 
are carried on for the direct or indirect gain of the 
instructors. They are as objectionable as the worst 
type of proprietary medical schools that formerly flour¬ 
ished in this country and there is equal reason why 
they should be abolished. 3 


='- I| oois snows tne weakness 
of the plan of independent schools. There is the same 
need of high standards in graduate medical teaching 
as in the best undergraduate medical schools Tr£ 
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good independent schools suffer by being placed in 
the same class with these poor schools, and they 
should, for their own reputation, seek affiliation with 
good medical schools or with universities. It is true 
that in the past medical schools and universities have 
generally shown so little interest in graduate medical 
teaching that it has rarely been practicable to secure 
such affiliation; but these institutions are beginning 
to recognize their obligations in this matter, and such 
affiliation should be more feasible in the future. In 
the near future I think we shall see the best of the 
independent schools securing such affiliation, and as 
more medical schools take up graduate instruction, 
the independent schools which are below standard will 
become unprofitable and will cease to exist. 

And so we come back to the question whether ele¬ 
mentary courses for graduates should be given by 
medical schools or by graduate departments of- med¬ 
ical schools. This question in turn raises a question 
as to the scope of graduate medical teaching. Should 
it include only advanced courses, or may it also include 
eJementaiy courses ? From an academic point of view, 
the graduate medical school would naturally give 
courses more advanced than those offered in the med¬ 
ical school. But even in the department of arts in 
our universities we do not find a sharp dividing line 
between undergraduate and graduate courses, and it 
is often necessary to allow students who are registered 
in the graduate school to take courses that are clearly 
recognized as of undergraduate grade. The question 
whether elementary medical courses for physicians 
should be given by the graduate school or by the 
undergraduate school is a matter of convenience of 
administration rather than of principle. 

Notwithstanding these considerations, it is useful 
to distinguish those advanced courses, which a grad¬ 
uate school ought to give, from the more elementary 
courses, which it may give as a matter of convenience. 

I would suggest therefore that the term “graduate 
medical course” be understood to mean a fourth-year 
elective or a course of still higher grade; and that 
courses of a lower grade, but outside the regular 
curriculum of the medical school, be designated “poly¬ 
clinic” courses. (I use this term for lack of a better 
one, and would welcome a better name.) For the 
sake of avoiding confusion, I hope that the term “post¬ 
graduate” will gradually be dropped. 

On this basis a medical school might offer graduate 
courses, or polyclinic courses, without organizing them 
as a separate department. It might develop a grad¬ 
uate department or school, or it might develop a poly¬ 
clinic department or school. If a graduate department 
is organized, this might, as a matter of convenience, 
take charge of the administration of polyclinic courses. 
What should be done will depend on the conditions 
in each individual school. I believe, however, it is 
a matter of public duty for all good medica schools 
to consider seriously what they can properly do m 
the way of graduate or polyclinic teaching. . 

A cardinal principle in the consideration of this 
problem is that a medical school’s first duty is to pro¬ 
vide adequate undergraduate teaching. Until this is 
satisfactory, the school should bend a 12 its energies 

rr zt *£ 

A question arises a 1 o remem bered that only 

CntW seSs In Class A+ are now consisted by the 
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respects, 


Council to be acceptable without qualification. 

A schools need improvement in certain r^uis 
although they do not need such general improvements 
as those m Class B. It would be wise then for Class 
A schools to endeavor to attain or to approach as 
near as possible to the standards of Class A-fi. They 
should therefore guard against any dissipation of their 
energies in graduate teaching. This is especially true 
of those schools which rank low in Class A. The 
better schools of this class might undertake graduate 
or polyclinic instruction during the summer vacation; 
or some departments might do this during that part 
of the school year when they are not engaged in 
undergraduate teaching. 

In the latest classification of medical schools there 
are twenty-nine schools, in Class A-j- distributed in 
twenty states. For various reasons not all of these 
can wisely undertake graduate instruction on an 
extensive scale at the present time. It is desirable, 
however, that all of these schools should consider the 
problem seriously, and that as many as possible should 
become centers for giving practicing physicians a bet¬ 
ter training as well as for training undergraduates. 

A considerable number of these schools are already 
doing work of this character, although very few have 
organized separate departments or schools for the pur¬ 
pose. It should be clearly understood that valuable 
work in graduate teaching can be done without such 
formal organization. It is the quality of the work 
and not the quantity that is important. Many of these 
schools can at least offer to qualified students oppor¬ 
tunities for advanced study in connection with the 
research work which is carried on in various depart¬ 
ments. One service which the Council on Medical 
Education can render is to collect data about oppor¬ 
tunities of this sort and publish this information. It 
will then be available for those who seek such oppor¬ 
tunities for study. Many students go abroad to study 
because they do not know about the opportunities 
which lie close at hand in this country, and they have 
no ready means of gaining this information. 

The standards of graduate instruction should be 
just as high as those of undergraduate instruction. ' 
Therefore a school which is uniformly poor would 
not be acceptable for graduate teaching. But some 
schools, which do not rank high when attempting to 
give a complete medical training, may have some 
strong departments, which are as good as those of 
high-grade schools. Graduate teaching by these 
departments would be acceptable. Therefore some of 
the poorer medical schools might well consider the 
proposition of a change to graduate teaching, pro¬ 
vided they limited the field of such teaching to those 
subjects in which the instruction would be on a par 
with that in the best medical schools. Such schools 
would generally become polyclinic schools, they , 
should seek affiliation with medical schools of high 
standing, for only in this way can they wipe out the 
stigma of their previous low rank. . \ 

The limitation of the field of graduate, teaching o r 
those subjects which can be well taught is an impor¬ 
tant consideration also for the independen p ) 
clinic” or “postgraduate” schools which now 
Some of these schools have developed certain depa ^ 
meats so that they will compare favorably vuth f ^ 
of very good medical schools; yet, m attempt g 
cover tli whole field of medicine they have other 
departments so poor that the school as a uhol 
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lake very low rank, when compared with regular med¬ 
ical schools. Again, we may find in some of these 
.-strong departments excellent teachers, who stand very 
"" high in the estimation of the profession; while in the 
same faculty are instructors who would be ranked as 
incompetent teachers by a low-grade medical school. 
Now that attention is being directed to standards of 
graduate instruction, and to the relative standing of 
these schools, the best men caqnot afford to stay in 
such company. It necessarily follows that _ these 
schools must reorganize—perhaps on a more limited 
scale—or they must suffer a distinct loss of reputa- ^ 
tion. Such reorganization would greatly facilitate that 
affiliation with good medical schools which the indr-' 
pendent polyclinic and graduate schools should seek. 
Naturally such changes cannot be brought about at 
once, but it is time that they be given serious con¬ 
sideration. 

Let us pause a moment and summarize the ideas 
which have been advanced. Graduate medical instruc¬ 
tion is one of the most important problems of med¬ 
ical education to-day. It is of great importance for 
Vv the public welfare, because it aims to give a better 
"-'training to those who are now practicing medicine. 
It therefore deserves careful consideration by our best 
medical schools. Graduate teaching should be on the 
same high plane as undergraduate teaching, and it 
should be attempted only so far as it can be placed 
on this plane. It should be under the control of good 
medical schools, or of universities; for this is the best 
way to maintain proper standards. The best inde¬ 
pendent schools which give instruction for graduates 
will probably be able to secure, in the near future, 
affiliation with good medical schools. The others will 
be forced by public opinion to reorganize and to raise 
their standards. Otherwise they will suffer in pres¬ 
tige and will become unprofitable. Instruction for 

• graduates must be adapted to the students previous 
training and experience. Therefore it may range from 

• very elementary courses to the most advanced research 
work. It is useful to distinguish the advanced courses 
from those of undergraduate grade; therefore the 

l terms “graduate course’’ and “polyclinic course” are 
i suggested. Any good medical school may offer to 
graduates as much or as little as it chooses in this 
broad range of studies, provided it is good work of 
its kind. 

We may now consider briefly a few general topics 
in connection with graduate teaching. 

ADMISSION REQUIREMENTS 

There can be no uniform minimum admission 
requirements of an educational nature, as in regular 
medical schools. For the benefit of the public any 
earnest, reputable practitioner, who is licensed by the 
proper authorities to practice medicine, should be 
able to find somewhere an opportunity to improve his 
medical knowledge. This does not mean that he 
should be allowed to enter every graduate or poly¬ 
clinic school, but that some schools should give 
/courses to which poorly trained physicians may be 
.admitted. It should be recognized that these schools 
arc performing as useful duties as the schools which 
offer only advanced courses. The admission require¬ 
ments in different schools will therefore vary with 
the kind of courses offered. The only genera] prin¬ 
ciple should he that each individual must have an ade¬ 
quate preparation for anv course to which he is 
admitted. 


CERTIFICATES 

It is generally recognized that there are serious 
objections to the custom, which has been common in 
the “postgraduate” schools, of granting elaborate 
diplomas after short or inadequate courses. Such a 
diploma or certificate is likely to deceive the public, 
who may regard it as equivalent to a degree. People 
are easily led to believe that the possessor of such a 
certificate is a full-fledged specialist in a subject men¬ 
tioned in the certificate. Unscrupulous physicians take 
advantage of this fact, and no one brings more dis¬ 
credit on the medical profession than these poorly pre¬ 
pared, so-called “specialists.” The better “postgrad¬ 
uate” schools acknowledge the existence of this evil 
and are ready to join in a movement for its eradi¬ 
cation. 

• At the Harvard Medical School, before the grad¬ 
uate school was organized, this custom prevailed of 
granting a certificate for attendance at single short 
courses. The certificate was unpretentious in form 
and it often provoked severe criticism from those who 
wanted it for advertising purposes; consequently the 
evil results were avoided in part. When the adminis¬ 
trative board of the graduate school considered this 
problem, it recommended a radical change of policy, 
and its recommendations were adopted by the faculty 
of medicine. Since Oct. 1, 1912, certificates have been 
granted only after four months of continuous work, 
which has occupied the whole day. This is equivalent 
to a half-year in the undergraduate school. In addi¬ 
tion to this, candidates for certificates must announce 
the fact that they are candidates at the beginning of 
their course, they must he accepted as candidates by 
the administrative board, and they must choose a sys¬ 
tematic course of study which receives the board’s 
approval. If their work in the individual courses is 
approved by the instructors, they are then eligible for 
an examination. The administrative hoard will grant 
a certificate only after this examination has been 
passed successfully. A student’s previous medical or 
scientific training and experience are considered in 
deciding whether he may be accepted as a candidate 
for a certificate. 

Under these regulations the school is warranted in 
setting its stamp of approval on the successful can¬ 
didates. The certificate was properly given the form 
of a diploma, and it is signed by the dean and the 
members of the examining board. In the past two 
years, out of more than one thousand students only 
six have received a certificate. The average length 
of the course of study of these men was between six 
and seven months. The faculty of medicine has 
recently adopted the further recommendation of the 
graduate school, that after June 1, 1915, the time 
requirement for the certificate be increased to eight 
months. This will make the work required equivalent 
to one year m the undergraduate medical school. 

What shall he done about students who attend for 
a shorter period and wish a testimonial or a state¬ 
ment about their work? We have met this problem 
by granting an official statement.” This is a type¬ 
written statement on the regular letter-head of the 
school It is given official standing by the signature 
of the dean or the secretary. It is a plain statement, 
attesting the fact of attendance, the duration and 
character of the course, and any other essential facts, 
including the marks m any authorized examinations 
the student may have taken. 
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uiui inese regulations about certificates and official point of view of the health and hpnpfii of n 
statements were adopted, we were naturally interested niunity, the recognition of special ckilfnr ! C0 ™ 

to see whether the effect would be to lower the number medicine is fnllv as ii!? • h 1 or . train,n g n 
of students. If the regulations have kept students ffSSE«“ ** other 
away, other attractions have more than offset the loss, 
for oni numbers have shown a gratifying increase. 

We believe that it is practicable for the better “post¬ 
graduate” schools to adopt similar requirements, on 
the basis of four full months of study as a minimum 
requirement for a certificate. 


STANDARDS FOR GRADUATE MEDICAL SCHOOLS 
On what basis may approval of graduate medical' 
schools be granted? Not on admission requirements, 
for reasons already stated. Not on the requirement 
of a definite period of attendance, for such a require¬ 
ment would materially limit the usefulness of the 
school. However much we may wish graduates to 
take long courses, the fact remains that after they 
have established themselves in practice they can sel¬ 
dom leave for more than a short period of study. We 
should encourage them to improve their medical knowl¬ 
edge, even if they can get only a little at a time. Phy¬ 
sicians in the neighborhood of graduate medical 
schools should even be encouraged to take single exer¬ 
cises, as occasion offers, from time to time. Again, 
we cannot base our approval of an institution on the 
number of subjects in which it gives instruction, for 
some of the best instruction will be given in institu¬ 
tions with a special, limited field. 

Approval of these schools may be based fairly on 
three factors: first, and most important from this 
point of view, the adoption of satisfactory regulations 
about granting certificates; second, the limitation of 
the field of work to subjects in which the equipment 
and facilities for teaching are equal to those of 
approved medical schools; third, a guarantee of the 
quality of instruction by the existence of a corps of 
instructors who would be acceptable in an approved 
medical school. 

STANDARDS IN SPECIALTIES 
The problem of establishing standards of prepara¬ 
tion in the various specialties is attracting much atten¬ 
tion at the present time. It is a complex problem and 
one that is difficult to solve, yet it is becoming more 
and more important for us to reach a sensible solu¬ 
tion. It is not my intention to discuss this problem 
on this occasion, but merely to point out that the grad¬ 
uate medical schools are concerned in its solution. 
Anv standards which may be adopted must insist on a 
certain amount of systematic advanced instruction. 
Such instruction can best be organized in graduate 
medical schools. Therefore the establishment of 
standards for these schools is an essential part of the 
solution of the problem of standards in the specialties. 


m which such recognition is granted. 

The universities are recognized as the authorities 
most able to establish proper standards for advanced 
study in medicine. Therefore, it is desirable for them 
to grant such higher degrees. Some universities have 
already taken a definite stand in this matter. As 
stated above, the subject is under consideration at 
Harvard. No one is warranted at present in making 
a definite statement as to what the decision will be, 
but it seems likely that Harvard will adopt the plan of 
a single advanced degree in medicine, and that in the 
degree mention will be made of the special field of 
medicine in which distinction has been won. This 
usage would be similar to that in the case of the degree 
of Doctor of Philosophy. 

The subject of higher degrees in medicine has been 
selected by the Council on Medical Education as a 
topic for discussion at its next conference, in Febru¬ 
ary. It is hoped that this discussion may help toward 
a general agreement as to what is best to be done in 
this matter. 


THE TREATMENT OF HEMORRHAGE BY 
INJECTION OF BLOOD* 
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Those who have investigated its therapeutic possi¬ 
bilities firmly believe that blood and derivatives of it 
are of value in the treatment of persistent hemorrhage. 
Yet there is a surprising failure on the part of the 
profession to utilize thoroughly this means of treat¬ 
ment, and, in view of this fact, it seems desirable that , 
certain features of interest be made the subject of 
special consideration. 


i. 


SIMPLE AND SATISFACTORY METHODS FOR BLOOD 
INJECTION 

Those who believe that blood constitutes a valuable - 
remedy in the control of hemorrhage either advocate 
serum from the lower animals or tend to employ a 
needlessly elaborate technic when human subjects fur¬ 
nish the supply. 

The use of serum from the lower animals is subject 
to some objection — it may not be available when most 
desired, anaphylactic reaction is always a possibility, 
there is some danger of tetanus, and when preserved 
there is a tendency to contamination as well as possible 
loss of efficiency because of age. 

If human blood be used it is my belief that whole 
blood possesses the beneficial qualities common to 
HIGHER DEGREES in medicine serum or other derivatives and that it does not contain 

By this we mean degrees that are higher than that elements which are more likely to be harmful to the 

of Doctor of Medicine, and for the acquirement of patient. This belief is upheld by clinical results, 
which the degree of M.D. will be a prerequisite. Here The methods commonly employed in the preparation^ 
is another important problem that is being forced on of } iuman blood after withdrawal from the donor con-, • 
us It is a natural development from the problem of sist in allowing it to stand until the serum separat .. 

standards in the specialties. If, after graduation, a or in centrifuging in case of urgency. The se ^ 

student has pursued advanced studies for a sufficiently then injected subcutaneously or Qnc 

i time cnxthat he is especially proficient m his re s j m pl e and regularly successful technic, an 
f g n snhiectNb arts in many of the sciences, and “J ich red P ces dang er of infection to a mmunum con 
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This is provided with either a large needle 
or'Vsmall cannula tip. After a 1-inch exposure of 
the child’s external jugular or femoral vein, tire syringe 
filled and the blood injected into the vein of the 


is nuea ana. uie uiuuu — 

patient in the direction of the heart. 

In other types of anemias, notably secondary 


anemia 
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*tely on'withdrawal from the donor A 20-c.c. or 
larger ground-glass syringe is sterilized, preferably by 
theory method, and the inner surface lubricated with 
sterile 5 petrolatum. Blood is withdrawn m the usual 
mariner from a cubital vem of the donor ;.the needle is 

then inserted beneath the subcutaneous tissues of the - pro i' onged bleeding, blood injection again 

back of the patient and the blood injected- There s ^ fie { d of use f u lness. It is the procedure of 

no need for haste. This procedure not on!) has the whfin bleeding has not been permitted to reach 

advantages of simplicity and promptness, b it - - Ae . nt of exsangu ination. . . ‘ . 

away with likelihood of contamination during transter jj kewise j n chronic wasting diseases and infections 
of blood. , ., , , . with grave outlook, in tuberculosis with unfavorable 

In unusual instances, when much blood must be | sis and in othcr conditions of like nature the 

obtained at one time, it may be aspirated directly into i^ q{ re ted injections of blood merits considera- 
a sterile bottle provided with a coil of wire, immecli- Although unable to present an assortment _ of 


ately defibrinated and kept in the ice-box until desired. 
This blood should be used within a moderate number 
of days and contamination must be guarded agams . 

IX. TREATMENT OF HEMORRHAGE FROM THE 
UTERUS 

Leaders in special departments of surgical work 
are prone to overlook the possibilities of blood therapy. 
For example, among the many publications recently 
‘ devoted to the treatment of uterine hemorrhage, there 
a general failure to mention the therapeutic value ot 
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blood or its derivatives. 

Especially in those cases in which discovery or 
removal of the cause proves impossible, blood is a 
valuable aid. In many ways it takes precedence oyer 
radium and therapy with filtered Roentgen rays, for 
these are obtainable only in a limited number of large 
hospitals, and necessitate a considerable outlay of time 
and money. Moreover, they tend to produce atrophy 
of the ovaries and are not entirely devoid of danger. 

That injected blood is at least worthy of trial is indi¬ 
cated by two cases which represent the results obtain¬ 
able in patients with “idiopathic" hemorrhage. 

Case 1.—A multipara, aged 30, had hemorrhages from the 
uterus for nine months. Examination was negative. Curette- 
roent checked the (low for two mouths, after which it recurred 
as previously. At the desire of the patient, supravaginal 
hysterectomy was performed in preference to blood injection. 
After three months began continuous bleeding from the 
'cervical stump, associated for the first time with petechial 
hemorrhages of the lower extremities. Subcutaneous injec¬ 
tion of 25 c.c. of whole blood, obtained from the husband, 
caused prompt cessation of bleeding. This treatment was 
twice repeated. Hemorrhages did not recur. 

Case 2.— -Patient, near the menopause, had flowed profusely 
for many months. Minor surgical measures of various sorts 
were unavailing. Five subcutaneous injections of blood 
resulted in cessation of flow. Oue year later bleeding 
recurred. Five injections of blood from the husband, given 
every second day in amounts varying from 10 to 20 c.c., 
resulted in permanent recovery. 

III. BLOOD INJECTION VERSUS TRANSFUSION 

It is believed that tbe transfusion of blood is often 
advised when less heroic measures would prove quite 
as satisfactory. Thus in hemorrhage of the nexv-born, 
when the patient is seen before life is in danger from 
* exsanguination, blood injection is indicated. For the 
purpose of checking hemorrhage this is essentially as 
efficacious as transfusion; at least it has proved satis¬ 
factory in all except one of several cases so treated by 
me. 

If anemia is profound more blood must be provided. 
This, may be done by any one possessed of ordinary 
surgical ability. An extremely large (100-c.c.) ground- 
glass syringe lubricated with liquid petrolatum is 


cases of this type sufficiently large to. be convincing 
from a statistical point of view, I anticipate that the 
future will show much benefit from this form of 
therapy. Except in extreme cases in which red cells 
and hemoglobin have fallen to the point at which they 
are incapable of performing their necessary share of 
work, transfusion promises no more permanent aid 
than the repeated injection of small amounts of whole 
blood. 

SUMMARY 

1. Repeated subcutaneous injection of whole blood 
immediately on withdrawal from a healthy donor is 
a simple procedure of value in the treatment of hemor¬ 
rhage. 

2. In many cases of uterine hemorrhage this therapy 
obviates the need of operative interference or expen¬ 
sive and time-consuming Roentgen-ray treatment. 

3. For persistent hemorrhage of moderate severity 
—for example, hemorrhage of the new-born—blood 
injection rivals transfusion in results achieved, and is 
the method of choice because it requires little technical 
skill. In infants with severe anemia, intravenous injec¬ 
tion of blood by means of a 100-c.c. lubricated ground- 
glass syringe is a worthy substitute for a transfusion 
operation. 

4. Hemotherapy for chronic anemias, wasting dis¬ 
eases and .inf ections with grave outlook deserves seri¬ 
ous consideration. It is not unlikely that the stimu¬ 
lating effect of repeated injections of blood offers more 
hope in this field than does the more difficult procedure 
of one or even two transfusions of large quantities of 
blood. 

104 South Michigan Avenue. 


Value of Whole-Time County Health Officer.—North 
Carolina was one of the first states to employ whole-time 
county health officers. A recent bulletin of the State Board 
of Health gives an indication of the value of the service 
rendered by such officers in improving health conditions and 
reducing the death-rate. In Robeson county, in which Dr. 
Boney W. Page, Lumberton, is the whole-time county health 
officer, the death-rate was reduced from IS per thousand in 
1912 to 12 per thousand in 1914. The reduction in the number 
of deaths from various diseases for 1914 as compared with 
1912 was as follows: tuberculosis, 147 to 70; diarrheal dis¬ 
eases of infants, 90 to 65; typhoid fever, 33 to 9; small-pox, 
16 to 1; diphtheria, 14 to 3; whooping-cough, 35 to 9; pneu¬ 
monia, 130 to 85; total from all diseases, 907 to 730. Tin's 
showing is made in the face of the fact that 55 per cent, of 
the population of the county consists of Indians and negroes, 
and that the death-rate of the negroes is over 40 per cent, 
higher than that of the white population, and also that the 
county lies in the malarial area. The death-rate from 
malaria has been reduced 75 per cent, in three years, and 
that of other preventable diseases 70 per cent. The saving 
in lives is said to represent a money value of §290,000. 
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BREAKAGE OF ELECTRODE—.KINNEAR 


DOUBLE DETACHMENT OF THE RETINA 
AS A SEQUENCE TO NEPHRITIS 

LEONARD W. JONES, M.D. 

ROCHESTER, N. Y. 

Albuminuric retinitis as a complication of a nephritic 
lesion is not an unusual condition. While encountered 
in from 10 to 25 per cent, of all cases of contracted 
kidney, it is not seen so frequently in the parenchy¬ 
matous form of nephritis, nor has it in the latter con¬ 
dition such an evil prognostic significance. 

< Detachment of the retina, as a result of serous effu¬ 
sion following a lesion of the kidney, is an exceedingly 
rare affection. The literature on the subject is very 
scanty and in conversation with local oculists of con¬ 
siderable experience I have been unable to elicit a his¬ 
tory of one such case. 

The infrequency of this condition is my reason for 
reporting the following case: 

W. K., a telegraph operator, who had five years ago been 
treated for “kidney trouble" and was thought to have been 
cured, about the second week in February, 1914, noticed a 
blurring of vision* This rapidly increased and he found 
himself unable to read the manuscript of his work. This 
attack was accompanied by headache and vomiting. The 
physician whom he consulted diagnosed his condition as 
glomerular nephritis and an oculist to whom he was referred 
found albuminuric retinitis present in both eyes, 

March 27, I visited him in consultation with his family 
physician. At that time the patient was confined to bed, 
being hardly able to sit up, and his vision was reduced to 
the perception of light and darkness. The examination of 
the eyes disclosed the following condition: 

Right Eye: Vision reduced to perception of light;*pupil 
dilated and did not respond to light. Rotation of the eye was 
normal. Beyond the dilated pupil there was no external 
evidence of an eye lesion. 

Fundus: There was a grayish reflex instead of the usual 
pink retinal glow. The optic nerve was decidedly blurred, veins 
swollen and tortuous. At the region of the macula there was 
the characteristic appearance of albuminuric retinitis. Run¬ 
ning in an inverted horseshoe fashion and beginning about 
two nerve-heads' width below the papilla was an elevated 
tumor giving a grayish-green reflex and seen best with a plus 
12.00 lens behind the ophthalmoscope. (Optic Nerve seen 
with plus 1.00.) On top of this tumor were markedly tor¬ 
tuous small blood-vessels. Tension was normal, or if any¬ 
thing, very slightly elevated. The left eye was practically 
the same as the right. Three days later, I made a second 
examination. The area of detached retina now extended 
above as well as below the optic nerve, so that the only 
attachment of the retina was around the circumference of the 
papilla. The patient maintained that his vision was some¬ 
what improved, although a test made did not tend to confirm 
his belief. 

Transillumination showed a clear glow, eliminating the 
remote possibility of a solid tumor, as the cause of the 

detachment. „ , , 

Urinalysis: Color, usually light amber, occasionally dark 
The specific gravity was 1.002. The albumin ring was wel 
marked. There was no sugar. The sediment was granular, 
and there were hyaline and epithelial casts, as well as kid¬ 
ney epithelium. The phenolsulphonephthalein test showed 
an excretion of IS per cent, in two hours. 

Svstolic blood-pressure was 210. 

died, April 23, 1914. 

: While the majorityVof the well-known text-books 
say nothing on neph^ic conditions as - — 


Jovtt. A. u. A. 
An. 23, 3915 

detached retina, Roemer 1 mentions its possibility and 

reported. 0 3 ““ simi3ar to the' one* just 

Two articles by Leber 1 and Verderame 4 discuss this 
condition. 

1 am indebted to Drs. David Jewett, van der Beek and 
rrank Barber for their kind cooperation. 
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JNTRA-URETHRAL BREAKAGE 
VACUUM ELECTRODE 

THERON J. KINNEAR, M.D. 

SPRINGFIELD, ILL. 

The time of the physician is so encroached on nowa¬ 
days by salesmen who are persistent as to the quality 
of their wares, that sometimes one is apt to be misled 
by their statements, and by so doing may cause some 
disastrous results. As many of these results are never 
known to any except the man who is unfortunate 
enough to attain them, it seems to me only just that 
if one has an untoward accident with a so-called harm¬ 
less instrument he is only acting fairly in making men¬ 
tion of it, that others may avoid like consequences'. 

About a year ago a very persistent salesman suc¬ 
ceeded in selling me a set of high-frequency vacuum 
electrodes. Among them was one for intra-urethral 
treatment. On examining it I remarked to the sales¬ 
man that 1 believed it to be a dangerous instrument, 
since a breakage of the tube would leave a foreign 
body in a place very difficult to reach ; but he assured 
me that no such thing had ever occurred. Neverthe¬ 
less, on receipt of the instruments I was slow to make 
use of this particular one, and for several months it 
remained only an ornament in my instrument case. 
At last, however, a case presented itself in which I 
believed this particular modality might be utilized with 
benefit, and I proceeded to use the apparatus that I 
had feared so much at first. I administered a number 
of treatments with no unpleasant results, but one day • 
while giving a treatment the tube snapped, my patient ~ 
at once complained of excruciating pain and I realized/- 
that my forebodings had come true. 

On attempting to remove the broken instrument I 
encountered much resistance, and it finally dawned on 
my mind that the vacuum had probably acted to draw 
the membranes of the urethra into the broken ends of 
the tube. I felt that I was in a very serious predica¬ 
ment, though not quite so serious as that of my 
patient. 'A liberal application of a local anesthetic 
somewhat relieved the pain that was occasioned by the 
indrawing of the mucous membranes by the action of 
the vacuum, and by a great deal of manipulation with 
a hollow instrument alongside the electrode I managed 
to admit some air into the outer portion of the elec¬ 
trode, after which it was easily removed. 

It had broken about midway of the shaft of the 
instrument, and the broken end of the portion tia - 
remained was about 5 inches down the urethra. 1 J • 
experience with the action of the vacuum with the first - 
portion of the tube led me to exercise a great deal or 
caution in attempting to remove the latter part t . 
extended weli. dow n toward the bladder, and b> m e 

: Text-Book of Ophthalmology, Foster's Translation, l913 ' 


1, Roemer: 

755. 

2. Weeks: Diseases of the Eye. lSlO^p. 


482. 


a cause of 4. Verderame 


3 ! Leber:' Arch. Ophtli., 1909, Ixx, 200. 452 . 

4 Verderame: Klin. Monatsbl. f. Augcnh., 19 , - 
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introduction of an endoscope and manipulation of the 
mucous membranes that had been drawn into the 
electrode I finally succeeded in releasing them and 

• admitting air into this portion of the electrode also. 

• After this a large endoscope was introduced in contact 
with the broken portion, which fortunately fitted inside 
the endoscope, and a finger introduced into the rectum 
propelled the glass fragment forward until brought 
■ into sight, when it was removed manually. A careful 

examination of the two fragments disclosed the fact 
that the break in the instrument had been a clean one 
and had left no small fragments in the urethra, for 
which I was very thankful. 

The patient apparently seemed to have no particular 
after-pain or complications of any sort. I have 
watched the case carefully up to the present time and 
there'is no evidence of stricture or any other organic 
trouble resulting from this unpleasant incident. But 
the patient was thereafter very suspicious of any intra- 
urethral applications, and, in fact, would have been 
very foolish had he been disposed to have any other 
attitude toward that line of treatment. 

Needless to say, I have not replaced that broken 
- instrument; but I shall keep it to remind me of the 
folly of taking another man’s word against one’s own 
honest convictions. The incident has given me a 
wholesonig fear of using any but absolutely safe 
instruments in the body cavities. 


AN INSTANCE OF PULMONARY SYPHILIS 
CLOSELY SIMULATING TUBERCULOSIS 

GEORGE D. CULVER, M.D. 

SAN FRANCISCO 

Pulmonary syphilis is so infrequent as to be inter¬ 
esting for its rarity alone. There was added interest 
in this case because the patient had been treated for 
pulmonary tuberculosis for months before presenting 
himself to me on account of the cutaneous lesions, and 
the mimicry of pulmonary tuberculosis was so good as 
^ to condone the error. In fact, the patient afforded an 
excellent example of how valuable cutaneous and lin¬ 
gual lesions may be in furnishing hints as to the true 
nature of deeper lying affections. 

History. —F. W., man, aged 37, sought advice, June 25, 1914. 

I had seen him nearly nine years before with an orchitis. 
He acquired his present infection sixteen years ago, in 1898. 
For seven months preceding June 25 he had had a persistent 
cough, especially marked in the morning and accompanied 
by profuse expectoration. There had also been several 
slight hemorrhages, and chilly sensations generally in the 
afternoon, followed by what the patient thought was fever. 
He had drenching night sweats, and always felt tired and 
weak on arising. There was marked loss of weight, though 
his appetite had continued fairly good. There were no 
gastro-intestinal symptoms aside from a tendency to con¬ 
stipation. Two careful examinations of the sputum for 
tubercle bacilli were negative. During the last year small 
gummas appeared on the body and legs, many of which 
* ulcerated and healed, leaving characteristic syphilitic scars. 
There was one ulcer present on the right knee when he came 
in. The dorsum of the tongue was deeply fissured, and there 
were patches of sodden epithelium on the sides, and one 
small ulcer, making the whole lingual picture typically syphi¬ 
litic. The voice was clear and there had not been huskiness 
at any time. Stripped, the patient looked emaciated. The 
skin was faded, muddy colored, markedly wrinkled and lack¬ 


ing in elasticity. There were sunken supraclavicular and 
infraclavicular spaces on both sides, and the scapulae were 
prominent; No distinct difference in the percussion note over 
the lungs could be detected. There was apparently an abnor¬ 
mally high pitched note over both upper lobes, and there was 
a distinct increase in the vocal fremitus and vocal resonance 
in these areas. It appeared as though there was an active 
tuberculous process in both the apices. Crepitant rales were 
heard anteriorly in the supraclavicular and infraclavicular 
regions, and posteriorly in the suprascapular and inter¬ 
scapular areas. 

Treatment and Results.—The patient was given 0.45 gm. 
of neosalvarsan intravenously, and a week later he reported 
that after the third night his night sweats had disappeared, 
there was much less coughing, and he was feeling much 
better. The cough disappeared completely before the end 
of two weeks following the injection. Intramuscular injec¬ 
tions of gray oil (mercurial oil) were begun, but, as it was 
necessary for him to leave the city, he was given mercury 
and potassium iodid by mouth, to be continued until he could 
return for another injection of neosalvarsan. When he did 
return, ten weeks later, all lesions on the tongue and external 
surface were healed; he was looking quite well; and all the 
symptoms and signs of tuberculosis were gone. He is still 
under treatment for syphilis. 

It is difficult to specify definitely the pulmonary con¬ 
dition. The fact that the patient had small cutaneous 
gummas and a gummatous ulcer of the tongue, asso¬ 
ciated with the history of repeated hemorrhages, would 
lead one to believe that there must have been a miliary 
gummatous process with breaking down somewhere in 
the bronchi, or deeper, within one or both lungs. The 
presence of bronchovesicular breathing and rales in 
both apices would indicate that an infiltration in the 
mucous membranes, deeper within the lungs, had also 
occurred. The physical examination did not show 
evidence of a large gummatous tumor anywhere in the 
chest, nor were any cavities demonstrable. All the 
evidence would lead to the conclusion that the process 
was diffused in the tipper parts of the lungs. It was 
impossible to rule out tuberculosis before treatment 
was begun, but negative examinations of a fairly pro¬ 
fuse mucopurulent sputum combined with a definitely 
positive diagnosis of syphilis justified treating the 
positive disease with salvarsan and mercury, and rele¬ 
gating the treatment of a possible accompanying tuber¬ 
culosis to a later time when the syphilis would be 
controlled. 

I reasoned that if not all the symptoms were due to 
syphilis, and if the patient were fighting t^vo diseases, 
one of which could be quickly subdued, he would have 
a better chance to fight the single disease, tuberculosis, 
than to fight both syphilis and tuberculosis together. 

That all the signs and symptoms simulating tuber¬ 
culosis should disappear soon after instituting syph¬ 
ilitic treatment is characteristic of syphilis as opposed 
to tuberculosis, which is slow in improving, even under 
the most favorable conditions. 

A small dose, 0.4a gm., of neosalvarsan was given 
to avoid a Herxheimer reaction, which in this partic¬ 
ular case might have resulted in a marked aggravation 
of the bronchial and alveolar symptoms. Apparentlv 
the result was as good as could have been obtained 
from a maximum dose. In fact, it was a demonstra¬ 
tion of the correctness of the idea that is now so widely 
accepted, that a dose of 0.45 gm. of neosalvarsan can 
achieve everything that a dose of 0.6 or 0.9 «m can 
and with much less danger of disagreeable or danger¬ 
ous by-eftects. 6 
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A history of infection is only a small factor in the 
differential diagnosis between pulmonary syphilis and 
pulmonary tuberculosis, and may not be of more impor¬ 
tance than to put one on the right track for an investi¬ 
gation. Many sufferers with tuberculosis have had 
syphilis, and indeed the latter is often considered a 
factor predisposing to tuberculosis. A tuberculous 
family history is of great importance in the diagnosis 


in tuberculosis are very common, whereas i 
are extremely rare, 


Jour. A. JI, 
Jan. 23, ifij 

in syphilis they 


Ztl a [ e certain positive helps which may aid 


greatly in the diagnosis. Positive evidence of syphilis 
as demolish ated by a positive Wassermann test, or as 
in the piesent case, by active syphilis elsewhere, is suffi- 
Clent . t° w ^I, rant treating the patient immediatelyfor 
of tuberculosis, but Is not evidence against syphilbf Syphl ls * , e excelIent effect of salvarsan on the 
a,,d it might mislead the physician Jo has to deal ™ Va,rab,e 
with a case of pulmonary syphilis. • 1 V-l remed > • And tln . s followed by mercury and 

All writers on the subject of lung syphilis agree that Jod!ds ma 3’ produce a quick symptomatic cure, 

the syndromes of pulmonary tuberculosis and pulmo- absence of tnhUll dlse . ase with 

nary syphilis are so similar that a positive diagnosis tionVfrom ^tnlmrm,bn ’ r iack ' n S the van <™s reac- 

of pulmonary syphilis alone is very difficult to make °? tub erculin ( but presenting symptoms or a 

before the institution of treatment in the cases with r -* 0 , S ^P kl I , s ,’ antlkletlc treatmen t is justifiable 

recovery, or before necropsy in the fatal cases The ^ lf ° nly a$ a dla S n0stlc measiire ‘ 
cough, which is one of the first symptoms, is not 
distinctive. 

The sputum in syphilis, like the sputum of chronic 
bronchitis, may be of a mucopurulent character, or it 
may even contain elastic tissue, and may be tinged 
with blood. The inability to find tubercle bacilli after 
many searchings unfortunately does not exclude tuber¬ 
culosis. Their presence clinches the diagnosis of 
tuberculosis, but does not rule out the possibility of 


syphilis existing with tuberculosis. Hemoptysis is less 
common in syphilis, and when it does occur, as in the 
case reported in this article, it is usually not severe. 

Dyspnea may be as marked in syphilis as in pulmo¬ 
nary tuberculosis, and therefore is not of any assist¬ 
ance in a differential diagnosis. The temperature may 
run high, even as high as 106 F., for weeks, as in 


_ As to the frequency or rareness of pulmonary syph¬ 
ilis of the acquired form as opposed to the congenital 
form, which is not uncommon, Stengel 2 suggestsJhaf 
the difference of opinion depends on the point of view 
of the observer, whether he is a clinician or a patholo¬ 
gist, the former believing the condition to be fairly 
common, the latter that it is very unusual. 

Roussel mentions the following groups of cases", 
that of Carlier in 1882, consisting of 75, with 50 
necropsies; that of Hiller in 1884, consisting of 87, 
S4 of these with necropsies (20 of which had been 
previously reported by Carlier) ; that of C<5nnor, con¬ 
sisting of 129 cases of syphilitic stenosis of the bronchi, 
with reports of necropsies in 56, in 10 of which there 
were lesions believed to be characteristic of syphilis of 
the lungs; and lastly, that of Fowler, consisting of 12 
specimens found in the museums of London hospitals 


Roussel’s case, or may be hectic. 1 It is more apt to and the Royal College of Surgeons, which illustrate 

L 2.... — t *i• _ i * r / ? t . r . t . 


be irregular, but may be entirely absent. Night sweats 
are not common in lung syphilis, but in the case which 
I have reported they were present and of a drenching 
character. Emaciation may be marked in both condi¬ 
tions, for syphilis of the lung is a progressive disease, 
as is tuberculosis, and in most instances is not discov¬ 
ered until late. 

Investigators disagree as to whether or not the 
physical signs in the lungs can be interpreted with any 
definiteness in a supposed case of lung syphilis. The 
signs in the present case were those of tuberculosis, 
and I was at first under the impression that the patient 
had a double infection. 

Quoting from Roussel, 1 who quotes Fowler, atten¬ 
tion is drrfwn to these possible points of difference 
between lung syphilis and lung tuberculosis : 

" First, tubercle usually affects the apex of the lung, sub¬ 
sequently the apex of the lower lobe. The lesion of syphilis 
is often about the root and central portion of the lung, and 
follows no definite line of march. Second, both tubercle and 
gumma may undergo either necrosis and caseation or fibrous 
transformation, 


syphilitic lesions of the lungs of the acquired type. 

The number of necropsies in these groups is strik¬ 
ing and indicates how malignant pulmonary syphilis is. 
The improved methods in diagnosis of syphilis, and 
the present effective mode of treatment by the com¬ 
bined arsenical and mercurial medication should make 
future statistics more complete with a smaller per¬ 
centage of fatalities. 

323 Gear}' Street. 

2. Stengel: Univ. Penn. Med. Bull., 1903-1904, quoted by Clayton, 
T. A.: Syphilis of the Lung, Am. Jour. Med. Sc., April, 190S, 

Accidents in the Coke Industry.—An investigation by the 
Bureau of Mines for the year 1913 covering 227 plants in 
the coke industry of the United States, employing 24,345 
men, shows that 46 men were killed, 342 seriously injured and 
2,172 slightly injured. This report covers practically one- 
half the operators and 80 per cent, of the ovens, and the 
figures are representative of the whole industry. Of the 46 
deaths, 20, or 43 per cent., were due to accidents in connec¬ 
tion with haulage or transportation systems; 6 were due to 
coke-drawing machines, representing 13 per cent., and 11 

tratisrormauuu, ^ ~~.. per cent, were due to electricity. As much of the transpor- 

softening and cavity is the rule, whereas a caseous tat ; on j n the coke industry is electrical, a portion oi tins 

— " * —- ii per c ent. of fatalities from electricity would also come 

under the head of transportation. Twenty-six per cent, of 
the serious accidents were also due to Jiaulage s ystems, and, v 
8 per cent, of slight injuries. As the report states, these 
accidents should be largely preventable and greater precau¬ 
tions should be taken to safeguard employees. In addition 
to the six fatalities due to the process of making coke, -J 
ner cent, of serious injuries were due to falls, 12 per cen . 
of slight injuries to falls, 14 per cent, to hand tools ami I 
per cent, to burns. The accidents in this industry compare 
favorably with those in quarries and metal mine stir < 

injuries. 


but with caseous tubercle the tendency 


gumma rarely breaks down. Third, cavities are common m 
fuberculosis and rare in syphilis, excepting secondary to 
stenosis of the main bronchi. Fourth, stenosis of the trachea 
and main bronchi is common in the advanced stages o 
svohilis rare in tuberculosis. Fifth, cavities m pulmonary 
-vnhilis’ are generally hut not invariably bronchiectatic, and 
ftircubsfsTey are due to destruction of the lung tissue- 
^ith the tendency to the formation of pulmonary aneurysms, 
L it Z marked a feature in tuberculosis, is rarely 

observed iwnnlmoi^ ^ Seyeoth ' P ulm0BMy 
■— Sept - 
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In practically all cases the actions of alkaloids are 
so nearly like those of their salts that they are dis¬ 
cussed together. It is understood that the salts con¬ 
tain a small amount of acid, which is negligible so far 
as the pharmacologic actions of the alkaloids are con¬ 
cerned, but for which allowance must sometimes be 
made in calculating the dose. The principal reason 
for using salts of the alkaloids is that the salts are 
more soluble than the alkaloids themselves. 

The chemical investigation of the drugs which yield 
the mydriatic alkaloids presents many difficulties, and 
some confusion has resulted from the application of 
the same name to different substances, and of dif¬ 
ferent names to the same substance in slightly differ¬ 
ent degrees of purity. It is recognized at present that 
the substance first described as hyoscin was nothing 
but an impure form of the alkaloid which in pure 
form was first described correctly under the name 
of “scopolatninhence the two terms are purely 

•This is the third of a scries of articles on useful drugs—on 
practical pharmacology for the general practitioner. As soon as com- 

l?'hed’in book “form"’ C ' aborJtc<1 b >‘ subjects, will be pub- 


lated with moderate amounts, and the action is not 
usually pronounced even with toxic doses, probably 
because of the simultaneous narcotic effect. Very 
small doses, 0.2 mg. (Y :m) grain) tend to allay nausea. 

The actions on the brain cannot be described in 
detail, and it need only be said that larger doses cause 
stimulation of certain areas, resulting in increased 
coordinated movements, talkativeness, excitement and 
delirium, followed by depression and coma. Atropin 
in moderate doses does not affect the psychic areas so 
much as caffein does. It is not used therapeutically 
for its actions on the brain. 

Atropin depresses or paralyzes the endings of the 
parasympathetic 1 nerve throughout the body, includ¬ 
ing the oculomotor, chorda tympani, vagus and 
erigens, and also the sympathetic endings in the 

1. Reference to Figure 1, taken from Myer and Gottlieb’s Pharma- 
coiogy, Ed- 2, will show the relationship between the sympathetic and 
Et,,ne P h J ln stimulates the myoneural junctions 
HiVnc VT s > Wthetic nerv-es (except those to the vessels and swent- 
5]. a " d , s f A*. h ? km b "l blIe >t leaves those of the parasympathetic tinaf- 
A tI ? pm >. ° n i tbe j° ther band ' Paralyzes the endings of those 
nerves which epmephrm does not affect while it has no influence on 
those winch epmephrm stimulates. Many other drugs shot- similar 
selective actions with reference to these nerves. 5 similar 
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cause 


the sensory endings in sufficient amount to 
analgesia. 

The mydriatic alkaloids are excreted in the urine 
for the greater part, and scopolamin is said to be 
excreted m human milk to a slight extent. 


s symptoms of 


sweat-glands in the skin. It will be observed that the 
sympathetic endings in the sweat-glands behave 
toward several drugs like the parasympathetic end¬ 
ings (Fig. I). 

lar i,f SCU - on ° f - the P eri P he ^ aI actions of atropin is m uumau mine to a sugnt extent 

largely a discussion of the functions of the para- The fatal dose of atronin is snnnnSl ^ i , 

sympathetic nerves, for atropin simply abolishes those 125 mg. (2 grains), but much smaller amount<ft- Ut 
functions, but it acts on these endings in different ..Li--—* .. , . r amounts give 

parts of the body with varying degrees of intensity. 

Hence a given dose does not have the same relative 
effect on all organs which the nerves supply. 

Atropin can be brought into contact with the oculo¬ 
motor endings by dropping a solution into the eye, 
without inducing its systemic actions, but its actions 
on other parasympathetic endings cannot be elicited 
so conveniently. 

Depression of the oculomotor endings causes dila¬ 
tation of the pupil through the unopposed actions of pupils from systemic action occur only with very lame 
the radiating fibers, and. it also causes paralysis of the doses; these symptoms may be succeeded by coma and 
muscle of accommodation. These actions are pro- y u> ™ anti 


rise to unpleasant and even alarmin 
poisoning. . These symptoms may be enumerated 
somewhat in the order of their occurrence with 
increasing doses as follows: Even the larger thera¬ 
peutic doses induce redness, or rash of the skin, which 
results in desquamation; the skin, as well as the 
nose, mouth, throat and bronchi become dry; the 
voice becomes hoarse, swallowing difficult; the heart 
becomes rapid with rise of blood-pressure, and some 
motor unrest. Talkativeness, and dilatation of the 


longed after repeated applications, or after the use of 
strong solutions, and it may he a week or more before 
the eye becomes quite normal. 

The action of homatropin on the pupil is quali- 
. tatively like that of atropin, but the effect is not so 
lasting. Homatropin is often preferred when an 
examination of the eye is to be made, but it is not 
so dependable as atropin, which many oculists con¬ 
tinue to use even for the examination of the eye. 
Dilatation becomes maximal in a period usually vary¬ 
ing from half an hour to an hour. Scopolamin acts 
as a mydriatic in the same way as atropin. 

The actions of atropin on the pupil and on accom¬ 
modation may be counteracted with physostigmin, but 
this renders the muscles of accommodation hyper- 
excitable, so that efforts at accommodation result in 
spasm of the muscles, and reading is attended with 
discomfort 

Paralysis of the chorda tympani endings interferes 
with the secretion' of the salivary glands, rendering 
the mouth and throat dry, the voice hoarse, and swal¬ 
lowing difficult. The mucous glands in the nose and 
respiratory passages and the gastric, pancreatic and 
biliary secretions, and possibly the secretion of milk, 
are also inhibited by atropin. The action on the sym¬ 
pathetic endings in the sweat-glands causes the skin 
to .become dry, these being the only sympathetic end¬ 
ings which behave toward a number of drugs like the 


may be succeeded by 
respiratory failure ending in death, or there may be 
convulsions; nausea and vomiting are reported as 
common symptoms, and these must be of central 
origin. Small doses of atropin, however, prevent 
nausea when given with morphin, and even the largest 
doses of atropin do not cause vomiting after intra¬ 
venous injections in dogs. 

Poisoning by atropin may occur through the acci¬ 
dental taking of a solution intended for external use, 
or the use of strong solutions in the eye. Belladonna 
berries are attractive in appearance and are not infre¬ 
quently eaten by children. Fortunate]}', they are indi¬ 
gestible and may result in vomiting before a fatal 
dose has been absorbed. 

The symptoms of poisoning by atropin or one of 
the members of the group are usually so typical as 
to direct^attention to the cause, but where the earlier 
symptom's are obscure, suspected poisoning may be 
confirmed by testing the urine for atropin. For this 
purpose a few drops of the urine are dropped into 
the eye of a cat; if atropin or any other of the 
mydriatic alkaloids is present the pupil will dilate 
widely within about half an hour. The test should 
be made within thirty-six hours after the poison has 
been swallowed. 

In case of poisoning by the berries, or when one 
suspects that a poisonous dose of one of these alka¬ 
loids remains in the stomach, recourse should be bad 


. . at once to the stomach-tube. Tannin or potassium 

^TheTaralysfs of the vagus endings in the heart permanganate may be added to the water usedI in 

causes the heart to beat more rapidly; in the stomach washing the stomach, but the use of alkaloids p 

causes me near i tF ; n f cipitants or of potassium permanganate does not obu- 

and intestine it overcomes the motor influence of the c p ^ ^ of emp p tying & e stonwdlj for the 

precipitated alkaloid would be absorbed, though more 
slowly than the soluble salt, and one cannot be certain 
that the potassium permanganate has been brought 
into contact with all of the alkaloid. Excretion should 
be hastened through the use of diuretics, hot water and 
tea, and in urgent cases the intravenous injection of 
normal salt solution under suitable precautions would 


vagus. . , ,, 

The lower part of the colon, the rectum and the 

uterus are innervated by the erigens, the endings of 
which atropin parafyzes. The intestinal effects will be 
discussed in connection with the evacuants. . 

Depression of the vagus endings in the bronchi 
result in muscular relaxation, when the muscles are 

, spasmodically contracted in asthma. 

A _ __2.-. xIaim-ACCPQ rtip sensory ei 


asmocucauy CumidLicu m ,. . .. . • hp Justified 

Atropin depresses the sensory en*ngs in h.stan ^ in „ e tller mydrialic 


with Which it may be brought into contact m 
form of an oleate, or of an ointment of belladonna 


are 


eX Atronin and the other mydriatic, alkaloids 
, At 1 Ja nrmrmtlv from the gastro-mtestmal tract 
?Iron, Subcutaneous tissues. Some absorption 

** *e drug may reach 


alkaloids may prove fatal in a short time, but sue 
amounts are seldom taken, and the physician is mor 
frequently called on to treat the alarming symptoms 
which yield to treatment. 

Pilocarpin stimulates the salivary and muc: . 
glands, and relieves the dryness of the mouth ai 
throat; morphin is useful only in the early stages 
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poisoning by atropin, not at all in scopolamin poison¬ 
ing, in which it is directly contra-indicated. 

If depression has already begun in atropin poison¬ 
ing, or if the dose taken was sufficient to lead one 
to expect severe depression later, morphin is contra¬ 
indicated, or at most small doses should be used in the 
stage of excitement. Application of cold water or 
of die ice-bag to the head is useful during delirium. 
Respiratory failure demands artificial respiration, and 
in such cases vigorous means should be adopted to 
secure rapid elimination by intravenous injections of 
normal salt solution. 

therapeutic uses 

Atropin is useful as a respiratory stimulant in 
various conditions. It is often recommended in the 
treatment of morphin poisoning, but authorities differ 
widely in their views concerning the wisdom of this 
measure, and to a greater extent in regard to the 
dose which should be employed in any event. Atropin 
and morphin in small doses are antagonistic in their 
actions on the respiratory center, but they are syner¬ 
gistic in large doses, both causing depression. The 
difference in opinion results from the question 
~ whether atropin is capable of causing stimulation 
without subsequent depression, and if this be pos¬ 
sible, the next question concerns the amount which 
can be given without causing severe depression. 

It seems probable that moderate doses of atropin 
are useful in combating the action of a poisonous dose 
of morphin on the respiratory center, because there 
seems to be little danger of serious depression from 
such doses of atropin. The amount which can be 
given in such cases can hardly be stated in exact 
figures. If used for this purpose, it is best given in 
doses of about 1 mg. (% 0 grain). This is repeated 
every hour until three doses are given if each of the 
first two doses is followed by improvement in the 
respiration. This probably represents the maximum 
that can be given with safety, within a period of six 
hours. Caffein is safer than atropin and probably 
deserves the preference in all cases in which respira¬ 
tory stimulation is required. 

Atropin probably deserves to be used more fre¬ 
quently than it is in shock, because it is capable of 
increasing the heart-rate, when this is unduly slow, 
and this, with the action on the vasomotor centers, 
tends to increase the blood-pressure, and the stimula¬ 
tion of the respiratory center should further improve 
the condition. It would appear to be useful in res¬ 
piratory and circulatory failure during anesthesia, for, 
according to Hewitt, cardiac failure during anes¬ 
thesia is frequently secondary to interference with 
respiration. 

Its use before the administration of chloroform will 
prevent the dangerous inhibition of the heart which 
sometimes occurs early in the course of the admin¬ 
istration, before the heart is seriously injured by the 
direct action of the chloroform. 

The therapeutic use of atropin as a mydriatic has 
'* “<*» indicated in discussing its action on the pupil. 
It appears to be more certain than homatropin in 
causing complete paralysis of accommodation, but 
the latter is preferable as a mydriatic when there is 
reason to fear glaucoma, because it does not increase 
the mtra-ocular tension so much as atropin. The pro 

ICmtTOfl nrtirin nf otrnmu ^ _J * * *, * . * 
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Excessive salivation, sweating from various causes, 
such as the use of large doses of the antipyretics, and 
the night sweats of phthisis may be controlled by very 
small doses of atropin. The application of ointment 
of atropin or belladonna does not appear t:o relieve 
local sweating. Its continued local application to the 
breast diminishes the flow of milk. 

Atropin is used to increase the heart-rate, especially 
where this is abnormally slow (bradycardia) owing 
to overactivity of the vagus, but it has much less 
influence on the rate when this is due to cardiac dis¬ 
ease, and when slow rhythm is due to heart-block 
atropin will not influence the rate. Certain forms of 
cardiac irregularities due to vagus control are abol¬ 
ished by atropin. Its action on the vagus is much 
less effective at the extremes of life because the vagus 
itself has less control over the heart-rate in the young 
and the aged than during the remainder of life. 

Bronchial asthma resulting from spasm of the 
muscles is often relieved by atropin or one of the 
crude drugs of this group. 

Atropin abolishes spasmodic contraction of the 
pylorus, and is useful in the treatment of lead colic 
in which spasm of the muscles of the intestine occurs, 
and in the same way it is useful in spasm of the 
muscles of the ureter and of the bile-ducts due to the 
irritation of calculi. 

Atropin is useful in relieving certain neuralgias for 
which it is commonly applied locally. 

Belladonna is used in whooping-cough, in which 
Cushny suggests that it may allay the excitability of 
the respiratory center. 

Atropin is the physiologic antagonist of those poi¬ 
sons which exert their actions through stimulation 
of the parasympathetic (vagus, oculomotor, chorda, 

erigens) nerves, such as ■~ u ..' . ■ " rarpin and 

muscarin, but it is not ' -in detail 

its actions in antagonizing these poisons. It has been 
found that animals survive a larger dose of aconitin 
if atropin be administered than without it. The 
cardiac effect of aconitin is attributable to vagus 
influence in part. 

Drugs of the atropin group have long enjoyed a 
special reputation in the treatment of nocturnal 
enuresis in children, but there is no doubt that they 
have been used with little discrimination in many 
cases. Unfortunately, the causes of this condition are 
not sufficiently understood to enable one to say just 
when atropin will be useful. Under the circumstances 
it may be tried when hygienic measures have proved 
unavailing, but it should not be employed for any 
considerable period when it does not prove unmistak¬ 
ably useful. 

There is no reason to suppose that all cases of 
nocturnal enuresis arise from the same cause, or that 
they can be relieved by the same treatment; but it is 
probable that when it results from an abnormally 
active reflex operating through the parasympathetic 
nerve to the bladder, atropin, or one of the other mem¬ 
bers of the group, may afford relief. 

Occasional wetting of the bed by children probably 
results m some cases from delayed absorption of 
nuids from the alimentary canal and increased secre- 
tion of urine at such time as the sweat-glands of the 
skin are less active than usual. Atropin would prob¬ 
ably aggravate the trouble in such cases. 

The recommendation of drugs with 


longed action of atropin is preferred in iritis to ^ , r reeommenaation ot drugs with such diverse 


, . , . , - ---- aromattca, 

strychnin and arsenic by a prominent writer serves to 
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indicate the vagueness of our knowledge of this con- Atrooi 
dition. - 1 


J°y*- a. m: a 

.Mk. 23, 1913 
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,’ness 


Atropin is more effective in antagonizing p H ocart 
than is pilocarpm m antagonizing atropin. Some ■■ 

s„ a KroS „X [ZT ab i :iJ r ibk ” 

nervousness plays an important role. *f fte throltTL ! ? A'VA' 8 ' Dryness 

If belladonna or othej drug of this group is used (y 00 grd™ or os“r ' ty d ° SS 0f 1 

it is prefeiable to employ fairly large doses at once A dose of 0? mcr n / „ • • 

and abandon it if it does not afford prompt relief vomiting whirli Km ? 1 i / 300 1S said to stop the 

Hypscyamus is generally reputed to bemore useful Sma " ^ ° f m0rph,n <*"« “ sas- 

than belladonna and stramonium as a sedative to the Actlmr. f , 

nervous system stramonium is little used exc^t as mt^wh ^'Z Si JSL*L‘\ 
an ingredient of asthma powders, used for smoking, by atropin in doses of 0.25 ?o o“ nw A ?o ./ 
J c j!“ Irobronud lias a special field of use- grain), repeated several times daily ifnec s a y 
fulness. in quieting the excitement of the insane and Belladonna and other members of the grom are 

nightTan during the'day 0 ^ rfleCt ' VC g,ven at " se . d in tht f ?™ ?f cigarets for the relief of asthma. 

Some ophthalmologists prefer it to atropin as a 
mydriatic, because it is said to he less irritating and 
to produce a brief but complete dilatation of the 
pupil with paralysis of accommodation. 

Its use with morphin in producing narcosis will be 
discussed after morphin has been considered. 

Extract of belladonna is sometimes applied to the 
skin in the form of an ointment for the relief of 
neuralgic pain and for acute inflammatory conditions: 
the commercial belladonna plaster is widely used by but stronger solutions are required to paralyze the 
the laity, but it is doubtful whether the belladonna muscles of- accommodation, and 1 per cent, solutions 
contributes anything to the effect. 

It is probable that all of the crude drugs and galen¬ 
ical preparations of this group are superfluous, and 
that with a better knowledge of the actions of atropin 
and scopolaniin these alkaloids will replace the crude 
drugs and their galenical preparations as completely as 


. -- mv. AV-HUA Ut clOUltiul. 

it 3S stated that the smoke of 4 gin. (60 grains) of 
stramonium in the form of a cigaret contains 0.4 
m g- (Vir>o grain) atropin. 

Children bear atropin - fairly well, and relatively 
large doses are frequently recommended in the treat¬ 
ment of whooping-cough, and such large doses are 
required if the depression of the respiratory center 
is the object to be attained. 

As little as 1 drop of a 1: 1,000 solution of atropin 
dropped into the eye will cause dilatation of the pupil, 


quinin has displaced cinchona and its galenicals. 

DOSAGE 

The average dose of atropin sulphate is stated to 
be 0.4 mg. (Yir,o grain), but there are many condi¬ 
tions for which this dose would be insufficient and 
others for which it would be too large. 

The dose should be carefully graduated for the 
specific purpose for which the drug is intended, as 
one can then accomplish the desired effect with a 
minimum of side actions. 

The smallest therapeutic doses of atropin commonly 
used are probably those which are added to the laxa¬ 
tives. The official compound laxative pill contains 
8 mg. (y 8 grain) of extract of belladonna, or approxi¬ 
mately y 10 mg. (y G5 o grain) of atropin. The largest 
doses commonly used internally are employed for 
relieving spasm of the intestinal muscle, in which 
case as much as 3 mg. (Y 20 grain) may be needed. 

To lessen sweating the dose is Yi mg. (%r>o gram) ; 
to paralyze the vagus endings in. the heart, 1 mg. 


are commonly employed for this purpose. 

The average dose of scopolamin hydrobromid is 
0.5 mg. (%o 5 grain); much larger doses are some¬ 
times required for quieting the insane, but even here 
caution must be shown for it may cause depression 
of respiration and a rapid fall in the blood-pressure, 
resulting in collapse. 

For use as a mydriatic alone solutions of from 
1:500 to 1:1,000 suffice, but where paralysis of 
accommodation is required, somewhat stronger solu¬ 
tions are necessary (from 1: 100 to 1:250). 

The average doses of the galenical preparations of 
the drugs of this group will be given in the discussion 
of the materia medica. 

MATERIA MEDICA * 

English authorities advise doses of the drugs of this 
group which we are accustomed to consider enormous; 
for example, Leonard Guthrie states that in the treat¬ 
ment of habitual nocturnal enuresis tincture of bella¬ 
donna should be pushed to full doses, that is, to from 
10 to 40 minims for a child of 10 to 12 years. The 
British tincture of belladonna is required to contain 
from 0.048 to 0.052 per cent, of alkaloid, or about 
50 per cent, more than is required by the U. S. F. 

Such doses may prove beneficial in cases of hab¬ 
itual nocturnal enuresis when the treatment in vogue 
in this country would fail, but such heroic treatment 


(Voo grain) ; to antagonize morphin poisoning, 1 to .- , 

3 mg. (V 60 to y> 0 grain); but, as previously stated, w ;n certainly result in dryness of the throat, rasne* 
there is considerable diversity of opinion concerning anc { other disagreeable side actions and should not 
the advisability of the larger dose given here; to be use d except in persistent cases when milder treat- 
anta^onize other poisons, such as aconite, pilocarpin, men t has failed. , 

other drug's which stimulate the autonomic nerves, One will find formulas prescribing the drugs m 
the dose required will depend on the action elicited t hj s group in text-books which do not take in o . 
bv the poison; since aconite stimulates the vagus, this acc0un t the fact that the alkaloids of this group ■ 
should be paralyzed by atropin, and about 1 to 1.5 pr „„ e to undergo changes and that tve cannot fore 

me (Vrn to Vac, grain) should be used. Pilocarpin 
mg. v/co /-ip b / ,■ r bronchial and 


induces excessive secretion of the bronchial and galenical preparations is 

salivary elands, the excWve bronchial secretion con- . 

stitutiii a danger with oVerdoses of pilocarpm, and to 
antagonize this, 0.5 mg. W *"*» a ‘ ro P' n sh ° U,d 


prone to undergo clianges ana mat we — 

tell what changes will take place when one oi 


be used. 


mixed with alkaline salt? 
and *aTlowed TcTstancb A prescription of 

♦ Owing to lack of space the materia mcdiea of at r ^^^” p 
orniUed°. P 'l't wlll^rdndir&hirserfcris published in book ft— 



Volume LXIV 
Number 4 


therapeutics 


341 


found in a standard work on therapeutics includes 
tincture of belladonna, potassium iodid, ammonium 
carbonate, potassium bicarbonate, camphor water and 

Any tincture of this group is prescribed preferably 
alone except that it should be diluted (and flavored, 
if desired) so that the dose may be measured con¬ 
veniently. The following illustrates the method of 
prescribing tincture of belladonna: 


c.c. 

R Tincturae belladonnae. 4 

Syrupi aurantii.. 15 

Elixiris aromatici-q. s. ad A) 

M. Dose: a teaspoonful. 


flSi 
fl Siv 
fl 5i 


The smoke of burning belladonna and stramonium 
leaves has been widely used by inhalation for the 
relief of asthma. The leaves are ground or granulated 
in order to prevent their burning with a flame, and 
a little potassium nitrate is commonly added to secure 
more uniform combustion. The mixture is burned on 
a plate, smoked in a clean pipe, or used in the form of 

cigarets. . 

W. J. Hadley advised the use of a mixture of equal 
— parts of belladonna, hyoscyamus, and stramonium 
leaves and potassium nitrate as a fumigation, but there 
is no advantage in using a mixture of drugs contain¬ 
ing such similar constituents, and any one of the 
leaves may be used with the addition of from one- 
eighth to one-fourth its weight of potassium nitrate. 
Half a teaspoonful of the mixture is used at each 
fumigation. 

(To be continued ) 
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PREVENTION IS GREATER THAN CURE 

(Continued from page 247) 

XVI 

INFLUENZA : GRIP 

Since the last epidemic of this disease in the United 
States in the winter of 1889 and 1890, there has been 
no year without the disease occurring in many parts 
of the country. In some regions it is present for 
months, sometimes occurring in small epidemics, at 
other times in isolated instances. Were the air-passage 
secretions to be examined in every case of cold and 
bronchitis, the influenza bacillus of Pfeiffer, dis¬ 
covered by him in 1892, would frequently be found. 

While the well-known acute epidemic types of this 
disease probably always show this bacillus, it is not 
always discovered in instances that seem similar and 
are well termed grip or influenza, as distinct from an 
ordinary cold or bronchitis. Whether another distinct 
germ causes an inflammation of the air passages simu¬ 
lating influenza (that is, a closely related germ), or 
whether it is the same germ that has become so atten¬ 
uated and changed that it is not recognized, has not 
^ been determined. To all intents and purposes, clin¬ 
ically and practically, these isolated cases without the 
true Pfeiffer bacillus should be considered as serious 
as though that germ were present and should be treated 
the same, as all of these cases seem readily to develop 
pneumonic conditions. 

The toxin produced or elaborated by the influenza 
bacillus seems to be a vasomotor depressant, and per¬ 


haps acts through the sympathetic system. The small 
blood-vessels all over the body seem to dilate and pro¬ 
duce capillary congestion, especially of. the mucous 
membranes, the most frequent result being a coryza, 
a pharyngitis, a laryngitis or a tracheitis. The con¬ 
gestion in the larynx causes the harsh, dry, metallic 
cough which is quite characteristic of this type of 
influenza. The congestion and swelling of the mucous 
membrane of the trachea causes a peculiar oppressed 
feeling, with more or less pain,- referred to the upper 
part of the sternum. The great amount of sneezing 
which occurs with a typical attack, almost similar to 
hay-fever, is due to congestion of the mucous mem¬ 
brane of the nostrils. The conjunctivae may also be 
injected, causing pain in the eyeballs and often a ser¬ 
ous conjunctivitis, another typical symptom of influ¬ 
enza. In some seasons there seems to be a special 
tendency to middle-ear inflammations. At other times 
there frequently occurs a congested drum, with some¬ 
times a hemorrhagic bleb or vesicle on the drum, a 
very painful though easily remedied condition. 

The almost constantly present lumbar backache at 
the onset of this disease is probably due to congestion 
of the kidneys, and albumin is frequently found in the 
urine of such patients, and occasionally blood-cor- 
puscles. A menorrhagia or a metrorrhagia may occur' 
from the same tendency to dilatation of the blood¬ 
vessels. There may even be nosebleed, and occasion¬ 
ally a slight hemoptysis without any other assignable 
cause and without any subsequent development of 
tuberculosis or any other disease. With this disease, 
although the fever may be high, the skin is likely to 
be moist, and there may be profuse perspiration. -The 
pulse may be slower than we normally expect from 
the height of the fever, and the blood-pressure is gen¬ 
erally lowered; all of these conditions are due to the 
tendency of the blood-vessels to dilate. This dilatation 
of the vessels on the surface of the body, with the 
increased radiation and evaporation, causes the begin¬ 
ning high temperature of typical influenza to be short¬ 
lived, although for some days the temperature may 
rise regularly every afternoon and evening to a grad¬ 
ually decreasing degree. 

The heart is generally weak from start to finish in 
this disease, and even collapse turns can occur. Also, 
during the first year of the last epidemic many persons 
were shocked by the disease and collapsed, having no 
fever and showing no symptoms except a weakened 
heart and circulation. This is the typical nervous type 
of the disease. The disease may also cause cerebral 
symptoms without many catarrhal symptoms, and 
sleeplessness, irritability and headache are very con¬ 
stant symptoms in all forms of grip; even meningitis 
can occur from this germ. * 

Rather an infrequent type of the disease is the bowel 
type; this can occur without respiratory catarrhal 
symptoms. Patients so affected have diarrhea, with 
more or less intestinal irritation, apparently the great¬ 
est amount of dilatation of blood-vessels in these cases 
occurring in the mucous membrane of the intestinal 
tract. These various types, the catarrhal, the nervous 
and the abdominal, may be interwoven, and a patient 
may show symptoms of all three. 

The future of every case of influenza is prostration 
nervous and muscular debility, with more or less cir¬ 
culatory weakness; in other words, there is exhaustion 

I he patients resisting power is reduced, and any 
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defect 01 diseased condition that he may have is aggra- 
vated by an intoxication with this germ. ' 

If no complications occur, the convalescent patient 
should rest as much as possible, should not be sub¬ 
jected to exposure and should be given tonics, and, if 
necessary to cause restful sleep, for a short period at 
least, some hypnotic or some physical method of caus¬ 
ing sleep. The most frequent complication is pneu¬ 
monia, and the type of pneumonia that the influenza 
germ seems to cause most frequently is the lobular or 
bronchial pneumonic type; pneumonic congested areas 
may be found in different parts of one or both lungs. 
Not infrequently, however, true lobar pneumonia 
occurs. 

The next, most frequent complication, as suggested 
above, is middle-ear catarrh. The various sinuses in 
the region of the nostrils may become affected; all 
types of indigestion may occur, and not only sleepless¬ 
ness and meningismus, but also a very serious menin¬ 
gitis, and even insanity can be caused by these germs 
and their toxins. Mental depression is a common 
occurrence, following severe attacks of grip. Peri¬ 
carditis and endocarditis occur as complications of 
influenza. 

It is thus seen that this disease should always be 
taken seriously, and every possible means used to pre¬ 
vent contagion, as it is one of the most highly con¬ 
tagious diseases. It spreads with great rapidity' - , but 
only by contact, although it may doubtless be trans¬ 
mitted by infected clothing, and perhaps even by let¬ 
ters, as when the last epidemic first reached America, 
the first persons affected in many cities were post- 
office clerks. 

While no season is exempt from this disease, it 
occurs most frequently in colder weather, and in the 
colder climates, and in moist climates. Perhaps the 
more sunshine, the less frequent the disease. While 
one attack may protect a person for that season, he 
seems more susceptible to subsequent attacks in fol¬ 
lowing years. There are doubtless many carriers of 
this disease who may have a persistent and continued 
subacute or chronic catarrhal infection and very likely 
are distributers of the disease to others. When one 
case occurs in a household, other members of the 
family become readily infected. The same is. true in 
schools and in stores or buildings in which an infected 
person is closely associated with others. Many an 
office with one employee affected will soon, on investi¬ 
gation, show every other employee to be more or less 
seriously' affected. While almost all persons are sus¬ 
ceptible to this disease, a few seem to be immune. 
It is the most frequent of all definite infectious dis¬ 
eases. 

Treatment 


It having been determined or suspected that a 
patient has influenza, it is much more important, that 
he remain in bed, or at least in the house, than if he 
has an ordinary acute cold. Also, it is more' essential 
that he be more or less isolated or. that measures.be 
taken that he does not spread the disease by spraying 
from coughing or sneezing, and that he does not use 
the same towels, napkins, drmking-cups and eating 
enSs as other members of bis family. The patient 
si,Mid be prohibitedXrom fondling and kissing dul- 
, rr natient iVa young child in close contact 
d Xthe'fossib.e precautions to 


,V11U U1C muuiv. . „ 

prevent contagion should «.\e taken. 


Jour. A. M. A 
Ja.y. 23, in. 


, In a. word, each family should be taught that »rin 
is an infection, that it is contagious, that it spreads 
rapidly, that it may have serious complications and 
that it frequently leads to pneumonia, which has 
become m many regions of this country the most fre¬ 
quent cause of death. Therefore, even an apparently 
mild ease of grip or influenza should be treated actively 
and energetically. As previously stated, whether a 
schoolchild begins with an acute cold or an influenza, 
he should be sent home and remain there until he is 
well, or at least almost well. 


As a.grip patient is liable to have a chill, or at least 
feel chilly or have cold sensations up and down the 
back, anything that makes him warm improves his 
condition. Pie may be given hot malted milk, hot tea 
or hot lemonade, at more or less frequent intervals, 
until his chilliness has ceased. The patient may be 
given a hot tub bath and then put into a warm bed in 
a warm room as an efficient means of making him 
comfortable and relieving his internal congestions. 
Hot water bags at the feet and extra coverings to the 
bed are often, needed. A quickly acting stimulant is 
aromatic spirits of ammonia, given in half teaspoon¬ 
ful doses in hot water or hot lemonade, at intervals of 
three hours, for three or four times. The various 
methods suggested for aborting an acute cold may be 
used in this disease. Much greater care must be exer¬ 
cised, however, if the patient has the influenzal infec¬ 
tion than if he has a simple cold, as to when he can 
return to his work or occupation, or be subjected to 
exposure to cold or dust, either in a house, building or 
outdoors. 

As soon as the patient feels warm, the temperature 
may rise quite high, associated with severe headache, 
backache and irregular pains in other parts of the 
body. At this time a drug such as acetanilid, antipyrin, 
acetphenetidinum, or acetylsalicylic acid will be of 
benefit, provided that the patient is not ambulatory, 
and that he is not to be subjected‘to exposure. With 
this depressing infection such’ treatment is not wise 
unless a patient is in bed, or at least remains in the 
house. 

The proper dosage of these drugs has already been 
suggested, and no one of them should be long con¬ 
tinued. The most depressant is undoubtedly acet- 
anilid, and perhaps the least depressant is acetphen- 
etidinum. Should depression occur after one of these 
drugs has been administered or from the disease, cir¬ 
culatory stimulants such as aromatic ammonia, cam¬ 
phor or caffein should be given and the patient sur¬ 
rounded with dry heat. A hypodermatic injection of 
strychnin sulphate, % 0 grain, may be given to stimu¬ 
late the nerve centers. Cyanosis has not infrequently 
been caused by acetanilid, but an amount of this drug 
large enough to cause such a condition should never he 
given. The following prescription may be suggested • 


Gin. 

R Acetanilidi . 01 SO 

Sodii bicarbonatis. 110 

M. et fac chartulas 10. 

Sig.: One powder, with water, every two 
when the patient is sleeping. 


gr. viiss 
gr. xv 

hours, except 


55 gr. xxv 


Or: Gni. 

ft Acetphenetidini .. 

Phenylis salicylatis. 

M. et fac" chartulas 5. 

Sig.: One powder every three hours. 

It should be remembered, as previously noted,.that 
has been shown that an alkali like sodium bicar 
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bormte inhibits the undesired action of coal-tar drugs 
on the heart; also, that caffein does not protect a hear 
from undesirable activities of the coal-tar drugs, m 
fact it has been shown to intensify such activity. 

In making a diagnosis of the infection present it , 
is well to remember that any of these drugs, and also , 
salicylic acid in any form, may cause eruptions'on the < 
skin, either erythematous or urticarial. : 

But little food is needed during the first twentj- 
four hours of grip, and it should 'not be pushed even 
on the second day, if food is repugnant to the patient 
He should have plenty of water and such simple liquid 
nourishment as he desires. As soon as the appetite 
returns, food should be pushed. The various catarrhal 
conditions should be treated as suggested under coryza, 
pharyngitis and bronchitis. Also, while the patient is 
kept warm, he should have good fresh air m his room. 
This is essential with all infections, and especially 
with infections of the nose, throat and lungs. The 
bowels should be treated as indications call for. Simple 
laxatives may be given, if needed, or the. soothing^ 
bismuth subcarbonate, if there is intestinal innamma- 
' tion. Phenyl salicylate (salol) may be given, if there 
- i s much fermentation in the bowels, or the Bulgarian 
form of lactic acid bacilli may be given for a few days. 

As soon as the patient begins to convalesce, .he 
should be given tonics, and if there is no inflammation 
in the ears, quinin is valuable. Some form of iron 
should generally be given, and possibly a bitter tonic 
before meals. If the patient is not nervous, a small 
close of strychnin three times a day is good treatment. 
On the other hand, it should be urged that strychnin 
stimulation is overdone, and a patient who cannot sleep 
should not be given strychnin or quinin later than the 
noon meal. Sometimes the sleeplessness following 
influenza is benefited by the administration of one-half 
to one teaspoonful of good fluidextract of ergot, taken 
an hour before bedtime. These patients should never 
be allowed tea or coffee after the noon meal, as they 
are very susceptible to cerebral stimulation by caffein 
and are likely to remain awake for hours from such 
stimulation. All disturbances or diseased conditions 
\ left over by grip must be treated energetically, else 
they tend to be prolonged. There are few germs that 
seem to be so tenacious and persistent, at least in their 
unpleasant results, as is the influenza bacillus. All 
persons are susceptible to serious consequences from 
influenza. 


New and Non official Remedies 


The following additional articles have been accepted 
by the Council on Pharmacy and Chemistry of Amer¬ 
ican Medical Association. Iheir acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “Nf.W AND NONOFFICIAL 

^ The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
wrril THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary. 


LUETIN.—Luetin is an extract of the killed cultures of 
several strains of the Treponema pallidum, the causative agent 
of syphilis. 

Actions and Uses .—When injected into the skin, luetin pro¬ 
vokes no reaction in normal individuals except a very small 
erythematous area at and around the point of injection. In 
certain cases of syphilitic infection, a reaction occurs con¬ 
sisting of papules which may become pustules. When the 
reaction takes the papular form, a large reddish indurated 
papule (usually from 7 to 10 mm. in diameter) makes its 
appearance in twenty-four to forty-eight hours and slowly 
increases for four or five days, after which the inflammatory 
process begins to recede. The color of the papule gradually 
becomes dark bluish red. The induration disappears within 
two weeks, as a rule. 

In the pustular form, after the fourth or fifth day, the 
inflammatory process increases in intensity and the papules 
become vesicular and later purulent. The pustules rupture 
spontaneously and the defect caused by the escape of the 
pustular content becomes quickly covered by a crust that 
falls off within a few days. A small induration sometimes 
remains for a few weeks or often months, leaving a small 
keloid after healing. 

In the torpid type of syphilis the site of injection fades to 
an almost invisible point within three to four days, so that it 
may be erroneously considered a negative reaction. After 
ten days, or even longer, the spot suddenly begins to enlarge 
and goes through the same stages as seen in the pustular 
type. 

Luetin is employed for the diagnosis of syphilis. It is of 
use in the examination of tertiary cases but rarely gives 
a positive reaction in the primary cases or in untreated 
secondary cases. In patients who are under treatment by 
mercury or salvarsan, the reaction is frequently positive even 
in cases which fail to-give a positive Wassermann reaction. 

Dosage —The amount of luetin to be injected for one test 
is 0.07 Cc. The material should be properly diluted and 
injected into, but not under, the skin. A site should be 
selected on the skin in the upper arm, cleansed and sterilized 
and the injection made as described. 


A schoolchild’s desk, pencils, etc., and immediate 
surroundings should be thoroughly cleaned after the 
child has been sent home with an acute cold of any 
kind. This is especially necessary in cases of influenzal 
infection. 

(To be continued ) 

Antituberculosis Expenditures in 1914. —On the authority 
of the National Association for the Study and Prevention 
of Tuberculosis it is asserted that $20,500,000 were spent in 
1914 in the campaign against tuberculosis. Of this, 68.8 per 
cent, came from municipal, county and state or federal 
sources, which is said to indicate a most gratifying “shifting 
of the burden of institutional care of. the consumptive from 
the private purse to the general public purse where it right¬ 
fully belongs.” Five years ago the proportion contributed 
from the public sources named was only 53 per cent. The 
states leading in the amounts contributed were New York 
with $3,200,000; Illinois, $1,700,000; Pennsylvania, $1,600,000; 
Massachusetts. $1,200,000. and Colorado with $96,500. This 
is exclusive of contributions from private sources. 


Pure cultures of several strains of the pallidum are allowed to 
grow for periods of six, twelve, twenty-four, and fifty days at 37 C. 
under anaerobic conditions. One set is cultivated in ascitic fluid con¬ 
taining a piece of sterile placenta, and the other in ascitic fluid agar 
also containing placenta. The lower portion of each solid culture in 
which a dense growth has occurred is cut out and the tissue 
removed. The agar columns which contain innumerable spirochetes 
are then carefully ground in a sterile mortar. The resulting thick 
paste is gradually diluted by adding, little by little, the fluid culture 
which also contains an enormous mass of the pure organisms. The 
dilution is continued until the emulsion becomes perfectly liquid. The 
preparation is next heated to 60 C. for thirty minutes in a water- 
bath, and then 0.5 per cent, trikresol is added. When examined 
under the dark field microscope, numerous dead pallida per field may 
be seen. Cultures made from this suspension remain sterile, and 
with them no infection can be produced in the testicles of ra’bbit 3 
The suspension is kept in a refrigerator when not in use. 

Non-Proprietary Preparation: 

Luetin, Mttlford. This is supplied in a glass capillary tube provided 
with a special needle for the mtradermal test containing sufficient for 
a single test, and also in packages containing sufficient for five tests 
and in hospital size packages sufficient for fifty tests. ’ 

Manufactured by H. K. Mulford Co., Philadelphia. 

GLYCOTATJRO (See N. N. R., 1914, p. 52). 

The following dosage form has been accepted: 

Ghcotauro Cafsutcs, O'.atf sice ).—Each capsule contains glvcolauro 
0.15 Gm. t2K grains). 
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THE NEWER EXPERIMENTAL MEDICINE 
EXEMPLIFIED IN THE STUDY 
OF NEPHRITIS 

It is one of the merits of the modern experimental 
medicine, which has departed from exclusive atten¬ 
dance at the bedside in order to enter the laboratories 
of the physiologist, physiologic chemist, pathologist, l G d * all however, it has become possible experi- 

i • j. j .1 _j. li~ 2/-. minor TO mil** . « r 

.. . 4 . _i__ Pino- a tnrtnr 


A recent American experimental contribution 2 to 
the understanding of nephritis, illustrative of the best 
type of investigation now being approached in many 
parts of the world by the newer paths of research 
medicine, may serve as an illustration of the fruitful 
results of the modern movement. The nature of the 
involvement of the kidneys and the rest of the organ¬ 
ism in human nephritis has until lately remained noth¬ 
ing less than inexplicable, because with albuminuria 
as a constant and ever present symptom, the other 
factors of kidney function may be' found to vary' in 
every direction from that of hyperactivity on the one 
hand to that of extreme inefficiency on the other. 
With retention of all urinary waste products at one 
time, with unlike and unequal elimination of different 
excretory substances under other conditions, with evi¬ 
dence of involvement of organs other than the kidneys 
in still different circumstances, yet with all of these 
phenomena accompanied by certain similar clinical 
manifestations of nephritis, confusion has long reigned 


yj l J a A t • AA \ * a. _ * * V_Jl tlUUcl.Il V, 1IWVV-VVA> -»»- ---- JT - 

and pharmacologist, that it is rapidly learning to mu- ^ (o ]ocal( , or reproduce any si „ g l e factor at 
tate human disease for purposes of stu y. a t i me out of this bewildering complex of confusion, 

the journals of sdcntMc Experimental pathology has enabled us to localise a 


tne lourruus oj. auwamv. - - ..... 

discloses not merely the conventional recitals of chnica —— or „ the tubule, 

statistics, of case histories and necropsy repor s, example Intoxication with salts of uranium, as is 

also a newer type of contributions which are concerned P . ... . , 

0 { definite lesions induced according now wei 

to a preconceived plan, or of patho g _ tubular type; but although the anatomic 

organs or perverted metabolic processes initiated at . a- -ch-ate 

will Experimental injuries to the pancreas m ani¬ 
mals have made possible the imitation of many fea¬ 
tures of human diabetes; operative interference wth 
the organs within the cranial cavity has furnished 

long-desired opportunity to hlth f? obscure ^ - 

diseases involving the pituitary gland an possible to obtain illustrations of either nitrogen re e 

spinal system; surgical obstruct,on of the gastfo P d nitrogen excretion, or any grade of 

enteric tract has duplicated the conditions of tntes . 

t il stagnation and so-called alimentary toxemia so 
a o produce symptoms of unexplained origin, 

consequenc catalogue, of these and numer- 

importawt. orpm •™ distinctly modern method 

ous othei instances , .. tnatred organism 


for example, intoxication wun sans u, 
now well known, leads to the development of nephritic 
Uranium nephritis is generally classified 
as ot tne tubular type; but although the anatomic 
study of the kidneys usually does not demonstrate 
any pronounced involvement of the glomeruli, there 
is other evidence available of the existence of func¬ 
tional changes in the vascular glomerular apparatus 
which may pronouncedly modify the activity o i 
kidney. MosenthaP has now demonstrated that uj^ 

possibl 

tion, increased nitrogen excretion, ui ■ . 

variation between these extreme effects of the nep in¬ 
tis induced by uranium. Here we have the sai 
ranges that may prevail in human cases. 

With large doses of uranium, the nitrogen o 
urine becomes diminished and is consequently retain*^ 
The quantity of urine may still be large, so ‘ . 

retention of any urinary const.tuent cannot be chag 
to oliguria or anuria. Evidently a Indue, m suffieiej 
an impaired power to eliminate mtroge 

* — i r. .. j. 1. *.Afj>tifinn 111 Shu 
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OUS other instances o. me v ism -an impaired power su ch 
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How are we to explain these apparently contradic¬ 
tor}’ phenomena ? The diminished excretion is doubt- 
ess due to kidney insufficiency; the increased elimina¬ 
tion, on the other hand, is due not to any previous 
retention, which has sometimes been maintained, but 
to an actually augmented protein destruction. Dosage, 
that is, the severity of the intoxication, determines the 
nature of the. involvement. The situation is sum¬ 
marized by Mosenthal as follows: The laws governing 
the elimination of nitrogen in the urine in nephritis are 
not haphazard or “bizarre,” but, such other factors as 
food intake, normal stools, etc., being constant, depend 
largely on three conditions: the degree of protein 
catabolism, the chemical combination in which the non¬ 
protein nitrogen exists in the blood, and ‘the perme¬ 


ability of the kidney. 

The investigation of the feces, and particularly of 
the succus entericus, in some of these well-defined 
types of nephritis with retention, serves to dispel a 
widespread belief. The intestines do not supplement 
the functions of the kidney through vicarious excre¬ 
tion, simply because there is an abnormally large quan¬ 
tity of nitrogen to be eliminated. Each function largely 
follows its own laws independent, as far as possible, 
of its neighbor. Even when the urinary excretion is 
seemingly adequate, the causes of some of the symp¬ 
tom-complexes such as uremia may, according to 
Mosenthal’s belief, lie in the many intermediary cycles 
of metabolism. In other words, nephritis may become 
something more than a purely renal or circulatory 
affair; and Mosenthal adds that human nephritis pre¬ 
sents such a many-sided picture that it seems probable 
that many of the facts worked out for experimental 
uranium nephritis are applicable to it. The only claim 
that can be made for them at present, however, is that 
they be considered as suggestions on which to base 
- further observations. 

The frequently reported increase of non-protein 
nitrogen of the blood in nephritis—another bit of sug¬ 
gestive information acquired as the result of the newer 
experimental medicine—need not be due, as is so com¬ 
monly believed, to the retention by an insufficient kid¬ 
ney. Mosenthal reminds us that we must consider fur¬ 
ther the possibility of inspissation of the blood, due to 
loss of water; increase of protein catabolism; and the 
chemical combination in which non-protein nitrogen 
exists in the blood. Heretofore, general attention has 
been paid only to the first of these. 

In singling out an excellent research conducted 
under the auspices of the Edward N. Gibbs Prize 
Fund of the New York Academy of Medicine, we are 
not unmindful of the comparable studies in the same 
field of investigation reported in recent months by 
other workers, notably in American laboratories. Our 
emphasis is placed rather on an illustration of the 
promise of progress represented in the newer modes 
of attacking clinical problems. 


GRADUATE MEDICAL INSTRUCTION 


The article by Dr. Arnold 1 on graduate medical 
instruction published this week deals with one of the 
great present needs in medical education. The time 
for a careful development of graduate work in this 
country could never be more opportune, since physi¬ 
cians cannot for the present obtain such work abroad. 

As stated in a recent report, 2 the objects of gradu¬ 
ate medical instruction are: (a) to offer advanced 
instruction and opportunities for research; (b) to pre¬ 
pare physicians for special fields of work; (c) to offer 
opportunities for review and for keeping in touch with 
the advances in medical science, and (d) to make up 
any deficiencies in previous medical education. Courses 
meeting some of these purposes are offered by several 
of the undergraduate medical schools, although usually 
during the summer or at times, perhaps, when some 
physicians cannot well leave their practice. Graduate 
work is more satisfactory, however, if planned and 
given separately from undergraduate instruction. The 
physician who has developed an active practice usually 
realizes the lines along which he needs further instruc¬ 
tion, and would gladly take advantage of any oppor¬ 
tunities of perfecting himself, if he could do so with¬ 
out undue loss of time, in the few weeks or months 
he could occasionally spare. Graduate instruction is 
usually more convenient for the average physician, 
therefore, if concentrated courses in certain subjects 
are so arranged as to permit their completion in a 
comparatively short time. Again, it would doubtless 
be an advantage if, so far as possible, the various 
courses offered in any one subject could be scheduled 
at hours which do not conflict, so that the physician, 
if he desired, could profitably devote all his available 
time to any one specialty. 


The needs and the convenience of physicians have 
apparently been given more careful consideration, and 
graduate medical instruction has reached its highest 
development, in those cities of Europe having single 
strong university medical schools and where all grades 
of instruction for physicians, both laboratory and 
clinical, are organized under a centralized control. In 
this country, by comparison, scarcely a beginning of 
an ideal scheme has been made. In many large cities 
no graduate work whatever is available; in a few 
others there are single graduate schools, but the clini¬ 
cal material is limited perhaps to that of a single hos¬ 
pital, or the work is too limited in its scope. In three 
or four other cities, instead of a single, strong, thor¬ 
oughly well-organized graduate medical school,' there 
are three, or more separate and independent institu¬ 
tions. Such clinical material as is being utilized in 
these cities, therefore, is divided between these sepa- 
rate institutions, without any attempt to correlate the 


*r. T " r, T. ^raauaie iSledical Instruct! 

The Journal A. M. A., tins issue, p. 329. 1 

2. Report of the Council on Medical' Education to the House 
Delegates o. the American Medical Association, June, H T 
loc-R.VAL A. M. A„ July -1, rn-1, p. s; ’ 
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courses given by one school with the courses given in 
the others. Thus a physician’s opportunities in each 
school are seriously limited, and if he seeks to take 
work in two or more different institutions, he finds 
that the desired courses in one school conflict with 
those he would like to take elsewhere. 

It is well known that, while a few of the graduate 
medical schools are doing good work, most of them are 
proprietary institutions conducted more’ or less as 
commercial enterprises. Hence the financial success 
of the institution, rather than the best interests of the 
physician seeking graduate instruction, too often domi¬ 
nates the management. 

It is encouraging to note that certain universities 
are beginning to assume a responsibility for graduate 
medical instruction. Harvard and Tulane universities 
and the state universities of Minnesota, California and 
Alabama have established graduate medical schools, 
and other university medical schools are offering cer¬ 
tain courses for graduate physicians. * Graduate medi¬ 
cal instruction,” as Arnold says, should be on the 
same high plane as undergraduate teaching, and 
“should be under the control of good medical schools 


or universities.” 

Another step which maj r aid in the development of 
better graduate medical instruction is the establishing 
of central bureaus in New York, Philadelphia and 
other cities from which daily bulletins are issued 
showing what clinics are being held each day, when 
and where they are held and by whom, so that the 
visiting physician may attend those in which he may be 
interested. This scheme at least furnishes an intro¬ 
duction to some of the clinical work being done m 
each city, and may give many physicians a desire for 
further graduate medical instruction. 

There is no greater need in medicine in this country 
to-day than a well-developed scheme for graduate 
medical work, the interests and convenience of the 
graduate student being ever borne in mind Such a 
development would furnish the greatly needed oppor- 
tunities whereby physicians could keep abreast of tie 
improved methods of diagnosis and treatment, a 
“able then, in turn, to render better care to the 
patients depending on them. 


rTTNfTCAL DATA OF HUMAN RENAL DISEASE 
CL 1N ELUaDATION OF KIDNEY FUNCTION 
Most investigations intended to solve the mystery 

S^ t theUid„e yS>P — 


anatomic structure. In recent years distinct progress 
has been made in differentiating the involvement of 
the different portions of the kidney brought about by 
the inroad of disease. Types of nephritis which are j 
purely glomerular and such as are interstitial in char¬ 
acter have become more easily recognized and dis¬ 
tinguished. Fundamental differences in the location 
of the inflammatory disturbance are now known to 
be associated not only with distinct histologic appear¬ 
ances in the kidney, but also with clearly recognized 
clinical varieties of disease. The acute glomertdar 
nephritis, such as may be observed in cases of scarlet 
fever, is frequently attended with almost complete 
suppression of urine; the localization of the inflam¬ 
matory process in the interstitial tissue may present an 
entirely different urinary condition. If it were pos¬ 
sible, therefore, to study the composition of the urine 
derived from kidneys for which the anatomic basis 
of the organs was precisely understood, the findings ' 
might throw light on the participation and respective ^ 
role of the glomerular and tubular epithelium in the 
secretion of urine. 

Such an investigation on man has been attempted 
by Dr. J. P. Kinloch 1 at the Ruchill Fever Hospital in 
Glasgow. His examination of the urine in various 
forms of nephritis indicates certain functions of the 
kidney. The glomerulus normally passes out by far 
the greater part of the water of the urine. This action 
of the glomerulus is in great part destroyed in glo¬ 
merular nephritis. Thus a typical diminution in the 
quantity of urine occurs in the glomerular nephritis of 
scarlet fever and diphtheria, and this diminution is 
present at the very commencement of nephritis. In 
the glomerular nephritis of diphtheria, immediately 
after the initial diminution the quantity of urine stead¬ 
ily increases, and soon free excretion is in process, »• 
while in the glomerular nephritis of scarlet fever 
diminished excretion is long maintained. In the pure 
forms of interstitial nephritis in scarlet fever and 


iphtheria, on the other hand, no diminution of urine 
ccurs other than can be explained by the elimination 
f an extra amount of water by the lungs and skin in 
ie presence of pyrexia. 

With respect to the elimination of the nitrogenous 
raste products, Kinloch advances the belief that the 
lomerulus may excrete a larger proportion o tiern 
ian has hitherto been assumed. He remarks tha 
muld explain the diminished nitrogen percentage a 
aily output in the acute period of glomeru ai ne P 
i scarlet fever in cases in which the glomerular ^ 

3 extensive. The retention of nitrogen might,. 
ver, be explained by supposing that it is dep 
in secondary changes resulting from rena b 

rhe excretion of nitrogenappeai^^ 


1 . Kinloch, J. P.: The Excretion and 

,dy of Urine in the Nephnt.s °f Scarlet * 
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the degenerative changes found in the tubulai epi¬ 
thelium. The anatomic evidence shows that there are 
secondary changes in this epithelium in the various 
types of nephritis, and this tubular change is most 
marked in interstitial nephritis, in which nitrogen 
elimination is free throughout the nephritis. 

The phenomena connected with the renal elimination 
of other urinary components — chlorids, sulphates, 
phosphates — seem to be too complicated to pci mit 
any final tenable generalizations to be made at the 
present time. The foregoing studies are among the 
investigations now being undertaken in many clinical 
laboratories in which data furnished by human sub¬ 
jects are being used to elucidate the obscure behavior 
of the kidneys in health and disease. 


U. S. PUBLIC HEALTH SERVICE REPORT ON A 
TUBERCULOSIS TREATMENT 

The Journal has already referred to the investiga¬ 
tion of the von Ruck treatment for tuberculosis that 
was being made by the Public Health Service in 
response to a resolution of the United States Senate. 
The report of these investigations has just been made 
public as Senate Document 641. This follows close 
on the report from the same service on the Fried¬ 
mann treatment, and, as in the latter, the verdict has 
been that von Ruck’s claims have not been substan¬ 
tiated. 


the report, it is “unstable, subject to deterioration, 
and is impossible of duplication with certainty.” From 
this it would appear, therefore, that it cannot be , 
standardized for practical purposes, since by the time 
the results of the protracted tests are known, dete¬ 
rioration may have occurred. It will he recalled in 
this connection that von Ruck had severely criticized 
the work of Dr. R. S. Cummings 1 as reported in 
The Journal, in which that author showed that 
immunity in guinea-pigs was not produced by treat¬ 
ment with the vaccine but that the susceptibility of 
the animals to tuberculosis was apparently increased 
as a result of the treatment with the vaccine. From 
the report to the Senate it would appear that this 
criticism was unjustified, and that the real reason 
for the failure of the guinea-pigs to be protected 
was not the failure to do certain “serum tests” but 
the deterioration (now admitted by von Ruck) of 
the vaccine, aside from the fact that it is question¬ 
able “if indeed it had ever possessed the immunizing 
properties which Dr. von Ruck thought to have 
demonstrated.” 

Guinea-pigs were not immunized against injections 
of tubercle bacilli by the use of the vaccine in doses 
recommended by von Ruck and continued for the 
length of time, and longer, which he claimed as 
adequate for the purpose. On the contrary, it was 
found that most of the animals so treated exhibited 
increased susceptibility. Von Ruck insists as one of 


On account of the evident practical difficulties in 
carrying out the studies on human beings, the-inves¬ 
tigation was largely confined to the attempt to confirm 
or disprove by animal experimentation the reliability 
and success of von Ruck’s methods and practices 
in the production of immunity to tuberculosis. The 
studies were begun in Asheville at Dr. von Ruck’s 
laboratory, but were later transferred to the Hygienic 
Laboratory in Washington, the reason given being 
that Dr. von Ruck would not concede the right of 
the government’s representatives to conduct an inde¬ 
pendent and uncontrolled investigation, and summarily 
interrupted the investigation in Asheville. It would 
seem from the report that the von Rucks did not ' 
have sufficient confidence in their methods to be 
willing to be investigated unless they had supervi¬ 
sion and control over the investigation, truly a remark¬ 
able stand for a scientist to take. 

The pursuance and completion of the investiga¬ 
tion seems to have been much facilitated by the fact 
that in their publications the von Rucks have claimed 
v' an experimental basis for their system of tuber¬ 
culosis therapeutics. They claim that their “vaccine” 
lias been evolved from data derived from animal 
experimentation and certain serum tests, and the 
results of its administration are claimed to be shown 
also by the same methods. It has been claimed 
that the vaccine is stable, but as is dearly shown in 


the important links in his work that the immunity 
of the animals shall be demonstrated by serologic 
methods before the final tests by inoculation, but the 
incorrectness of this attitude is shown in the report 
where the statement appears, “This decisive test [the 
result of virulent inoculation], having shown that 
the animals were not immunized, it is a matter of 
indifference [to me] what degree of supposed immu¬ 
nity they might have shown by serological methods.” 
The experiments made to demonstrate that the serum 
of persons or animals treated with the vaccine, and 
said by von Ruck to possess the necessary immune 
antibodies to destroy the virulence of tubercle bacilli, 
failed to confirm that claim. 

It was not found possible to obtain direct evidence 
as to whether or not the vaccine would render persons 
in health immune to tuberculosis, but the report states 
that the indirect evidence on this point offered by 
Drs. von Ruck in proof of the success of the vaccine 
in producing immunity was faulty and inadequate. 
One of the most striking portions of the report is 
that which discusses the attempts made in von Ruck’s 
laboratory by some one interested in the outcome 
of the experiments to alter the entries in the labora¬ 
tory record book in regard to the use of controls in 
certam serum tests. Such an occurrence, as the report 

1. Cummings, R. S.: Animal Experiments with von Rnct-'s \'m 
Tui.ercaloprme.ns, The Journo a. M. A., June 21, m3, p me 
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states, “had the effect of removing the entire test 
from [my] consideration as a scientific proceeding,” 
and causes speculation as to whether the investiga¬ 
tion was not desired for reasons other than purely 
scientific ones. 2 


THE SMEGMA BACILLUS 


Since the search for the tubercle bacillus has now 
become an indispensable part of the routine examina¬ 
tion of many types of clinical material, it is highly 
important to exclude every source of inaccuracy and 
every ascertainable possibility of error in diagnosis. 
The existence of a cause of confusion in the smegma 
bacillus has long been recognized by bacteriologists and 
well-trained laboratory workers, but the fact is not 
yet sufficiently appreciated by the physician-at the 
bedside and in the clinic who furnishes the specimens 
for bacteriologic investigation. Indeed, we do not 
err seriously in asserting that far too little attention 
is as yet paid by practitioners to the proper collection 
and suitable preservation of the specimens intended 
for subsequent laboratory examination. Urine, sputum, 
blood, “smears” and comparable materials are in far 
too many instances transmitted to the clinical chemist 
and bacteriologist in a condition that is not compli¬ 
mentary to the intelligence or the technic of the physi¬ 
cian responsible for their collection. Containers that 
are unclean and contaminated with unknown products 
of chemical nature, or that are unsterile and lead to 
abnormal decomposition and false diagnosis furnish a 
frequent source of annoyance to the expert who is 
expected to find in the “specimen” a correct answer 
to a clinical question. The average practitioner still 
needs to learn to treat his responsibility in the coopera¬ 
tive undertaking of laboratory clinical diagnosis more 
seriously. 

The widespread existence of the smegma bacillus 
is a stumbling block in the path of diagnosis because 
the organism resembles the tubercle bacillus not only 
in its chief, and hitherto distinctive characteristic — 
its staining properties — but also in its morphology. 3 
The smegma bacillus is found widely distributed over 
the surface of the human body. It appears in espe¬ 
cially large numbers in any place where normal skin 
secretions are allowed to collect, as about the genitalia, 
under the foreskin in males, and between the labia in 
females, about the anus and the perineum, in the 
umbilicus, in the cerumen of the ear, about the teeth, 
etc. In this respect its occurrence is dependent on 
the degree of cleanliness of the patient. It also appears 
in the urine — more abundantly in females. This fact 
in particular emphasizes the possibility of a false diag¬ 
nosis of genito-urinary tuberculosis, so that some 
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writers have ventured the assertion that the confusion 
and difficulty encountered in the past in the bacterio¬ 
logic examination of the urine where no account of 
the smegma bacillus has been taken has actually 
resulted in useless serious operations. 

Fortunately, so far as the examination of the urine 
is concerned, the possibility of contamination of this 
secretion is not deep-seated. Smegma bacilli have 
never been found in the bladder or the deeper portions 
of the urethra. Some writers have therefore held that 
catheterization is sufficient to ensure exclusion of con¬ 
tamination of urine with extraneous smegma bacilli; 
but Young and Churchman 4 insist that the urine can¬ 
not be safely collected unless urethral irrigation is 
previously undertaken. The extreme importance of 
this feature will be realized in view of the statement 
of Brereton and Smith 1 that no method of differen¬ 
tiating the tubercle bacillus from the smegma organism 
by staining is entirely adequate for all cases, and the 
successful cultivation of the true smegma bacillus is 
open to question. According to these bacteriologists 
of the State Laboratory of Hygiene at the University 
of Wisconsin, however, by thorough cleaning of the 
genitalia, especially the meatus, and by catheterization, 
urine to be examined for tubercle bacilli can be col¬ 
lected with a fair degree of certainty of freedom from 
smegma bacilli. With such precautions, the finding of 
acid-fast organisms after decolorization with acid alco¬ 
hol enables one to make a presumptive diagnosis of 
genito-urinary tuberculosis. 

Final differentiation between the two types of bacilli 
can be made only by animal inoculation, according to 
Brereton and Smith. All investigators agree on the 
non-pathogenic character of the smegma organism. 
The animal experiment can thus be made the arbiter 
whenever uncertainty is encountered. 


Current Comment 


RURAL SCHOOL SANITATION 

In 1911, the National Council of Education of the 
National Education Association appointed a committee 
on health problems in education. At the same time, 
the Council on Health and Public Instruction of the 
American Medical Association appointed a committee 
to cooperate with the National Education Association 
on this subject. These two committees, acting as a 
joint committee, have for three years been working uj 
this field. The significance and practical value o 
the coordination of the efforts of the teaching an 
medical professions of the United States is apparen • 
The possibilities of such cooperation can hardly , 
overestimated. After careful consideration, the corn- j 
mittee was unanimous in feeling that possibly t ie 
important and certainly the most neglected fie 
school hygiene was the problem of rural schoo> < ‘ 

lion. When an effort was made to formulate 

4. Young, H. H., and Churchman, J. W.: Am. Jour. Med. Sc., J 
1905, p. 54. 
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and • remedies, however, it was soon realized that 
although every, one was agreed as to the paramount 
importance of this field, there was little, if any, definite 
information available regarding actual conditions. It 
seemed necessary, therefore, that before any remedies 
were proposed or'even discussed, a reasonable amount 
of data should be secured. Fortunately these conclu¬ 
sions were completely in harmony with the views and 
policies of the United States Bureau of Education. 
As Hon. P. P. Claxton, the commissioner, was a mem¬ 
ber of the joint committee, it was possible to. develop 
a plan for the study of rural school conditions in which 
all the forces interested could unite. During the spring 
of 1913, a field secretary employed by the joint commit¬ 
tee made a careful statistical and photographic survey 
of about one hundred rural schools in four eastern 
states. At the same time, Prof. F. B. Dresslar of 
the Peabody College for Teachers of Nashville, Tenn., 
special agent of the federal Bureau of Education, 
was collecting a large mass of material on country 
schoolhouses in different states. Additional material 
was secured from various sources, principally through 
' state boards of health. All of this information has 
been carefully collated, with the result that Bulletin 12 
of the United States Bureau of Education, entitled 
“Rural Schoolhouses and Grounds,” contains in its 
two hundred pages probably more information on this 
subject than has ever before been collected. For the 
details of this survey, the large mass of illuminating 
facts brought out and general conclusions drawn 
therefrom, the reader is referred to the report itself, 
which can be secured from the Bureau of Education at 
Washington. As a result of this study, the joint com¬ 
mittee of the National Education Association and the 
American Medical Association has prepared a state¬ 
ment of minimum requirements for rural schools, being 
a summary of those conditions of location, construc- 


THE LOCALIZATION OF SECONDARY TUMORS 
Why secondary tumors are so frequently located at 
points of injury remains to be explained. The fact 
here concerned has often been noted. Recent observa¬ 
tions by Jones and Rous 1 at the Rockefeller Institute 
for Medical Research show that in mice an acute 
injury caused mechanically to the peritoneum renders 
it more suitable for the lodgment and growth of mouse 
tumor. The injury caused, for example, by a smooth 
glass rod where it lies in contact with the peritoneum 
develops a condition favmrable to tumor implantation. 
Evidently the resistance manifested by a healthy peri¬ 
toneum to the lodgment and growth of tumor frag¬ 
ments is not due to a general immunity reaction, but 
is referable to the physical characters of the lining 
membrane; for the local injury renders susceptible the 
part of the peritoneum immediately affected and that 
part only. Jones and Rous remark that a connective 
tissue highly cellular and perhaps still proliferating as 
the result of injury may well elaborate the stroma for 
a tumor more rapidly than normal connective tissue. 
In support of this idea the)' cite the fact that con¬ 
nective tissue reacting to an injury grows profusely 
and almost immediately when incubated in plasma, 
whereas normal tissue from the same region shows 
usually no growth whatever. The New York investi¬ 
gators summarize their observations with the state¬ 
ment that the secondary location of tumors at points 
of injury may be attributed with good reason to the 
presence at such points of an active connective tissue 
capable of elaborating a stroma Vapidly and abun¬ 
dantly, for it is the proliferation of the subendothelial 
connective tissue to form a supporting stroma that 
determines the fate of free tumor cells, whether these 
lie on the peritoneum or within a vessel. 


tion and equipment which are the very least that 
should be tolerated in rural schools. This pamphlet 
can be secured from the Bureau of Education at Wash¬ 
ington, from Dr. Thomas D. Wood of Columbia Uni¬ 
versity, New York City, or from the American Medi¬ 
cal Association. For the first time in the history of 
education and sanitation in this country, a reasonably 
comprehensive collection of facts regarding the sani¬ 
tary condition of rural schools has been made and a 
standard of minimum sanitary requirements formu¬ 
lated. Parents, teachers, school boards, health officers 
and the general public have now been given a standard 
easily applied and within the physical and economic 
possibilities of any community. Adoption of this 
standard is the very least that can with decency and 
fairness to its children be expected of any community. 
As this standard becomes recognized through the dis¬ 
tribution of these pamphlets, it will in a few years be 
possible to estimate the relative degree of development 
; )” m Y by the condition of its rural schools, 
there arc many other questions to be considered in 
sol\ ing the health problems in education, but persons 
interested in the sanitation of rural schools may feel 
gratified at the substantial and definite progress which 
has been made through the joint committee in the last 
three years in this field. 


SMOOTH MUSCLES AND HEAT PRODUCTION 
That heat is a product of muscular activity seems to 
be so clearly demonstrated by the evidence of every¬ 
day experience that we naturally hesitate to dissociate 
in our minds the idea of work and heat as simultaneous 
products of the contracting muscles. We exercise on 
a cold day to keep warm. One frequently hears the 
familiar comparison of a muscle to a heat engine and 
is reminded of the high mechanical efficiency of the 
human engine, that is, the relation of work to the total 
energy expended. On closer analysis, however, it now 
seems not improbable that the two products of muscu¬ 
lar contraction, heat and work, are independent though 
simultaneous in their origin, and that any proportion 
between is accidental. The efficiency of a heat engine 
is determined by the “difference of absolute tempera¬ 
ture obtaining on two sides of the machine." Inas¬ 
much as it is difficult to imagine even minutely local¬ 
ized changes of temperature in the animal body of 
more than a few degrees, we are now told that we 
must discard altogether the analogy of the steam 
engine and seek some other explanation of the meehan- 
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ism by which the muscle is enabled to transmute the 
chemical energy of its food into work or heat. “The 
muscle is, in fact, not a heat engine, but a chemical 
engine.” Despite these newer contentions in what has 
been termed the “energetics” of muscle, we have 
scarcely been prepared for the suggestion that smooth 
muscle may not even produce any heat at all when it 
contracts. It is recognized that the metabolism of 
contracting smooth muscle may be comparatively low ; 
and it is thus seen how the accompanying heat pro¬ 
duction may be correspondingly low. The smooth 
muscle may even maintain its tension at the cost of 
much less oxidation of materials than does cross- 
striated muscle. Modern measurements of the gaseous 
metabolism point in this direction. But Professor 
Snyder x of the Johns Plopkins University has just 
reported) as the result of experiments involving 
extreme precision and elegance of measurement, that 
there may be an absence of any measurable amounts 
of heat production accompanying the development 
of tension after stimulation of a smooth muscle. 
We promptly call to mind the prominent part taken by 
smooth muscles in blood-vessels, in the gastro¬ 
intestinal tract and in the urinogenital system, and 
wonder whether, with Snyder, we shall be forced to 
“abandon the vaguer views physiologists have held” 
concerning the functions of smooth muscles. 


Medical News 


(Physicians will confer a favor by sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


COLORADO 

Personal.—Dr. Augustus E. Greene, who was seriously 
injured in an automobile accident at Greeley in November, 
is convalescent and has returned to his home in LaSalle. 

-Dr. Charles A. Powers, Denver, is reported to be seriously 

ill with uremia in the Mercy Hospital.-Dr. Francis A. 

McNeill, Montrose, has been appointed surgeon for the 
Rico-Wellington Mining Company. 

Medical Board Supplants Health Officer.—The county 
commissioners of El Paso County have named the following 
to take the place of the county physician, Dr. James H. 
Brown, Colorado Springs, recently resigned. Dr. Lewis H. 
McKinnie, Colorado Springs, surgeon; Drs. Leo W. Bortree, 
Colorado Springs, and Albert H. Peters, Colorado Springs, 
internists; Dr. Charles O. Giese, Woodmen, tuberculosis; 
Dr. Alexander C. Magruder, Colorado Springs, diseases of 
the eye, ear and throat, and Dr. Frank T. Stevens, Colorado 
Springs, alienist. 

Medical Building Dedicated.—The Grabfelder Medical 
Building at the National Jewish Hospital for Consumptives, 
Denver, was dedicated, January 10. The building has been 
erected at a cost of $75,000 and is equipped with the most 
modern appliances. Mr. Samuel Grabfelder, Philadelphia, 
who has contributed more than $50,000 to the hospital, in 
addition to the gift of the medical building, made the pre¬ 
sentation address. Rabbi William I. F«w 

hnsnital resnonded and Dr. Moses Kleiner, Denver, 
delivered 1 an' address on “The Value of.the Medical Budd¬ 
ing” The hospital now has ten buildings and has cared 
for more than 3^000 patients, two-thirds of whom are said to 
have been discharged cured. 

IDAHO 
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gation, have exonerated Dr. John W. Givens, superintendent 
of the institution, of the charges of neglect of duty 2 
management and cruelty to patients, preferred by 
ney of Orofino, J 11 dUOr ' 

State Board Criticized.—Moses Alexander, the new gov¬ 
ernor of Idaho who took office the- first of the v«, 
recommends consolidation of the State Board of Health and 
state dairy, food and sanitary departments, with a physi¬ 
cian at their head, and says $32,000 would be ample to run 
them, or a saving of $31,140. He would retain the state 
bacteriological station in the capital building, but would 
remove the chemical department to the state university at 
Moscow and would have done there the'chemical work that 
now is done at the Lewiston normal; Albion normal and 
Academy of Idaho. 

ILLINOIS 


Loop Hospital Suggested.—Judge Charles N. Goodnow 
of the Chicago Morals Court has suggested that a hospital 
be erected in or near the loop to care largely for men, women 
and children found to be suffering from venereal disease. 

Personal.—Dr. Leo M. Czaja, Chicago, sailed from New 

York, January 13, for work with the Servian Red Cross._ 

Dr. Charles W. Miller, Peoria, was injured January 12, in 

a collision between his automobile and a street car.-Drs. 

Albert M. Earel and Robert S. McCaughney, Hoopeston, have 
been appointed local surgeons for the Chicago and Eastern 

Illinois Railroad.-Dr. Anna Dwyer has been appointed 

a member of the Chicago Morals Commission, of which Dr. 
George. B. Young, health commissioner, is a member 
ex-officio. 

Chicago Victorious in Fight for Theater Ventilation.—A 
recent report in the Bulletin of the Department of Health 
calls attention to the fact that on Jan. 1, 1913, of 630 motion 
picture theaters in Chicago only 45 complied with the law as 
far as ventilation is concerned. On Jan. 1, 1915, the total num¬ 
ber of theaters was 616, of which only 17 were still in opera¬ 
tion while requiring alterations to make them comply with 
the law. The next problems to which particular attention 
will be turned are the ventilation of factories and trans¬ 
portation conditions. 

Housing and Medical Arrangements of Industrial Con¬ 
cerns.—The committee on factories of the Chicago Tuber¬ 
culosis Institute met at the City Club, January 19, to discuss 
the subject of "The Housing and Arrangements of the Medi¬ 
cal Department of Industrial Concerns.” At this meeting 
Charles J. Hatfield, executive secretary of the National 
Association for the Study and Prevention of Tuberculosis, 
delivered a short address dealing with his impressions of 
the tuberculosis situation in Chicago, based on his visits to 
the various tuberculosis institutions and especially the new 
Municipal Tuberculosis Sanatorium. 


i 
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IOWA , 

Sanatorium for Clinton County.—Physicians of Clinton / 
have endorsed the plan for a county tuberculosis sanatorium 
to be built at the poor farm at a cost not to exceed $5,00u 
and a committee was appointed to confer with the board oi 
supervisors regarding the matter. 

Personal.—Dr. G. Walter Barr, Keokuk, for several years 
publicity agent to the Mississippi River Power Company 

Keokuk, has resigned.-Dr. M. Charles Mackin, Clannda, 

first assistant superintendent of the Clarinda State Hospita > 
lias been appointed superintendent of the State Inebriate* 
Hospital, Knoxville, succeeding Dr. George Donohoe, Lno. 
viile, promoted to superintendent of the State Hospi ‘ ’ 
Cherokee, succeeding Dr. Matthew N. Voldeng, Cherokee, 
promoted to superintendent of the new State Dpi l 
Colony, Woodward. 

KANSAS 


Trachoma on Reservation.—Dr. Robert S. Magee, Topeka, 
as reported to the State Board of Health as the resultt o 
a examination of 154 children on the Mayetta.Reservation, 

5 out of 105 white children and 31 out of 49 Indian c ^ 

ere found to have well-marked cases of trachom.. ) 

Sanatorium Opened.—The Tuberculosis Hospita a 0 
.n has been completed and is ready to receive P" pe cts 
in accommodate at present sixteen patient : , ffi E cnt 

ns ***> 

1 Spread^ SmMl-Pox,—In HraR> 'as2«2e^ reported 5 earf>‘ 
areading since September 1, 250 cases 
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PENNSYLVANIA 

Philadelphia 

Gorgas in Philadelphia.—Dr. William C. Gorgas, Surgeon- 
General U. S. Army, will address the Philadelphia County 
Medical Society on the sanitary and hygienic question 
involving the construction of the Panama Canal, at the 
Manufacturers Club, January 27. Afterward there will be 
a reception and supper in honor of Dr. Gorgas. 

Change in Title.—An important change in title has just 
been authorized by the management of the Friends Asylum 
for the Insane at Frankford, Philadelphia. In deference to 
advanced public sentiment, application is to be made to 
the courts for amendment of the charter of the institution 
so _ that it will henceforth be officially known as “The 
Friends Hospital.” 

To Charge Clinic Patients.—Declaring that the Polyclinic 
Plospital is being habitually deceived by persons well able 
to pay for treatment, the faculty committee has announced 
a new policy which became operative at all clinics after 
January 15. After this date all patients were required to 
pay a fee of 25 cents for the first visit and 10 cents for each 
subsequent treatment. 

Contracts Awarded.—On January 15 Dr. S. Lewis Ziegler, 
Director of Health and Charities, awarded two contracts, 
one for constructing an observation building at the Munici¬ 
pal Hospital for Contagious Diseases and the other for a 
Nurses Home at the same institution; the former to cost 
$68,924 and the latter $51,890. The total cost for the obser¬ 
vation house will be $86,346, and for the Nurses Home 
$62,755. 

SOUTH DAKOTA 

Hospital Almost Ready.—The new Sacred Heart Hospital, 
Yankton, erected at a cost of $150,000, is said to be nearly 
completed and ready for occupancy. 

Move into New Offices.—On January 1, Drs. Leslie G. 
Hill, Charles S. O'Toole, William G. Magee and Olaf 
Haraldson, moved into a nine-room suite of offices on the 
second floor of the new Citizens’ National Bank Building, 
Watertown. 

TEXAS 

Waxahachie Physicians and Dentists Organize. — The 
physicians and dentists of Waxahachie have organized the 
Waxahachie Medical Society and have elected the following 
officers: president, Dr. Dickson G. Thompson; vice-president, 
Dr. Louis H. Graham; secretary, Dr. Seaborn H. Watson, Jr. 

Banquet to Southern Surgeon.—Dr. Bacon Saunders, Fort 
Worth, newly elected president of the Southern Surgical and 
Gynecological Association, was the guest of honor at a 
banquet at the Westbrook Hotel, Fort Worth, December 29, 
given under the auspices of the Tarrant County Medical 
Society. Dr. Ira C. Chase, Fort Worth, officiated as toast¬ 
master. 

Personal.—Dr. Morris H. Boerner, Austin, state director of 
the Texas Hookworm Commission, has tendered his resig¬ 
nation to take effect January 15. He expects to go east to 

pursue graduate stud)'.-Dr. Bascom Kavanaugh, while 

standing in front of his home in San Augustine, January 6, 

was shot and dangerously wounded.-Dr. Harold L. 

Warwick, Fort Worth, has returned from abroad.-Dr. 

Herschel G. Thomas is said to be seriously ill with pneu¬ 
monia at his home in Handley. 


WASHINGTON. 

PersonaLW. Albert E. Stuht, Spokane, has been elected 

physician ol^pokane County.-Drs. Edward J. Stubbs and 

Robert D. ForAes, Seattle, have been commissioned as heu- 
ttnams in the ftoyal Army Medical Corps and assigned to 

'Dty at the training camp, Bedford, England.-Dr. Olaf T. 

Nlclfio, Spokane * r '’ - rlip ’ 

house. 1 


r camp, Bedford, England.-ur. - 

Dll with inflammatory rheumatism at his 


•ousc. ’ " \ 

..Sanatorium Nntn \-The Board of Health of Spokane 
-ountv hat es :~%’ ie plans for the county tuberculosis 
’ two miles east of Spokane, at a 
St unit of the Seattle City Sana- 
i-nearly $250,000, has been com- 
-TlvP'tal building, one childrens 


SSfirre-a 

o| sWlS, 

;S? a a « 

wit. L"","* «i~ 


uundimr n ,,S t3 . 0! one A/) r off!mg and a power plant, and 
will nccommna Tl . lniStra, ‘ 0n bXS—natients. The. city council 
!;r>s alfoe-prl eo-!w, neai fy 2<?j\actic>tena!ice of the sanatorium 
fr, r the tnau| hysl0 -%ecliff County Tubercu- 


-k 


. contract lor the 


■ Jour., a. M. \ 
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losis Sanatorium has been awarded for-$75,000, and the work 

i» to begin at once.--The new Pierce County Tuberculo- 

j^i^motonum' at Lake View, opened to receive patients, 

WISCONSIN 

Medical Women Incorporate.-The Wisconsin Medical 
Womens Society filed articles of incorporation with the 
secretary of the state, January 7. The organization has no 
capital stock and the incorporators are, Drs. Carrie A. Frost 
Chippewa Falls, Mary Piper Houck, La Crosse, Helen A 
Bmnse, Milwaukee, and Maud F. Pratt, Appleton. 

Diagnostic Stations to Be Established.—A committee has 
been appointed by the Milwaukee Medical Society to 
cooperate with Health Commissioner George C. Ruhland 
in establishing diagnostic medical stations throughout the 
city. The plan has been endorsed by the City Club and 
the school board has signified its willingness to allow 
public school buildings to be used for this purpose. 

CANADA 

Queen’s University and the War.—No university in Canada 
has done any better for the war than has Queen’s University, 
Kingston. More than eighty officers and men will go with 
the second contingent. The faculty of applied sciences espe¬ 
cially has been well to the fore. 

Talks in Interest of Wounded.—Dr. Brown-Landone, who 
has been in Toronto in the interests of the wounded from the 
north of France, addressed the Academy of Medicine 011 
January 15. Transportation difficulties as well as lack of 
medical and surgical supplies, as dressings, bandages, surgi¬ 
cal instruments, etc., occupied most of his attention. At the 
conclusion a committee of the academy, composed of a mem¬ 
ber from each hospital staff in the city was organized for 
the purpose of collecting supplies and forwarding them to 
Havre, France. 

Medical Council Elections, Ontario.—The following arc the 
territorial representatives elected to the Ontario Medical 
Council: Drs. George R. Cruiekshank, Windsor; George M. 
Brodie, Woodstock; James MacArthur, London; Arthur T. 
Emmerson, Goderich; John J. Walters, Berlin; Samuel Mc- 
Callum, Thornbury; Herbert S. Griffin, Hamilton; Eldridge 
T. Ivellam, Niagara Falls; Robert H. Arthurs, Sudbury; 
Alexander D. Stewart, Fort William; Edmund E. King, 
Toronto; Herbert J. Hamilton, Toronto; Ferdinand A. Dales, 
Stouffville; Thomas W. H. Young, Peterboro; Thomas S. 
Farncomb, Trenton; William E. Spankie, Wolfe Island; 
William E. Crain, Crysler; J. Fenton Argue, Ottawa, In 
addition to these the collegiate representatives number six 
and the homeopathic five. 

Personal.—Dr. Andrew Hunter has been appointed to the 
professorship of chemical pathology in the University of 
Toronto, replacing Prof. John B. Leathes, Toronto, who 
recently resigned to go to the University of Sheffield, Eng¬ 
land. The Hon. Dr. Henri S. Beland, St. Joseph, Que- 

who was a member of the Laurier government, was thrice 
wounded by shell splinters while attending the wounded a 
Antwerp. A Belgian writing to Canada speaks 01 ur - 
Beland’s good work and of "Your brave Canadian, wnos 
services will never be forgotten by many of our force. u 
Perry E. Doolittle, Toronto, has been appointed chiet com¬ 
mandant of the war automobile organization.——Dr. Usw 
Dinnick, formerly of Toronto, but for a number 01 ye 
practicing in London, England, has resigned his positio 
a prominent London hospital and gone to the front w<• 

R. A. M. C.-At the suggestion of Sir Ryckman Goa ee, 

Dr. Herbert A. Bruce, Toronto, has organized a Lanaam 
Belgian relief committee for the benefit of the Bdgw 
tors and pharmacists. Dr. P. Walter H.. McKeqwn, ’ 

is secretary of this committee and Dr. D. J. ' 

Toronto, treasurer. The Canadian professions 0 P - 
and pharmacists are being appealed to for contn 
this cause. 

GENERAL 

Congress on Local Anesthesia.—A clinical c0 ”? yes ® ^ 
the study of local, spinal and scopolamm-morphm g 
thesia will be held in Chicago, January 26 to -• JfecJica j 
sessions will be held in the rooms of the and clinics 

Society, 25 East Washington Street sixth floor ami , 
will be held at Cook County, Polychnic, Post-oraa^^ 
Presbyterian, Alexian Brothers and Mary Thomp 
pitals and the Illinois Medical School. 
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soldiers must sleep sometimes on floors in corridors and 
sheas and that on account of the lack of bandages and gauze, 
wounds can be dressed only every three or four days. Sur¬ 
geons are working eighteen hours a day and nurses and 
local surgeons are laboring to the point of exhaustion. There 
are 100,000 wounded Servians and Austrians in Servia. There 
is a lack of absorbent cotton and hospital supplies of all 

kinds.-The British Red Cross has provided a hospital unit 

of thirty persons and $ 20,000 worth of supplies which are 
being conveyed to Salonika by Sir Thomas Lipton on his 

yacht.-The American Red Cross on request of Madame 

Vandervclde, has ordered six sterilizing outfits for the 
Belgian Red Cross. 

Aid for Belgian Physicians.—Dr. F. F. Simpson, treasurer 
of the committee of American physicians for the aid of the 
Belgian profession reports that in his stirring appeal for aid 
for the Belgian physicians, Professor Charles Jacobs of 
Brussels states that 1,000 doctors are poverty-stricken, and 
that 2,000 to 3,500 doctors are suffering cruelly through this 
war. That 2,000 physicians need to be supplied the neces¬ 
sities of life would seem a low estimate. It seems probable 
that the physicians’ families will average four members. 
That means that 8,000 members of physicians' families are 
dependent on outside contributions. Four dollars and forty 
cents will supply sufficient food to sustain life for four for 
one month. Belgian physicians and their families, therefore, 
absolutely need at least $8,800 worth of food every month. 
For the first month contributions of American physicians 
aggregated $1,414. Will the medical profession of America 
accept its opportunity and meet its share of this respon¬ 
sibility by prompt and repeated contributions? 

Every cent of every dollar contributed will be available for 
the purchase of supplies as the carrying charges are provided 
for by the American Commission for Relief in Belgium. The 
first one thousand dollars contributed have been expended 
by the executive committee for food and supplies, and the 
packages properly labeled have been started for their desti¬ 
nation. 

The full list of names of all contributors up to and includ¬ 
ing Jan. 16, 1915, follows: 


CONTRIBUTIONS 

Union Trust Company, Pittsburgh, Pa. 

Sterrett & Acheson, Attys., Pittsburgh, Pa. 

Dr. Frank Overton, Patchoguc, N. V. 

Dr. Franklin H. Martin, Chicago, HI. 

Dr. F. F. Simpson, Pittsburgh, Pa. 

Dr. S. Peskind, Cleveland, Ohio. 

Dr. and Mrs. George C. Smith, Mansfield, Ohio. 

Dr, Samuel Ayers. Pittsburgh, Pa. 

Dr. Edwin Walker, Evansville, Ind. 

Dr. Bolcslaw Lapotvski, New York, N. Y. 

Dr. Thos. E. Satterthwaite, New York, N. Y.... 

Dr. Thomas L. Stedman, New York, N. Y. 

Dr. Richard E. Enstis. Boston. Mass. 

Dr. Mark \V. Richardson. Boston. Mass. 

Dr. Wm. Allen Pusey, Chicago, Ill. 

Dr. M. C. Shelton, Joplin. Mo... 

Dr. Henry F- Walker, New York, N. Y. 

Dr. Boyd Cornick. San Angelo, Tex. 

Dr. David W. Cbcever, Boston, Mass... 

Dr. Virgil P. Gibney, New York, N. x. 

Dr. John B. Murphy, Chicago, Ill. 

Esther F. Boland. Boston, Mass- ............ 

Dr. Chauncey W. Norton, Saranac Lake, A. X... 

In Memory of H. H. C.. Boston, Mass. 

Dr. S. J. Meltzer New York N. \.. 

Dr. David Bovaird, New York, N. Y. 

Evelyn G. Mantcr, Winthrop, Me. .. 

Dr. L- Maude Warren, Baldwinsvtlle, Mass. 

Dr. Ambrose Talbot, Kansas City, Mo.. 

Dr J. G. R. Main waring, Flint. Mich... 

Dr. James C. Thompson. Pittsburgh. Pa. 

Dr. Lowell C. Frost, Hollywood, Cal. 

Emma T. Frost ... 

Dr F. W. Stetson. Boston. Mass... . 

Dr Guy L. Hunner. Baltimore. Md. 

Dr George E. Lvon, Moweaoua, III..... .. . 

Dr Edward E. Krumhbaar, Philadelphia, Pa. 

Academy of Medicine. Cincinnati, Ohio. 

cil. Bank 0 rsVringMd. ,a Tenr ! A! ” !! 

St f■ S' SS.'hSS” I*. 

Dr. Wm. Van V.■ p l '^ ia . 

Drs. Parker and r ?W; e jjyandis. Mass. 

Dr. Hem-™ B Wheckr‘. Burlington, Vt. 

fciSWSi**.x. 


..Banking Facilities 
Professional Service 

.$ 25.00 

. 100.00 

. 100.00 

. 25.00 

. 5.00 

. 20.00 

. 25.00 

. 10.00 

. 20.00 

. 25.00 

. 10.00- 

. 10.00 

. 25.00 

. 5.00 

. - 25.00 

. 2.50 

. 25.00 

. 25 .00 

. 100.00 

. 5.00 

. 25.00 

. 30.00 

. 15.00 

. 25.00 

. 10.00 

. 5.00 

. 10.00 

. 25.00 

. 25.00 

T. 10.15 

. 10.15 

. 10.00 

. 25.00 

_ 5.00 

' ... 10.00 

. ... 100.00 

.. 10.00 

. . . 1.00 

. . 25.00 

10.00 

. ... 5.00 

. ... 10.00 

. .. 5.00 

. . 5.00 

. 50.00 

. . 3.00 

. . 5.00 

. . 25.00 

. . 5.00 

. . 10.00 

. . 25.00 

. . 50.00 

. 50.00 

. . 5.00 

.. 100.00 

. . 2.00 


Dr. Theodore C. Janeway, Baltimore, Md. 

Dr. Isaac M. Heller, New York, N. Y.. .. . 

Dr. S. H. Miller. Joplin. Mo. . 

Dr, B. F. Saylor. Redding, Cai.. 

Dr, J. Wolf. Pittsburgh, Pa... .... . 

Jasper Co. Medical Society. Joplin, Mo.. . . . . 

Dr. Sidney A. Chalfant, Pittsburgh, Pa.. 

Dr. Frederick Abbe. Boston. Mass. . 

Dr. J. Riddle GoiTe, New York. N. Y.. 

Dr, Henry F. Graham, Brooklyn, N. Y. WWW” 


15.00 

5.00 

5.00 

10.00 

10.00 

10.00 

10.20 

10.00 

25.00 

5.00 


Total 


.. $1,414.00 


EXPENDITURES 

450 boxes of food purchased from Austin, Nichols and Co 
at $2.20 per box.p 90 0Q 

BaIancc .$ 424.00 


LONDON LETTER 

London, .Tan. 1, 1915. 

The War 

THE DISLOCATION, OF PRIVATE PRACTICE 
Owing to the large number of physicians withdrawn from 
private practice for service at the front, and the still larger 
number required for the great army in training in this 
country, considerable dislocation has been caused in civil 
practice. The General Medical Council has submitted to the 
War Office proposals to avoid as far as possible the resulting 
inconveniences to the civil population from deficiency of 
medical service, and to the physicians from change of station. 
These proposals have been accepted. In order that medical 
officers may as far as possible be able to give part of their 
time to civil practice in their own districts, the following 
regulations have been adopted by the War Office: 1. When a 
mobilized territorial unit is moved from its own locality in 
Great Britain: (a) The medical officers may be allowed to 
effect exchanges, direct or indirect, with territorial medical 
officers in the new locality when possible, (b) If this is not 
feasible, the places of medical officers not desiring to accom¬ 
pany their units may be taken by junior medical officers 
willing to take temporary commissions and serve with such 
units, the original medical officers being demobilized until 
the return of the units to their own localities, or until their 
services can be otherwise utilized there. 2. When a mobilized 
territorial unit volunteers for imperial service abroad, the 
medical officer will be given the option of accompanying it 
or serving with the reserve unit raised for home defense in 
its stead, vacancies in both units being filled up by junior 
medical officers with temporary commissions. To facilitate 
such exchanges, a list is kept at the War Office of junior 
practitioners willing to accept general service either at home, 
in the field, or abroad from which substitutes can be detailed 
as occasion arises. The medical officers themselves might be 
of assistance in procuring substitutes to take their places 
possibly from their own neighborhoods, whose names wou.u 
be placed on the list. 


THE BELGIAN “ODYSSEY” 

A committee appointed by the British government has 
ssued a report on the reception and employment of the 
3elgian refugees in this country'. It lias given a most inter- 
:sting historical survey'. At first the Belgians moved to the 
learest place of refuge still held by their army'. Gradually, 
lowever, they were pushed back to the frontiers, and began 
o seek shelter in neighboring countries. From first to las 
t lias been calculated that about a million refugees—near y 
l sixth of the total population—have abandoned Belgian so • 
)f these, Holland received the largest share, 500,000 or mo , 
. large number, especially from the Ardennes and the soli i - 
:rn provinces, fled to France. In England about 1 . 
irrived and arrangements are being made to bring over n 
rom Holland to relieve the excessive pressure pr«an » 
here. It is characteristic of our national ways * 
luty of attending to the refugees should have been m 
aken by voluntary organizations But, however i H > 8 
irivate individuals might be to undertake the•nationalI . 

if relieving the distress of our allies, it soon became e\ 
hat the task was assuming such gigantic P r °P°r tl0 ‘ v * rn _ 
io voluntary organization could cope with it. i ? , ;tv 
nent then stepped in and offered the refugees 11 P 0 'f 
if the British nation. In one week alone after the tan 
Jstend 26 000 Belgians were landed at Folkestone. Bet 
SSto 20 anWcober 24 35.000, all 
1 the pier, fed and dtspatched to London.. Arrange™^ 
eeding and housing were made by the M P° from 
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refugees passed through the government hostels. The only 
refugees for whom neither the government nor the War 
Refugees Committee were responsible were 6,000 Russian and 
Polisli Jews who came chiefly from Antwerp. Their care 
' was undertaken entirely by their coreligionists. The anxiety 
of all classes in the United Kingdom was shown by the fact 
that offers of hospitality were received for over 100,UUU 
refugees. The poor vied with the rich in showing practical 
sympathy. Trade unions subscribed to the wants of their 
fellow laborers. Families with barely room for themselves 
pinched and squeezed to give hospitality to the poor Belgians. 

With regard to the problem of employment, the Belgian 
government intimated that it required for military service 
'all unmarried men between the ages of 18 and 30, and asked 
that no employment should be given to any of that class. 
Two principles were adopted by the committee: No Belgian 
labor should be emploved until every reasonable effort had 
been made to find British labor through the agency of the 
labor exchanges. No Belgian labor should be employed at 
rates of wages lower or on conditions less favorable than 
those generally observed in the district. A central legister 
has been prepared of the refugees, classifying them according 
to sex, age and vocation. 

PARIS LETTER 

Paris, Dec. 31, 1914. 

The War 


THE STATISTICS OF WOUNDS RECEIVED IN WAR 

Statistics concerning the results of war-time wounds 
received at the war department up to the date of December 
1 give the following results: 

Wounded who have been able to return at once to the 
front, S4.S per cent. 

Wounded sent away for convalescence, 24.5 per cent. 
Wounded under treatment in hospitals, 17.4 per cent. 
Dismissed from the army, 1.46 per cent. 

Dead, 3.48 per cent. 

The figures are particularly interesting for they show that, 
thanks to the care which our wounded receive in the hos¬ 
pitals, more than half are able to return to the ranks of their 
commands. They show, moreover, that the mortality from 
wounds has been reduced to a figure unknown in previous 
wars. 

PREVENTIVE INJECTIONS OF ANTITETANUS SERUM 
December 14, Dr. P. Bazy emphasized before the Academie 
des sciences the necessity of using preventive injections of 
tetanus antitoxin on all those wounded in war without 
regard to the origin of the wound. Contrary to general 
opinion, bullet wounds are frequently infected with Nico- 
laier’s bacillus. In nine out of 120 bullet-wounds not treated 
with tetanus antitoxin, Bazy has seen tetanus develop; all 
nine were fatal. Preventive injection ought to be made as 
early as possible—at the front and in the trains. It appears 
to give good results, however, even when practiced on the 
fifth day. Bazy believes that the dose of 10 c.c. adopted in 
veterinary medicine can be reduced in man, whose weight 
is so much less, to 1 or 2 c.c. This would help to prevent 
excessive consumption of the serum even if it is used in all 
cases. 

ASSISTANCE FOR WOUNDED MOSLEMS 
A group of orientalists, among whom are M. Paul Boyer, 
administrator of the Ecole des langues orientales, and some 
of the professors of the school, have just formed a society 
called the Societe d’ assistance morale aux blesses militaires 
musulmans for the purpose of visiting and in other wavs 
taking an interest in the welfare of wounded Mohammedan 
soldiers. 

PROHIBITION OF REMOVAL OF THE BODIES OF SOLDIERS 
KILLED BY THE ENEMY 

The minister has received many requests for permission to 
remove the bodies of soldiers killed by the enemy. No such 
permission has been granted. Removal and transportation 
of bodies is explicitly forbidden for hygienic reasons, in 
y the zone of military operations, and no favoritism has been 
I shown. Instructions have been given that so far as possible 
all graves shall be marked. 


MEASURES OF WAR HYGIENE 

At the last meeting of the Paris section of the Associatio: 
generale des liygicmstes et technicicns municipaux, th 
chemist Samuel Bruere, of the laboratory of toxicolom. 
described an economical sand and charcoal filter for tli 
decolonzation of water sterilized by potassium permanga 


nate. The filter is composed of a glass lamp-chimney over 
the bottom of which is tied a piece of fine cloth, and in which 
is placed successive layers of fine sand, pulverized charcoal 
and coarser sand. A medium-sized lamp chimney should 
hold about 10 gm. of charcoal, which is sufficient to decolorize 
50 liters (quarts) of water treated with 10 mg. of permanga¬ 
nate per liter, a dose sufficient to destroy in ten minutes a,ll 
the dangerous germs and toxins in the most contaminated 

water. . . , . , A , 

M. G. Risler, president of the section of hygiene of the 
Mtisee Social, spoke of the necessity of rebuilding our cities 
which have been destroyed by the enemy with all possible 
hygienic improvements, especially from the point of view 
of the possible extension of the city. 

THE PUBLIC FOOD-SUrPLY 

The military administration has taken measures to reduce 
the requisitions of living animals for the intrenched camp of 
Paris and to reserve the best of these animals which are fit 
for reproduction and for work for ultimate distribution in 
the provinces invaded by the enemy. 

In view of the necessity of compensating for the, ravages 
made among French flocks and herds, the Academie des 
sciences believes that in order to increase the animal food- 
supply, sufficiently to meet the needs of the year 1915 and 
those following it would be necessary to forbid, as much as 
possible, the slaughter of young animals and to make as 
economical arrangements as possible for producing canned, 
salted and frozen meats. The proposal was made to create, 
without waiting for the end of the war, large cold-storage 
warehouses, such as are used abroad, especially in Great 
Britain, for the preservation of frozen meats. The founda¬ 
tion of abattoirs with refrigerating plants was also recom¬ 
mended for the regions where animals are raised for food. 

PROMOTION OF HOSPITAL INTERNS TO THE GRADE OF 
ASSISTANT SURGEON 

To reach the grade of assistant surgeon, it is necessary to 
have the degree of M.D. Up to the present, therefore, hos¬ 
pital interns, not having received a doctor’s degree, were 
restricted to the subsidiary functions of assistant physician, 
which corresponds to the grade of sergeant, without pos¬ 
sibility of advance and under conditions which did not 
permit them to render all the medical and surgical service 
which might be expected from their professional experience. 
The government has decided that during the war, interns 
of the hospitals of Paris may be promoted to be assistant 
surgeons. 

DR. MARIE WOUNDED 

Among the physicians wounded is Dr. Auguste Marie, 
physician in chief of the asylums of Villejuif and director 
of the psychiatric laboratory at the Ecole des Hautes Etudes 
of Paris. He was struck by a bullet in the head while he 
was caring for a wounded man in a trench. 


A VISIT FROM SWISS PHYSICIANS 
A mission of Swiss physicians has come to France to visit 
our hospitals and sanitary formations. It is composed of 
Colonel Hauser, chief medical officer of the Swiss .army, 
Colonel de Montmollien, physician of the second division 
and Majors Roehring and Hepli. The mission visited suc¬ 
cessively the hospitals of Lyons, Dijon and Paris 


UP INFECTIOUS DISEASES IN THE ARMY 

The administration of the.health service of the war depart¬ 
ment has just sent to physicians of the training camp instruc¬ 
tions on the prophylaxis of the principal contagious dis¬ 
eases. It is recommended that young soldiers and new 
recruits be vaccinated against small-pox on their arrival 
at the camp. Ten days afterward, the antityphoid vaccina¬ 
tion should be begun (four successive injections of 0.5 cc 
1 c.c., 1.5 c.c. and 2 c.c. of Vincent’s vaccine) which ought 
to be ended six weeks after arrival. The reservists are 
also examined on their arrival and made to undergo the 
double vaccination against small-pox and tvphoid Tbc 
instruction then prescribes various measures of early isola- 
tion in cases of scarlet fever, diphtheria, mumps, measles 
and cerebrospinal meningitis; the disinfection of clothing 
beddmg etc., as well as the cleaning of living quarters. 

43 r ?L d A h ? u , ! ^ break out ’ an investigation should be 
made of the drinking-water of the barracks, which should 
be effectively purified if found contaminated. Chlorinated 
lime, 20 per cent or copper sulphate 5 per cent, or still 
better, calcium chlorid 2 per cent, are to be used for the 
daily disinfection of water-closets, and, if necessary their 
contents. ■>* 
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The physician of the camp should report the appearance of 
the first case of contagious disease' immediately to the com¬ 
mander and to the director of the health service. He should 
moreover, send the director of the health service, on the first, 
the eleventh and the twenty-first of each month, statistics 
of the number of cases since the beginning of the epidemic 
and the number of cases during the ten preceding days. 

THE DAIRV HERD OF THE ENTRENCHED CAMP OF PARIS 

The population of Paris suffered from lack of milk only 
at the beginning of the mobilization during the short period 
while our railways were encumbered otherwise. To prevent 
suffering, not only among infants but also among the 
wounded and patients in hospitals, our military authorities 
have placed in Paris, especially at the Bois de Boulogne and 
at the Bois de Vincennes a large number of dairy cows. The 
arrangement presented great difficulties at first; animals 
which had suffered from underfeeding and disease, inexpe¬ 
rienced attendants chosen from among the refugees, etc. 
Notwithstanding a safe milk has been provided, thanks to 
the selection of healthy cows used under regular sanitary 
inspection. Examination by experienced veterinarians 
weeded out the cows that were not giving milk, those that 
were. pregnant and those infected with various diseases, 
especially tuberculosis. All the cows (several thousand) 
were tuberculin-tested. About 15 per cent, reacted and were 
at once isolated. Those suspected of any local lesion were 
at once killed. Mammitis, contagious or not, was carefully 
hunted out. Frequent analyses are made at the laboratory 
of the service of veterinary inspection at the center markets. 
All milk found dangerous is denatured and thrown away, 
while milk which is merely inferior, that is, milk from the 
healthy udders of tuberculous cows or of cows with mammitis 
and milk from cows which have not been delivered is placed 
in containers of special form. It is boiled and used for feed¬ 
ing calves intended for use in future breeding. Milk of the 
best quality from the selected cows (which is, however, 
pasteurized as an additional precaution) is distributed free 
to the amount of 9,000 or 10,000 liters a day, to more than 
a hundred philanthropic institutions—hospitals, dispensaries, 
gouttes de lait, etc. 

As M. Gabriel Petit, professor at the Ecole veterinaire 
d’Alfort. has said, sanitary veterinary inspection has. here 
given an object-lesson with regard to the services which it 
will render to public hygiene when the. scientific control of 
milk is systematically organized at Paris. 


Measures Against Alcoholism 
In view of the important results obtained by the anti¬ 
alcohol campaign in Sweden and Norway anti the recent 
energetic measures taken in Russia, the Academic des sciences 
has passed a resolution in favor of the immediate limitation 
of the number of licenses to sell alcoholic drinks, the definite 
prohibition of absinthe and similar liquors and the suppres¬ 
sion of the privilege of converting wine into brandy. 

The Bust of Pasteur at the Academy of Medicine 
At the annual public session of the Academie de medecine, 
the family of Pasteur presented to the academy a portrait 
bust of the great scientist by Paul Dubois. 


Death of Alfred Fournier 

French medical science has just sustained a great loss 
through the death of the celebrated syphilographer, Dr. 
T ean Alfred Fournier, formerly clinical professor of clinical 
and syphilitic diseases at the Faculte de medecine de Pans 
Fournier was born in Paris in 1832. He began his medical 
studies under the direction of Ricord. He received his medi¬ 
cal decree in I860 and was appointed agrege professor of 
the Faculte de medecine de Paris three years later. He 

occupied the medical chair of cutaneous and syphilitic dis¬ 
eases for many years and his remarkable lessons at the 
/• nlial Bnirst Louis won for him celebrity in scientific circles 
lilfowr theVorld. He tod been a member of the Academ.e 

d ' AmonT"'FoSier™' most important tvorlts tvere ^ 
Among , nto the Contagion of Chancre {USb/), 


“Researches into the ^5), 

“Researches on t ic ncu hilj ' aiK j Marriage” (1880); 

4$lU?c HeX'V\ »d “Treatment of Syphilis 
( 1909) ‘ Death of V. Jacquet 

Dr. Lucien Jacquet, ^^^^^L^in^^eases^f the skin, 
g Sto S AtSs. * took into consideration 


Jour. A. M. A 
Jan. 23, 1915 


rawer me wno c organism with its disturbed functions th™ 
the cutaneous lesion by itself. Thus he did not share th 
general opinion as to the contagious character of alopcc 
He regarded it as nervous origin, generally related to clentai 
caries. Of late years, he insisted also on the relations 
between certain cutaneous affections, such as pimples of the 
face, and the habit of eating too quickly (tachyphacia) 
Jacquet was one of the first men in France to warn agrin i 
the alcohol peril against which he worked by lectures and 
publications. He was the author, in collaboration with 
Besmer and Brocq, of a “Dermatologic Practice” and in 
collaboration with Brocq, of an “Elementary Outline' of 
Dermatology. 


Personal 

Dr. Massabuau, agrege professor at the Faculte de 
medecine de Montpellier, has been appointed professor of 
pathologic anatomy at that school. 

Dr Vautrin, agrege professor at the Faculte de medecine 
de Nancy, lias been appointed professor of clinical surgerv 
at that school. 

The Societe de chirurgie de Paris has elected the following 
officers for 1915: president, Dr. Rochard; vice-president^ Dr. 
Picquc, and secretary, Dr. J. L. Faure. 


BERLIN LETTER 

Berlin, Dec. 22, 1914. 

The War 


HEALTH OF SOLDIERS 

The health of our army in general has remained good, 
although our troops have suffered somewhat from the 
typhoid epidemics which have prevailed among the civil 
population in France and Belgium. There has been as vet 
no great epidemic, and the total number of cases has 
remained far behind that of the Franco-Prussian War, which 
amounted to 75,000. The death rate varies much in different 
army corps, but unfortunately in exceptional cases reaches 
20 per cent. Naturally, it is impossible so far to form even 
an approximate judgment as to the influence of the protective 
vaccination. The same is true of dysentery’, which in the 
autumn readied a quite marked dissemination, but at pres¬ 
ent, according to reports received from several sources, 
appears to have almost completely declined. With reference 
to the etiology of dysentery, we have gained considerable 
information through this war; it seems that more organisms 
are involved than was formerly supposed. The Y bacillus 
has been found very frequently, especially in cases with a 
mild course which did not give the impression of dysentery. 
On the other hand, it has been found that the disease caused 
by Flexner’s germ runs a severe course. Cholera is not 
present in our army. The cases introduced from Russia and 
Galicia have been completely isolated. Exanthematic 
typhus has occurred in a few cases among our troops in 
Poland. 

DISEASES DUE TO CLIMATIC CONDITIONS 

The diseases due to cold, especially pneumonia, are strik¬ 
ingly few, considering the long periods that the soldiers he 
in the trenches exposed to wind and water. 


THE SUBSTITUTES FOR BANDAGE MATERIAL 

The authorities have recommended economy in the use 
of bandage material in view of the interruption of t.ie 
importation of cotton. Several substitutes have been recom¬ 
mended, particularly lint (charpie), moss and materia 
made of cellulose. 


EPIDEMICS SPREAD FROM RUSSIA 

Some cases of cholera have been discovered among the 
Russians in two prison camps. A few days ago an epi 
>f typhus fever broke out among several hundred Kis - 
n the prisoners’ camp near Cotbus in the proiinc 
3randenburg. Unfortunately, two Germans also 
.Hacked with this disease and an under-officer of the; me 
:al corps died of it. Apart from these two cases, chowr_ 
,nd typhus have been restricted hffherto to the Ru g 
Tie principles introduced into practice by Ro, T rt I ^ | nlc5 

o far yielded brilliant results in thefigbtaganstepidcm 

n war. By immediate isolation of the patients and 
lisinfection of all infected excreta, the rnos . ^ oUt at 

ires for the localization of the epidemic were t j, c 

mce. In this relation the destruction of hce is oi 

greatest importance for typhus fever. -Russia. Our 

This “zoonosis” is very widely distributed m l com _ 

oldiers, and especially the officers, make - tlic 

daints about the evils which they hare to suner 
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vermin in the Polish houses. Besides lice, fleas and bedbugs 
play a not insignificant role. The lack of cleanliness which 
prevails in Polish dwellings defies all description. _ For this 
-reason, the soldiers prefer to stay in the artificially con¬ 
structed rooms in caves or the wooden barracks or tents 
rather than be quartered in houses. For destruction of lice, 
articles published in the medical journals recommend certain 
remedies, the most thorough of which is naturally the burn¬ 
ing of worthless clothing. But in addition there is disin¬ 
fection with a jet of steam and treatment with sulphur fumes. 
Professor Blaschko recommends for protection against body 
lice, the anointment of the body with 5 Rgr cent, naphthalin 
petrolatum or dusting with a naphthalin powder. As a 
protection against head lice, he recommends as best ot all, 
to cut the hair very short. 


TREATMENT OF GUNSHOT WOUNDS 

New evidence is continually afforded of the benignity of 
gunshot wounds. Even wounds of the spinal cord appear not 
to afford as unfavorable a prognosis as had been assumed 
from experience in the war in the Balkans and the Russo- 
Japanese War. In some cases early operations have been 
quite successful. As a rule, to be sure, severe injuries of the 
soinal cord result fatally. The extent of injuries which a 
soldier with a good constitution can overcome is shown by 
a case in which the soldier was struck at the same time by 
eight bullets from a machine gun. One struck the head, one 
went obliquely through the upper jaw, another wounded the 
chin, one bullet went through the right arm and another 
wounded the left wrist. Only two were satisfied with wound¬ 
ing his helmet and his boot. It is reported that even this 
patient is on the road to recovery. 


'T 

I 


THE FOOD SUPPLY 

The instruction of the people in questions regarding nutri¬ 
tion, is conducted with great zeal- Although several experts 
in scientific matters have stated that the attempt to starve 
us out has no prospect of success, yet on the other hand, it 
is self-evident that economy should be practiced in the use 
of the foodstuffs which we have on hand. In this matter 
housewives and cooks are the chief ones who must practice 
precautionary measures. For this reason, physicians, as well 
as the leaders of the woman movement who have been active 
in social and philanthropic work, are spreading information 
both in lectures and in circulars with regard to the nutri¬ 
tional value of the various foodstuffs. A circular published 
by Rubner and Zuntz, professors of political economy and 
physiology, has the following advice which, on account of its 
fundamental importance, may well interest those countries 
which are not involved in the war at present: 

“1. Treat all nutritious material respectfully and economically and 
use carefully every utilizable refuse. 

2. Eat the army bread (that is, rye bread with the addition of 20 
per cent, of potato starch) and demand it from your baker. It is 
nourishing and as palatable as plain rye or wheat bread. Potatoes are 
plenty but the bread cereals will suffice only if from 10 to 20 per cent, 
of potatoes are baked in the loaves or if less bread and more potatoes 
are eaten. 

3. Reserve the wheat bread, such as rolls, for patients and invalids 
and restrict particularly the use of cake, butter cakes and other pastry 
to the lowest limits for we are short one-third of the previously neces¬ 
sary supply of wheat and wheat flour. 

4. Be sparing in the use of meat, fat and butter. To be sure, we have 
now an abundant supply of cattle for slaughter because many farmers 
no longer have the fodder formerly imported, but that is no reason 
why one should consume more meat. If this happens, the supply will 
soon become very scanty. The use of meat, fat and butter should be 
restricted now so that our people will suffer no lack at a later time. 
Whoever can, should lay in a stock of preserved provisions, that is", 
smoked ham and bacon and dried sausages and lard for his home use* 
deliberately and without hurry. 

5. The bulk of the food must be formed by our indigenous vegetable 
material, potatoes, rye, wheat, oats, buckwheat, vegetables, fresh and 
preserved fruit. Sugar can be used freely. Sugar, which is on hand 
in almost excessive quantities, is an excellent nutriment and a substitute 
for fat and butter. In addition, one should use rniik and cheese, par¬ 
ticularly skimmed milk and skimmed milk cheese, which are an excellent 
substitute for meat on account of their protein contents.” 


Nothing is said in this circular about alcohol but there i 
in Germany a tendency to temperance, as I have formerl 
mentioned, which previous to the outbreak of the war ha 
led to very satisfactory results. The use of spirits fc 
beverages, according to the official figures for 1912-1913, ha 
fallen again in the German Empire. The corresponds 
figures for 1911-1912 were 1,933,532 hectoliters, or 2.9 liter 
per capita of the population, reckoned as 100 per cen 
spirits. The consumption in the last fiscal vear amounte 
to only 1,8/1,200 hectoliters, or 2.8 liters per capita Th : 
was the figure also in 1909-1910. On the other hand tli 
employment of tax-free spirits for industrial purposes’ha 
increased: 19E-1913, 2.6, as compared with 1911-1912, 2 
and 1910-1911, 2,2 liters per capita. 


Marriages 


Warren Barrett Allf.n, M.D., Oakland, Cal., to Miss 
Gertrude I. Mitchell of San Francisco, December 9. 

Louise Anderson Merrimon, M.D., Asheville, N. C., and 
Mr. Nelson R. Perry, at Cincinnati, January 6. 

Fred Everette Herzer, M.D., to Lavina Alice Baxter, 
M.D., both of Loma Linda, Cal., January 2. 

Dudley Steele Conley, M.D., New York City, to Miss 
Sidney Ann Boales of St. Louis, January 2. 

Joseph Ralph Wagner, M.D., to Harriett Beale Jennings, 
M.D., both of Palacios, Tex., January 2. 

Wesley Lewis Boyden, M.D., Green Bay, Wis., to Miss 
Ora Lee of Oconto, Wis., January 1. 

Ralph Leland Taylor, M.D., to Miss Nelle Warthen, both 
of Davisboro, Ga., December 23. 

Samuel M. Howell, M.D., to Miss Annie Harvey, both of 
Cartersville, Ga., December 27. 

Aristine Pixley Munn, M.D., and Charles Recht, both of 
New York City, January 2. 

John D. Greenamyer, M.D., to Miss Grace Allen, both of 
Niles, Mich., January 1. 


Deaths 


Charles William Chancellor, M.D. Jefferson Medical Col¬ 
lege, 1853; during the Civil War medical director of General 
Pickett’s Brigade in the Confederate service; after the close 
of the war professor of surgery and dean of the Medical 
School of Washington University, Baltimore; consul to 
Havre, France, during the Cleveland administration; school 
commissioner of Baltimore; for several terms alderman of 
the city, and in 1877 president of the common council; a mem¬ 
ber of the board of managers of the Maryland State Hospital 
for the Insane, and president of the Maryland State Lunacy 
Commission in 1880; secretary and executive officer of the 
Maryland State Board of Health in 1885; for the last four¬ 
teen years a resident of Washington, D. C.; died at his home 
in that city, January 3, aged 84. 


Edward Maxwell Wiley, M.D. Indiana Medical College, 
Indianapolis, 1875; of Lexington, Ky.; a Fellow of the 
American Medical Association; president and censor of the 
vayette County Medical Society; for four years superin¬ 
tendent of the Eastern Kentucky State Hospital, Lexington- 
a neurologist and psychiatrist of high rank; died in St. 
Joseph’s Hospital, Lexington, January 11, after an operation 
for hypernephroma of the left kidney, aged 64. The regular 
monthly meeting of the Fayette County Medical Society was 
devoted to resolutions on Dr. Wiley’s death and to eulogies 
of his worth as a man and a physician. 


William Jtsoddie Rogers, M.D. Bellevue Hospital Medical 
College, 1878; a member of the Tennessee State Medical 
Association; professor of surgery and dean of the faculty of 
Memphis Hospital Medical College since 1886; surgeon of 
1070 1 orn ^' ty . J ays during the yellow fever epidemic of 
18/8-1879; president of the city board of health for three 
terms, a surgeon of renown and a teacher of great discre¬ 
tion, progressive and yet conservative; died in St. Joseph’s 
Hospital, Memphis, January 13, a day after an operation for 
ulcer of the stomach, aged 58. 


william Pitt Lawrence, M.D. University of Nashville, 
Tenn. 1878; a member and president in 1908 of the Florida 
State Medical Association; once president of the Hillsboro 
County Medical Society; surgeon of volunteers throughout 
the Spanish-American War, and later on duty during the 

furteon P n S1 ^ g Ar 'T here he scrved as acting assistant 

surgeon U. S. Army for two years and a half; one of the 

S S mi ,l i a .” d respected physicians of Tampa, Fla.; 

aged's/ 0 ”’ ” 


Walter C. Parker, M.D. Medical College of Ohio Cin- 
cinnati, 1886; a member of the Kentuckv State Medical 
a" an< ^ 0rmcr y P. resident of the Kentuckv Midland 

Ssle SS”; Vc“ ,me?“v ?‘d£f 

flace, November zS, "t^SLV 
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Charles Ross Jackson, M.D. Yale University, New Haven, 
Conn., 1888; a Fellow of the American Medical Association ’ 
founder and first president of the West Side Clinical Society, 
New York City; consulting physician of the General Hos¬ 
pital, Sarajiac Lake; formerly adjunct professor of clinical 
diagnosis in the New York Polyclinic; resident physician 
at the Lake Placid Club; a prolific writer and a novelist of 
no mean ability; died at his home in Lake Placid, N. Y., 
January 4, from angina pectoris, aged 47. 

Charles Barkley Warder, M.D. Jefferson Medical College, 
1885; University of Pennsylvania, Philadelphia, 1888; a mem¬ 
ber of the board of managers and for many years medical 
director of the Stetson Hospital, Philadelphia, and a member 
of the board of directors of the Philadelphia Hospital Asso¬ 
ciation; a specialist on diseases of the ear. nose and throat; 
died at his home in Philadelphia, January 5, from cerebral 
hemorrhage, aged 51. 

George Huston Chapman, M.D. Jefferson Medical College, 
1874; of Uniontown, Ky.; a member of the Kentucky State 
Medical Association and president of the Union County 
Medical Society; chief judge of surgical instruments at the 
World’s Fair, Chicago, in 1893; died suddenly near Union- 
town, December 20, from heart disease, aged 65. 

Charles Curtiss Wadsworth, M.D. University of Wooster, 
Cleveland, 1874; a member of the Medical Society of the 
State of California; formerly president of the San Francisco 
Medical Society and for ten years secretary of the State 
Board of Medical Examiners; died at his home in San 
Francisco, January 1. aged 65. 

John Milton Adey, M.D. Albany (N. Y.) Medical College, 
1S99: for fifteen years registrar of vital statistics of Cohoes, 
N. Y.; a member of the staff of the Cohoes Hospital and 
for a time an official of the Vital Statistics Bureau of the New 
York State Board of Health; died at his home in Cohoes. 
N. Y., December 26, aged 40. 

Miner C. Hazen, M.D. University of Michigan, Ann Arbor, 
1S55; said to have been the oldest member of the Middlesex 
County (Conn.) Medical Association; county commissioner 
for six years and one of the original corporators of the 
Middlesex County Hospital;'died at his home in Haddam. 
December 25, aged 85. 


William D. Howe, M.D. University of Louisville, Ky.. 
1885; of Carlisle; while under treatment for malignant dis¬ 
ease in the Good Samaritan Hospital, Lexington, died 
January 2 from an incised wound of the thigh severing the 
femoral artery, self-inflicted it is believed, with suicidal 
intent, aged 48. 

Henry Roberts, M.D. Jefferson Medical College, 1845; a 
pioneer resident and practitioner of North Scranton, Pa.; 
postmaster of Providence, Pa., for several years and for 
nine terms a member of the select council of Scranton; died 
at the home of his daughter in Towanda, Pa., December 31. 


aged 93. 

Thomas Hutchinson Ashton, M.D. University of Nashville, 
Tenn., 1865; formerly a member of the Nebraska State Medi¬ 
cal Association; surgeon of volunteers during the Civil War; 
for more than quarter of a century a practitioner of Syracuse, 
Neb.; died at his home in Lincoln, Neb., December 29, 


aged 73. . 

Fred Hamilton Weir, M.D. University of Michigan, Ann 
Yrbor, 1885; of Portland, Ore.; a specialist on diseases of 
the eve, ear, nose and throat; a member of the Oregon State 
Medical Association; formerly a resident of Laporte, Ind., 
died at his home in Portland, about January 3, aged MJ. 

Sterling J. Gates, M.D. Tulane University, New Orleans, 
1895 also a gradual in pharmacy; a Fellow of the American 
Medical Association and formerly a practit.o.ier of Frarddm, 
La.; but for the last two years a resident of Cliff, N. Mex., 
died at his home in Cliff, about January 4, aged • 

Calaway Garner Reagin, M.D. Miami Medical College 
1077. a Confederate veteran; for many years a 

F?a December 31, from pneumonia, aged 79 _ 

mayor 

!?f tiZm rK'S &" ome in ,ta * cily ’ D " e "" 

bcV’27, from pneumonia, aged 7l\ 
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Nathaniel Morton Ransom, M.D. Berkshire Medical Cnl 
lege, Pittsfield, Mass., 1861; for more than fifty years ■, 
member of the Massachusetts Medical Society- also an 
adventist clergyman; died at his home in Somerville M ass 
January 8, from arteriosclerosis, aged'85. ’ WaSS ’’ 

H JS$, W ' i]S0I !> M ; D ‘, York University, New 
\ ork City, 1850; founder of the Somerville (NT) Lihrnrv 

mid once editor of the Unionist Gazette; an employee of the 
New 1 ork Custom House for many years; died at his home 
111 Somerville, January 2, aged 85. 

John Otto Grotthuss, M.D. Wisconsin College of Phvsi 
mans and Surgeons, Milwaukee, 1900; of Stockholm Wis • 
u°;- 0ner >r° f Pe P ,n Coun Jy: died in St. John’s Hospital, Red 
Wing, Minn., January 9, from embolism, after an operation 
tor tumor of the bladder, aged 51. 


Mahlon Henry Beary, M.D. College of Physicians and 
Surgeons, Keokuk. Ia„ 1880; surgeon of the One Hundred 
and Twenty-Eighth Pennsylvania Volunteer Infantry during 
the Civil War; died at his home in Allentown, Pa., September 
18, from senile debility, aged 74. 

Hercule Dansereau, M.D. Albany (N. Y.) Medical College, 
18a3; for more than fifty years a resident of Thibodaux, La.; 
a Confederate veteran; for several years a member of the 
board of aldermen of Thibodaux; died at his home in that 
place, January 2, aged 82. 

Aaron S. Miller, M.D. New York University, New York 
City, 1862; a member of the Medical Society of the State of 
Pennsylvania; died at bis home in Saegersville, Pa., Decem¬ 
ber 31, from cerebral hemorrhage, aged 75. 

Nelson McGarvin, M.D. Victoria College. Coburg, Out., 
1856; for many years a practitioner of Butte, Mont., but for 
the last three years a resident of Waterloo, Ont.; died at his 
home in that place, December 25, aged 84. 

Robert S. Tidwell, M.D. University of Tennessee, Nash¬ 
ville, 1890; a Confederate veteran, and for many years resi¬ 
dent physician of Tate Springs, Tenn.; died in that place, 
December 16, from epilepsy, aged 68. 

John Miller Smith, M.D. Hahnemann Medical College, 
Chicago, 1869; one of the oldest practitioners of Lafayette, 
Ind., died at his country home near that city, December 26, 
from chronic bronchitis, aged 67. 

Tilford T. Metcalf, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1882; for twenty-five years county treasurer of Ken¬ 
ton County. Ky.; died at his home in Independence, Decem¬ 
ber 25, aged 54. 

James Winter Wamsley,. M.D. Jefferson Medical College, 
1S93; also a graduate of the Philadelphia College of Phar¬ 
macy; died suddenly at his home in Philadelphia, December 
21, aged 40. 


William Payton Tucker, M.D. Ensworth Medical College, 
St. Louis, Mo., 1893; formerly of Kansas City, Mo.; died m 
a sanatorium in Colorado Springs, Colo., December -a, 
aged 45. 

C. DeWitt Hudson, M.D. Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1901; president of the V\aco 
(Texas) Sanitarium; died in Kalamazoo, Mich., Decem¬ 
ber 

James Dick Wallace, M.D. Rush Medical College, 1893; 
a member of the Iowa State Medical Society; died at us 
home in Plover, la., December 17, aged 51. 

Charles W. Lawton, M.D. University of Southern Cali¬ 
fornia. Los Angeles, 1905; of Taft, Cal.; died in a hospital 
in Bakersfield, Cal., December 21, aged 34. 

James B. Ewart, M.D. Memphis Hospital Medical College, 
Memphis, Tenn., 1891; of lone, Ark ; died in a hospital 
Fort Smith, Ark., December 26, aged 71. 

Charles M. Smith, M.D. Albany (N. Y.) Medical College- 
1854; a physician and druggist of Albany, N. Y., died 
home in Albany, September 27, aged 84. _ 1 

Thomas Smith Middleton, M D. Medico-Chjrurg.calto- 

lege of Philadelphia, 1897; of Chicago; died in New W p 
Pa., December 26, aged 46. . ,• 

A. E. Van Deventer, M.D. Northwestern Univers, y MeO 
:al School, Chicago, 1863; died at his home m Oswego, 
about December 22. v„ e »,mllc 

John H. Morton, M.D. University 0 ^ Tenn ^ s b see ( December 
1888; died at his home in Knoxville, Tenn., a bo 

Isaac F. Stafford' (license, years of practice, 

1889) died at his home in Pony, Mont., December 23, aged 
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The Propaganda for Reform 


■ In This Department Appear Reports or the Council 
on Pharmacy and Chemistry and of the'Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Praud on the Public and on the Profession 


HAYDEN’S VIBURNUM COMPOUND 

* 

Report of the Council on Pharmacy and Chemistry 

The following report on Hayden’s Viburnum Compound 
was prepared by a member of the Council’s Committee on 
Therapeutics. The Council held the preparation in conflict 
with its rules and authorized publication of the referee’s 
report. 

W. A. Puckner, Secretary. 

Hayden’s Viburnum Compound, according to the adver¬ 
tising circulars, was first compounded in 1S60 by W. R. 
Hayden. The medical profession is told that W. R. Hayden 

“. . . found by bis experiments that a combination of the active 
principles of Viburnum opulus, Dioscorca Villosa, combined with 
aromatics, proved a valuable remedy for Spasmodic Dysmenorrhea." 

As in 1860 W. R. Hayden was not a physician (he received 
a diploma from the Eclectic Medical College, New York, in 
1867), and, so far as Xve can learn, he was not a pharmacist 
or chemist, one wonders what kind of “experiments” he made. 
Hayden’s Viburnum Compound is put on the market by tbe 
New Yprk Pharmaceutical Company of Bedford Springs, 
Mass. The name of this concern may sound imposing, until 
it is realized that it is merely a trade name adopted by 
Hayden in exploiting his nostrum. 

The advertising matter formerly claimed that Scutellaria 
(skull-cap) was one of the ingredients of Hayden’s Vibur¬ 
num Compound. As this is no longer mentioned, it is fair 
to assume that even the manufacturer does not consider the 
composition to be of vital importance. Stress is laid on the 
superior efficacy of viburnum opulus in the conditions for 
which the preparation is recommended; it is emphasized 
that it is viburnum opulus, and not viburnum prunifolium, 
that is the important ingredient of Hayden’s Viburnum Com¬ 
pound. The label, in accordance with the requirements of the 
Food and Drugs Act, declares that the preparation contains 
50 per cent, alcohol. The claim is made: 

"It is free from all narcotics and leaves no unpleasant after-effects." 

The medical profession is told that Hayden’s Viburnum 
Compound is a remedy in: 

“Hysteria, Bilious Colic, Cramps of Cholera Morbus, Muscular 
Cramps, . . . Nervous Diseases of Pregnancy, Threatened Abortion, 

Pcst-Partum Pains, Puerperal Convulsions, Rigid Os, Dysmenorrhea, 
Menorrhagia.” 

DISCUSSION OF ALLEGED INGREDIENTS 

Viburnum Opulus (Cramp Bark ).—Botanists and pharma¬ 
ceutical chemists declare that this drug has not been on the 
American market for many years, if ever, and that the drug 
used and even described as viburnum opulus is really the 
bark of another plant. Viburnum opulus and its prepara¬ 
tions arc therefore to be dropped from tbe next United States 
Pharmacopeia. The principal constituents of viburnum 
opulus are stated to be a glucosid, viburnin, a bitter resin, 
anil a little tannin, with small amounts of earthy carbonates 
and phosphates and organic acids (Culbreth, Ed. 4, 1906. 
-»r' P 591 )- The glucosid and resin being bitter, the drug’might 
' ! ,ave a slight stomachic action (if, indeed, anv such effect 
is actually produced by “bitters”); the small amount-of 
tanmu might make it slightly astringent: its fruit acid= 
(citric and malic) might make it slightly diuretic. Even if 
viburnum opulus were present in Hayden’s Viburnum Com- 
• pound there is no clinical or laboratory proof that it, if 
given alone—without alcohol or other drug—has anv anti- 
spasmodic or nervous sedative action. 


Dioscorca Villosa (Wild Yam ).—This drug contains a 
saponin and an acrid, irritant resin. It has never been 
proved clinically or experimentally that this drug has any 
action whatever except that its irritant resin might, if taken 
in sufficient quantity, cause irritation of the stomach and 
vomiting. 

Aromatics. — The irritation produced by concentrated 
aromatics causes increased peristalsis and consequently may, 
if there is no obstruction, relieve intestinal stasis and intes¬ 
tinal colics. Therefore, a preparation containing large 
amounts of aromatics, especially if given in hot water, would 
have practically the same effects in the “cramps of a cholera 
morbus” or other forms of acute diarrhea as a home-brewed 
cup of spiced tea—and no more. 

Alcohol .—This drug is a muscle relaxant, and sufficient 
doses might, by relieving spasm, relax a muscularly con¬ 
tracted os uteri and relieve post-partum pains. Alcohol 
dilates the blood-vessels both in the abdomen and on the 
surface of the body. It may thus either relieve uterine bleeding 
by lowering the blood-pressure and causing more blood to go 

to other parts, or increase uterine bleeding by relieving arterial 

and muscle spasm. Alcohol is also a habit-forming narcotic 
(Hayden’s Viburnum Compound is advertised as “free from 
all narcotics”!) and when habitually used by either males or 
females tends to impair the capacity to produce normal 
offspring. 

Even if the manufacturer’s “formula” be accepted, Hayden’s 
Viburnum Compound contains no therapeutically active 
ingredient except alcohol and aromatics. The recommended 
dose of this preparation is . . two teaspoonfuls in six 
of boiling hot water or milk and one teaspoonful of sugar, 
every fifteen or twenty minutes until relief is obtained.” 

“Frequently after taking the Viburnum Compound the patient will 
sleep soundly for several hours from the sudden cessation of pain; 
in such cases she should never be awakened through any fear of 
oversleeping, as Hayden’s Viburnum Compound does not contain any 
narcotic whatever, nor does it leave any disagreeable after-effects, and 
it may be given to a child when necessary without any special caution.” 

Read the foregoing and then remember that it means that 
one teaspoonful of alcohol (the equivalent of two teaspoon¬ 
fuls of whisky) is to be given in hot water, every fifteen or 
twenty minutes until relief is obtained and the patient is 
asleep. Why not use plain language and say “until she is 
drunk"? 

The thoughtful physician would consider it decidedly 
unwise to give alcohol to a young girl, to a prospective 
mother, or to a young mother, except under extraordinary 
circumstances. He would know that the menstrual pains for 
which this preparation is recommended are likely to be 
recurrent, and that the repeated taking of alcohol for recur¬ 
rent pain is fraught with danger—the danger of initiating the 
alcohol habit. If, however, a physician does elect to give 
alcohol as a drug, he must let the conditions that govern 
each individual case determine whether it is not better to 
give it as whisky, or to disguise it in a prescription of his 
own. Above all the physician should be conscious that he 
is giving the drug, alcohol; and this is not the case when he 
prescribes a ready-made nostrum. If he writes a prescrip¬ 
tion containing whisky or other alcoholic he will take meas¬ 
ures to avert the dangers inseparable from the use of this 
drug. 

CONCLUSIONS 

1. Even if the manufacturer's formula for Hayden’s 
Viburnum Compound be accepted, it is apparent that any 
therapeutic activity the preparation may have is due essen¬ 
tially to the alcohol and aromatics. 

2. Alcohol is a narcotic drug, and a habit-forming drug 
Physicians ordering this preparation may, by so doinm be 
initiating the alcohol habit. 

3. Whatever result is obtained by the use of Havden's 
\ lburnum Compound in tbe treatment of uterine or 'pelvic 
disturbances, is due to the alcohol it contains. The fact that 
menstrual pains are likely to recur might, when this prepara- 

bccome a factor in the formation of the 


tion is relied on, 
alcohol habit. 
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4. Whatever result is obtained by the administration of 
Hayden s Viburnum Compound in the treatment of gastro¬ 
intestinal disturbances is due to the alcohol and the aro¬ 
matics it contains. 

5. Whisky has the same alcoholic content (SO per cent.) 
as Hayden’s Viburnum Compound; the dangers in the 
use of whisky are well known and its value as a therapeutic 
agent is being questioned more and more every year. 

Holding the exploitation of this proprietary a danger to 
the public and a detriment to scientific medicine the referee 
recommends publication of this report as a protest against 
such irrational therapeutics. The profession should recognize 
that most, if not all, of the preparations recommended for 
painful menstruation and for all kinds of pelvic pain contain 
large percentages of alcohol, and that whatever physiologic 
effect is produced is, for all practical purposes, due to the 
alcohol. 


Correspondence 

Salvarsan and Neosalvarsan in Syphilis 
To the Editor :—The article by Drs. Nelson and Haines 
of Fort Leavenworth, “Observations of the Results of Seven 
Months’ Experience with Salvarsan in the Treatment of 
Syphilis” (The Journal, Dec. 26, 1914, p. 2277), is of great 
interest to physicians called on to decide between the use of 
salvarsan and neosalvarsan. Their conclusion that salvarsan 
is far more curative than 


Jove. A. M. A 
Jan. 23, 1915 

It is to be hoped that these careful observers' having such 
controllable cases will supply another series, treated with 
salvarsan alone. Such observations would be of the greatest 
value and, as mercury alone has never proved curative, while 
salvarsan alone* has cured many patients once, some twice 
and in at least one instance, to my knowledge, three times, 
they would be doing their patients no possible injustice. 

_ The failure of these authors to notice any endotoxin reac¬ 
tions whatever seems impossible. I cannot conceive of seven¬ 
teen patients with secondary syphilis receiving their first full 
dose of salvarsan* or neosalvarsan (0.2 gm. of salvarsan to 
each 25 pounds of net weight, or 50 per cent, more of neo¬ 
salvarsan) without an endotoxin reaction. I do not mean 
that such patients would become ill, but there would at least 
be a fractional rise above the temperature of the patient while 
on the table probably only 0.1 or 0.5 degree, and one or more 
bow-el movements. Either or both of these symptoms con¬ 
stitute a positive endotoxin reaction, but temperatures should 
be noted hourly. In secondary cases given full doses of sal¬ 
varsan every week or ten days until the endotoxin reaction 
cannot be noted by the most careful observation, the patients 
may, in my opinion, be regarded as cured; they will be found 
to have usually a fading positive Wassermann which becomes 
negative in from two to eight weeks. 

E. H. Martin, M.D., Hot Springs, Ark. 

[The foregoing letter was referred to Dr. Nelson, who 
replied:] 

To the Editor :—We have at this hospital at this time fifty 

cases of syphilis undergoing 


neosalvarsan is, in. my opin¬ 
ion, quite correct. My own 
experience has fixed the 
superiority of salvarsan at 
approximately 50 per cent., 
i. e., four doses of salvarsan 
given from seven to ten days 
apart give 'me curative re¬ 
sults equal to six doses of 
neosalvarsan given at the 
same intervals, although the 
clinical results from the first 
doses of each are the same. 


h»i 


5 ;;r - - - i ■ 1 * i« «>«- 

; _ y , H 4’JiL 




It is "to be regretted that Detroit Tuberculosis Sanatorium. under observation. T HIS 

some of the conclusions from agrees with work previously 

their experience are rendered of less value owing to their done. In reference to the last paragraph concerning reac 
having used the combined treatment. The quite opposite tions, desire to say that while Dr. Martin may not be awe 
effects of mercury and salvarsan on the Wassermann positive to believe in the absence of reactions in the cases mentioneu, 
render such observations rather unintelligible. . yet nevertheless it is a fact. 

Any given number of cases of active secondary syphilis Kent Nelson, 

thoroughly treated with mercury alone, by injection or inunc- Major, Medical Corps, U. S. Army, 

tion, for six weeks will show a large percentage of negative Fort Leavenworth, Kan. 

Wassermanns, although the absence of reinfections after - 

millions of such treatments indicates that mercury is not 

curative. Mercury is a peacemaker and not a destroyer, the Provision for Tuberculous Infants 

treponemata become inactive, the antibodies disappear, and Tq fhg Editor: _D r- Alfred F. Hess was certainly correct 
the serum reaction becomes negative. On the contrary, sal- ; n art ; c j e 0 f rec ent date on ‘‘The Neglect to Provide o 

varsan is a destroyer of the treponemata and, responding to {he Infant in the Antituberculosis Program.” Interest in tn 

the released endotoxins, the antibodies increase and the chUd as an j mport ant factor in this problem has gre Y 

negative serum test of a latent case of syphilis becomes Jncrease(3 j 10wever ; and Dr. Sach’s letter m your issu 
positive and the positive Wassermann of an active case j anuary 2 shows that this includes the infant. 

becomes more positive. . ...I beg to enclose a photograph of the nna_ •. . 

In spite of this fact, numerous reinfections show us that p iKon for Children at the Detroit Tuberculosis San. t 
salvarsan when sufficiently used is curative. Observations ^ of the > space in this budding « deg *g 

A nwnv such cases indicate that the serum reaction of a case of jnfants j t was opened on November 29, ^ 

cured by a sufficient salvarsan treatment without mercury ^ age q{ the youngest pat i e nt there at pres 

tyre1a t fen S ttcureJ adi Aiv?Wd 1^ ^building was built especially for children ^ 
^y l> e . absent in parents getting ^devices f car. a^o 

° t,ler i- Pa sermTnn while yet uncured. One drug increases ^ to be a diphtheria carrier The bu.ldjng 
negative essens the serum reaction, so what can we large sc h 0 ol-and-play room which has i■ s a bu ijdi n g 

and the other , Imth drugs have been used. , ti „ nv 0 f your readers are planning s 

the third or ? 0 ° msw „ q „e S «io„s about - 

A serum test I, treatment would indicate not a cure Herbert M . Rich, M.D., Dctro 

fourth month alter i > 
but the arrival of latency. * 


treatment with mercury. 
When this is completed our 
results will be published. 
These results I do not feel 
at liberty to anticipate, but in 
view of the positive state¬ 
ment in the third paragraph 
of Dr. Martin’s letter will 
say that in seven weeks of 
energetic treatment with mer¬ 
cury alone the serum reac¬ 
tion has not been changed in 
a single case of the fifty 
under observation. This 


tions, desire to say that while Ur. Martin may not uc 
to believe in the absence of reactions in the cases mentioned, 
yet nevertheless it is a fact. 

Kent Nelson, 

Major, Medical Corps, U. S. Army, 
Fort Leavenworth, Kan. 


Provision for Tuberculous Infants 
To the Editor: —Dr. Alfred F. Hess was certainly correct 
in his article of recent date on ‘‘The Neglect to Provide for 
the Infant in the Antituberculosis Program.” Interest m m 
child as an important factor in this problem lias gre 
increased however; and Dr. Sach’s letter in your issu 
January 2 shows that this includes the infant. 

I beg to enclose a photograph of the Anna T. 
Pavilion for Children at the Detroit Tuberculosis Sanat 
One quarter of the' space in this building is devoted t ^ 
care of infants. It was opened on November 29 
the age of the youngest patient there at present 

m The S building was built especially for ^havc 

many devices for their safety, care an con ’ ’ child 
already been obliged to use an .sola ion oom : tor^ , 
found to be a diphtheria carrier The building 
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Suspension of Medical Courses in Vienna 

T Editor' _Knowing that many physicians are 

desirous of the exac^condiiions in rc g ard to conrses 

•'and medical work in Vienna, I am taking the liberty 

" since the war began, no medical courses have been given 
in v£2 and none 6 will.be until the war is aver The tab 
( American Medical Association of Vienna win 

«rin o .'pS:»”r™u.„ * «».,»«> «« 

SC AU o?’the clinics in Vienna are running the same as before 
the war with a much reduced force of assistants and patients^ 
In regard to medical work in Vienna at the present tune I 
would not advise any one to come until af te f the wa j 

although for a limited number of men, work could be securea 

in certain hospitals or clinics. courses 

It is my opinion that as soon as the war is o%er, the courses 

and work will begin at once, the same as before. 

Frank C. Davis, 

President, American Medical Association of lenna, 
Vienna VIII, Schlosselgasse 28. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Kansas: Topeka, Feb. 9-11, 1915. See.,, Syracuse jinTfrW, 1915. 
Mr NE H. H? Horn^ieh Examinadon Division, State Education Bldg., 
Albany. __ 


Queries and Minor Notes 

Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain tlie writer s name and addres , 
but these will be omitted, on request. 


HEMOPTYSIS 

To the Editor :—From the study of two cases of hemoptysis I am 
inclined to the belief that hemorrhage from the lungs may occur without 
any distinct pathology, being brougiit on by severe constipation. T1 e 
first patient I had under observation for over two years and the 
present patient for thirteen months. In neither have I been able to 
detect any signs of pulmonary consolidation, the health (except tor 
the hemorrhages) has been excellent, both more than maintaining their 
weight, both negative to intradermal injections of Koch's tuberculin. 
The hemorrhages occur at various intervals ranging from six weeks to 
three months, and are always preceded by a period of severe constipa¬ 
tion, and cease as soon as the bowels are well cleaned out. 

Neither patient has any cardiac disturbance, and having seen both 
during an attack, I am sure the bleeding is from the lungs and not 
from the stomach. 

I would like to know if others have had similar cases or if any other 
suggestion as to the cause of the hemorrhages can he given. 

S. Salzman, M.D., Toledo, Ohio. 

Answer. —References are found in the literature to a num¬ 
ber of peculiar cases of hemoptysis, but the titles do not 
enable us to say whether constipation was a prominent symp¬ 
tom in them. It is easy to understand how intestinal changes 
might raise the blood-pressure in the venous system so as 
to provoke hemorrhage in persons specially predisposed. 
However, it is well to keep in mind other possible causes. 

Recurrent hemoptysis in subjects of chronic arthritis has 
been observed. . 

Troublesome bleeding from the lungs may occur in diseases 
accompanied by hemorrhages elsewhere or by hemorrhagic 
tendencies, as scurvy, leukemia or purpura. 

The following additional causes are to be considered: 
Aneurysm, arteriosclerosis and distomiasis. Distomiasis is 
a rare condition in this country, but apparently more pre¬ 
valent than formerly, because of infection by Paragoninitts 
zwslcrmanii. The symptoms have been summarized by Stiles 
and Hassell (Public Health Reports, 1900, xv). 


New Entrance Requirements for Harvard Medical School 
On recommendation of the faculty of medicine, the Harvard 
Corporation has recently changed the requirements for admis¬ 
sion to the Medical School which are now as follows. 

Graduates in arts or science of approved colleges or scien¬ 
tific schools who can furnish evidence (a) that they have 
such knowledge of physics, biology, general chemistry, and . 
organic chemistry, as may be obtained from one year s course 
in each of these subjects as given in approved colleges ana 
scientific schools (in organic chemistry, half courses of good 
grade may be accepted) ; (b) that they have a reading knowl¬ 
edge of French or German. . 

Students who have completed two years work in a college 
or scientific school of high rank, provided they, present cer¬ 
tificates (a) that they have stood in the upper third of their 
class, (b) that one year’s course lias been taken in physics, 
general chemistry, and organic chemistry, and (c) that they 
have a reading knowledge of German or French. 

This new statement of the entrance requirements differs 
but slightly from those published in last year’s catalogue. 
The change has not lowered the entrance requirements but 
has decidedly improved them, since hereafter, every student 
admitted, whether he holds a collegiate degree or has com¬ 
pleted the two years of collegiate work, must have completed 
courses in the specified sciences and have a reading knowl¬ 
edge of French or German. Formerly degree men were 
admitted without these specified courses. 

Another measure was adopted giving the administrative 
board the right to refuse applicants if the number seeking 
admission is too large to be effectively taught. In this con¬ 
nection, it is interesting to note that already three medical 
schools' have, limited the number of students to be enrolled: 
Johns Hopkins admits on the average 90 students in each 
class; Rush Medical College admits only 100 students each 
in the classes of the first and second years and 120 students 
each in the classes of the third and fourth years, and Leland 
Stanford, Jr., University School of Medicine has limited its 
enrollment to 25 students in each class. There are other 
medical colleges with more limited equipment and clinical 
material which apparently have not appreciated the fact,that 
much better work might be done with smaller classes. 


Oregon July Report 

Dr. L. H. Hamilton, secretary of the Oregon State Board of 
Medical Examiners, reports the practical and written exam¬ 
ination held at Portland, July 7-9, 1914. The total number 
of subjects examined in was 15; total number of questions 
asked, 108; percentage required to pass, 75. The total number 
of candidates examined was 73, of whom 44 passed, including 
9 osteopaths, and 29 failed, including II osteopaths and 
0 nnn-uradnates. The followine colleges were reDresented : 


STATES RECIPROCATING WITH NEW YORK 
To t)ic Editor: —I liold a New York state license, 1911. Kindly 
inform me with what states I may reciprocate. J. H. 

Y Answer. —New York has established reciprocal relations 
’ with Delaware, Indiana, Michigan, New Jersey, Ohio, Utah, 
Virginia and Wisconsin. 


P revcnto gram.—The common drinking cup, the common 
towel or the common pencil, arc common causes of diseases 
and not uncommonly hasten the common end of mankind.— 
Pittsburgh City*s Health. 


' Year Total No. 

College passed Grad. Licensed 

College of “Physicians and Surgeons, Los Angeles..... (1914) 1 

Hahnemann Medical College of the Pacific.(1914) 1 

Bennett College of Eclectic Medicine and Surgery.... (1907) 1 

Chicago College of Medicine and Surgery.(1908) 1 

Chicago Homeopathic Medical College.(1904) 1 

Rush Medical College . ,,....(1913) 1 

University of Illinois. (1914) 1 

Tulane University of Louisiana . ...(1908) 1 

Johns Hopkins University .....(1914) 2 

Boston University . (1912) 1 

University of Michigan, Dept, of Med. and Surg. ..(1910) 1 

University Medical College, Kansas City.(1913) 1 

College of Phys. and Surgs., in the City of N. Y. (1S96) 1 

Columbia University . (3912) (1914) 2 
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.University and Bellevue Hospital Medical College.. (1904) 

University of Oregon . (1910,1) (1913,1) (1914,8) 

n lllamcttc University . (1912,2) (1913,1) 

•Jefferson Medical College . (1911) 

• Medico-Chirurgieal College of Philadelphia. . . . . . . . . . ' (1913) 

Woman’s Medical College of Pennsylvania_(1888) (1901) 

McGill University ...(1896) 


1 

10 

3 

1 

1 

2 

1 


FAILED 

California Eclectic Medical College.(1914) 1 

College of Pliys. and Surgs., San Francisco ..(1910) (1914) 2 

Pacific Medical College* .(1914) 3 

Rush Medical College .(1903) 1 

Kentucky School of Medicine......(1907) 2 

Louisville and Hospital Medical College.(1908) 1 

St. Louis University . (1906). (1908) 2 

University of Oregon .(1914) 1 

Willamette University .(1905) i 

Non-graduates . s 


* This is a new institution located at Los Angeles which grants as 
much as three years of advanced standing for work done in osteopathic 
colleges, and is, therefore, classified among such schools. 


Arizona October Report 

Dr. John Wix Thomas, secretary of the Board of Medical 
Examiners of Arizona, reports the written examination held 
at Phoenix, Oct. 6-7, 1914. The total number of subjects 
examined in was 10 ; total number of questions asked, 100 ; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 10 , of whom 6 passed, including 3 osteo¬ 
paths. and 4 failed,, including 1 osteopath. The following 
colleges were represented: 

TASSED 

College 

College of Physicians and Surgeons, Los Angeles. ... (1914) 

Chicago College of Medicine and Surgery .(1914) 

Cleveland College of Physicians and Surgeons.(1898) 

FAILED 

Rush Medical College .(1SS3) 

Sioux City College of Medicine.(1896) 

Pultc Medical College . (1S7S) 


The following 

Year 

Per 

Grad. 

Cent. 

,(1914) 

S4.4 

.(1914) 

82.5 

.(1898) 

90.9 

. (1SS3) 

62.3 

(1896) 

56.2 

. (1S78) 

61 


Arkansas Eclectic November Report 

Dr. C. E. Laws, secretary of the Arkansas Eclectic Medical 
Board, reports the oral and written examination held at Little 
Rock. Nov. 10-11, 1914. The total number of subjects exam¬ 
ined in was 12 ; total number of questions asked, 120 ; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 5, of whom 4 passed and 1 failed. The fol¬ 
lowing colleges were represented: 

PASSED 

College 

Georgia College of Eclectic Medicine and Surgery ....(1910) 

American Medical College .(1909) 

Eclectic Medical University, Kansas City .(1914) 

Eclectic Medical College, Cincinnati .(1912) 

FAILED 

Bennett Medical College . 


iled. 

The fol- 

Year 

Per 

Grad. 

Cent. 

(1910) 

83.7 

(1909) 

81.1 

(1914) 

89.1 

(1912) 

90 

(1910) 

67.2 


Delaware December Report 

Dr. H. W. Briggs, secretary of the Medical Council of 
Delaware reports tne written examination held at Dover and 
Wilmington, Dec. 8-10, 1914. The total number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 8 , all of whom passed. One candidate 
was licensed through reciprocity. The following colleges 

were represented: pASSED Year Per 

Grad. Cent. 

College .... (1913) 79.6 

Georgetown University . (1913) 87.8 

Howard University .. S5.1 

Harvard University . 0913) 78.2 

SJC <19.2) «, o»» 

91 ' 6, -if tv-,1 rnlleueVand Hosp., Philadelphia.. (1914) 88.4 

w.«’»> sm 

licensed-trough reciprocity Year Reciprocity 

Grad. with 

College \ .(1907)Dist. Colum. 

George Washington Umvers.ty . 


Book Notices 


^vlupatiohal diseases; Their Causation, Symptoms T.r.V 
ment and Prevention-, By W. Gilman Thompson, M.D., ProfcSf 
Medicine, Cornell (university Medical College in New York Titv n 

» f - "»!■ »« *?*££%$£ 


. Th,s hook < the , first to appear in this country on occupa¬ 
tional diseases, is a much needed contribution. The author 
goes at length into the various phases of the problems and 
gives a thoroughgoing description of the hazards in the 
\ arious trades. In the first parts there is a general discus¬ 
sion of the history, etiology and pathology of the commoner 
trade ailments, and general measures for preventing and 
treating them. The poisonous substances are then taken tip 
in the order of toxic metals and their compounds, toxic 
gases, vapors and fumes, toxic fluids and irritant dusts, and 
in dealing with these the writer has some very practical 
suggestions as to how intoxication may be lessened. Under 
the heading “Germs” he includes uncinariasis, with anthrax, 
foot-and-mouth disease, glanders and septicemia. After deal¬ 
ing with the troubles to which they lay workmen liable, he 
goes on to the diseases due to the environment in which men 
work, air pressure, temperature variations, evil effects of 
light rays and Roentgen rays, and electric shock. There is 
also a discussion ofthe occupational diseases as they affect 
various organs—the blood, nerves, eyes, skin, etc.; some¬ 
thing on the influence of alcohol, syphilis and tobacco, and 
then a grouping of diseases by industries other than those 
already dealt with. In the appendixes the main hazards and 
their causes are given in tabular form, and the main pro¬ 
visions of existing laws governing such hazards in the states. 
Altogether there is the material for an excellent work; but 
there are so many indications of carelessness in thought and 
diction that the book falls far short of the front rank. 


Pasteur and After Pasteur. By Stephen Paget, F.R.C.S. Cloth. 
Price 3 shillings 6 pence. Pp. 152, with 8 illustrations. London: 
Adam and Charles Black, 1914. 

This is one of the series of medical history manuals. The 
selection of Mr. Stephen Paget as the author was most 
fortunate. His long service as secretary of the Research 
Defense Society of England, his thorough familiarity with 
the scientific foundation of medicine, and his extensive 
writings on scientific subjects, both technical and popular, 
qualify him admirably -for the task of preparing a popular 
book on Pasteur, his work and its results. The basis of the 
biographic portion is Radot’s well-known “Life of Pasteur. 
In addition to a sketch of the man and his work, the develop¬ 
ment of bacteriology and preventive medicine after Pasteurs 
time is discussed, including the work of Lister, Koch, Roux, 
Haffkine, Kitasato, Yersin and others. The book is an 
excellent little manual on the development of modern proven 
tive medicine. It can be read with profit by every physician, 
artd can be recommended without hesitation to laymen estr 
ing information on this subject. 


.noci-Association. By George W. Crde, M.D., Professor S ^ 

ool of Medicine, Western Reserve University, and \ - of 

.•er, M.D., Associate Professor of Genito-Urinary Surgerj, . n( j_ 
Jicine, Western Reserve University. Edited by Amy T. * 

:h. Price, $3 net. Pp. 259, with 60 illustrations. Phtladc r 
B. Saunders Company, 1914. 

vs a result of the several articles which have JTP ea ^ e 
ing the past few years from the pen of on 
hors of this book, the term “anoci-association ha 
have a definite meaning m surgical practice, a ^ 

vever, which, judging from some of the ert i 
frequently misunderstood. The idea seems , or 

: that anoci-association refers to a particuJar 
ertain technic in doing a particular thing g Vassoef3 . 
criticism is directed. As a matter of « > suc j, a 

t consists in the principles of, or , ,f . one f ”j L“ u ji. their 
iprehensive term, the philosophy of harmful s 5n 

arc; their effects on the living organism;; the manner^ 
ch the organism reacts to them; methods P 
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harmful effects, etc. Whether or not one agrees with all of 
the author’s methods is immaterial so long as one recog- 
uir.es the basic principles; nor need one agree with the 
author in all of his interpretations, yet it seems scarcely pos- 
sible for one to follow all of his arguments without being 
convinced of the underlying truths of anoci-association. It 
is more than likely that others may, in fact do, differ m 
points of technic yet accomplish the same result; but, as 
already stated, it is not a question of points of technic but of 
principles, and there can be no doubt that the charming 
enthusiasm of the author in recognizing and promulgating 
these principles has accomplished and will yet accomplish 
much good in the manner in which operations are conducted. 

Practical Pediatrics. A Modern Clinical Guide in the Diseases of 
Infants and Children for the Family Physician. By James H. McKee, 
M.D , Professor of Pediatrics in the Medical Department of Temple 
University, and William H. Wells, M.D., Assistant Professor of Obstet¬ 
rics, Jefferson Medical College, Philadelphia. An Appendix on Develop¬ 
ment and Its Anomalies by John Madison Taylor, A.M., M.D., Asso¬ 
ciate Professor of Non-Pharmaceutic Therapeutics, Medical Department, 
Temple University, Philadelphia. Two Volumes. Cloth. Price, $12 
net Pp. 1182, with 386 illustrations. Philadelphia: P. Blakiston's Son 
5: Co., 1914. 

This work, taken as a whole, makes at first a rather favor¬ 
able impression, and on closer analysis falls short of what 
one can expect of a treatise on this subject to-day. Text- 
books are not expected to include the very latest current 
literature, but only that which has been generally accepted 
and corroborated. The relationship of the thymus to the 
development of the intellectual faculties is hardly the last 
word in the physiology of that organ. The same is true t)f 
the probable relationship of the pancreas to carbohydrate 
metabolism. Many of the articles seem diffuse and do not 
.give a clear conception of the diseased conditions. This is 
especially true of the one on cystitis. Stone is certainly not 
the commonest cause of vesical inflammation. The chapter on 
disorders of metabolism dependent on the organic constitu¬ 
ents of the food consists of exactly one page; as far as the 
infant is concerned, four paragraphs. The important contri¬ 
butions of Czerny and Keller, Finkelstein and others are 
taken care of in one sentence, and the impression is given- 
that there is no such thing as a disturbance due to wrong 
feeding. Albumin milk is not given in the index, nor could 
it be located anywhere in the text. To sum up, the work, in 
certain essentials, falls far short of the standard set by 
numerous works in the English language. 


Allgemeine Chirurgie. Von Dr. Med. Ph. Bockenheimer, Universi- 

1 tuts-professor fur Chirurgie an der Universitat in Berlin. I. Teil: 

1 Chirurgische Operationslehre. II. Teil: Chirurgisehe Erkrankungen mit 
Ausnahme der Geschwulste und Zysten. III. Teil: Geschwulste und 
Zysten. Paper. Price, 30 marks. Pp. 855, with 1,034 illustrations. 
Leipzig: Werner Klinkhardt, 1914. 

The work is divided into three parts: Part 1 on surgical 
operations, Part 2 on surgical diseases, exclusive of tumors 
and cysts, and Part 3 on tumors and cysts. Part 1 is general 
in character, and treats of operative technic rather than of 
particular operations. It also contains chapters on wound 
heating, transplantation of tissue, bandaging, etc. The text 
is short and to the point, and most of the illustrations are 
quite satisfactory. Some, however, are out of date: we do 
not expect, to-day, to see operations on the skull shown with 
lhc hair on the scalp and the surgeon’s hands bare with neat 
cuffs on the wrists; and in operations about the axilla, the 
parts are supposed to be shaved, and not left covered with 
hair. Part 2 deals with general subjects, such as the various 
forms of infections, both acute and chronic, injuries, frac¬ 
tures, diseases of the bone, joints, etc. Of this part, those 
-^»9hapters on the diseases of the hones are the most interest¬ 
ing; there are 440 pages, with 49S illustrations, and forty 
colored plates, from which it necessarily follows that the 
text must he quite brief; in fact, too brief in places to he 
entirely satisfactory. Part 3, of 160 pages on tumors con¬ 
tains nothing especially new. The illustrations, however, are 
very good, and show many interesting examples of the 
various growths. The colored plates are particularly fine, 
showing both macroscopic and microscopic structure. 


Miscellany 


ALBERT VAN GEHUCHTEN—AN APPRECIATION 
A man as charming as he was intellectual, and as beloved 
as he was famous, was Albert van Gehuchten, professor of 
the anatomy, pathology and treatment of diseases of the 
nervous system in the University of Louvain, His sudden 
death (Dec. 9, 1914) has deprived the world of one of the 
most skilful investigators and brilliant exponents of biologic 
science. 

In deploring the losses of the rich past in the destruction 
of the library of Louvain, not many realized at first the even 
more significant losses to the future. Professor van 
Gehuchten’s city as well as his country home was burned, 
and with them all the manuscripts containing the records of 
his research work during the last ten years—research work 
along the lines of that, which already published, had made 
such advances in the science of neurology. 

Professor van Gehuchten was enthusiastically received in 
Cambridge, and a position which happened to be vacant was 
given to him, and through the efforts of Sir William Osier 
and others, a contribution from the Rockefeller fund was 
placed at his disposal. He was given the use of the labora¬ 
tory of the Research Hospital, which was installed in a 
small separate building, the hospital being occupied by 
wounded soldiers. There, with a brave and hopeful spirit, 
he set himself to the task of reproducing the work that was 
destroyed; and he quickly attracted to him an enthusiastic 
circle of men who were quickened by his interest and bril¬ 
liant methods of work. 

In spite of his determination, it was a painful struggle 
against despair which he with so many of his fellow country¬ 
men were obliged to undergo, and he was just rallying to the 
acceptance of the new condition, and apparently regaining 
his health and poise, when a sudden attack of pain called 
his friends into consultation, and a laparotomy was per¬ 
formed, which successfully released a volvulus. To all 
appearance he was making a good recovery, and was able to 
carry on his correspondence and see a few friends, when a 
sharp pain in the region of his heart heralded the end. 

Professor van Gehuchten died December 9, in his fifty- 
fourth year, in Cambridge, the university of refuge to so 
many distinguished professors of Louvain. 

The whole medical world grieves the loss of this most 
skilful investigator and brilliant exponent of biology. 

Dec. 1, 1912, the University of Louvain celebrated Pro¬ 
fessor van Gehuchten’s jubilee of twenty-five years’ teaching 
at that historic seat of learning. 

Dr. Meeus, in his presidential address, said, “The work of 
M. le Professeur van Gehuchten is so stupendous, that when 
I was asked to preside on the occasion of his jubilee I was 
afraid that I should not in any sense be able to do justice 
to it.” 
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which from his first publication on structural muscle cells, 
through his study of the nervous system, showed him to be 
one of the greatest masters in the science of neurology. 
“Our present-day conception of the neuron was placed by him 
on an unassailable foundation, namely, that the neuron com¬ 
prises a cellular body, protoplasmic prolongations for celluli- 
petal transmission, and an axis cylinder prolongation for 
cellulifugal transmission, both kinds of prolongation having 
a free termination, the nerve conduction from one neuron to 
the other being effected by the contiguity of the end ramifica¬ 
tions of the axis cylinder of one neuron to the protoplasmic 
prolongations of the neighboring neuron.” 

He established methods of methylene blue staining, which 
he found of greater value in the examination of the more 
intimate nerve structures in their modification, than the 
coarser methods of Golgi. His investigations of the phen¬ 
omena of chromatolysis lormcd the basis on which he rested 
his study ot the true origin of motor nerves, and later bv 
the discovery ot a new method, based on the phenomenon of 
direct wallenan degeneration, he gave an exactitude to the 
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result of his studies .of the intracerebral spinal courses and 
of the motor nerves and certain central nerve tracts never 
hitherto attained. He showed that if, instead of dissecting 
a nerve, it was torn out, degeneration followed not only of 
the peripheral but also of the central portion of the nerve, 
such central degeneration being not retrogressive, but 
descending, like that of the peripheral portion, this being 
due not to the direct separation of the nerve itself, but to 
the atrophy of the cells from which it originated and was 
fatally injured by this violent traumatism. 

Dr. F. E. Batten, writing in the British Medical Journal 
an appreciation of this remarkable man’s work, says: 

“Professor van Gehuchten was a teacher of great capacity, 
esteemed by his students as much for the high conception 
he had of his professional duties as for the pains he took to 
communicate his instruction in an interesting and sympa¬ 
thetic manner, illustrating his points step by step by draw¬ 
ings on the blackboard, demonstrations on the human body, 
and even by cinematograph films. In his work, van 
Gehuchten was not only a clinician of great eminence, deter¬ 
mining with mathematical exactitude the seat of lesions of 
the central nervous system, but a bold innovator in the 
domain of the therapeutics, and especially the surgery of the 
nervous system. He obtained unlooked-for results in the 
surgical treatment of cerebral and medullary tumors; in 
obstinate neuralgia of the trigeminal nerve he proposed 
excision of the nerve branches to bring about atrophy of the 
cells from which they originate, and hence destruction of the 
nerve itself and elimination of all pain; he modified 
Foerster’s operation, and successfully proposed the less com¬ 
plicated method of resection of the internal posterior root 
filaments instead of the posterior roots. 

These clinical and therapeutic triumphs proved to those 
who were still in doubt, that absolutely pure and disinter¬ 
ested scientific research must finally lead to the elucidation 
of the most obscure pathologic problems, and thus form the 
indispensable foundation of medical science.” 


Regulation of the Practice of Chiropody 

Attempts have been numerous in recent years on the part 
of many of the minor branches of medicine to obtain legis¬ 
lation permitting their followers to assume the title of 
“doctor,” and to provide for educational standards much 
lower than apply to practitioners of medicine. In contrast 
the resolutions adopted at a recent meeting of the Chiropody 
Society of Pennsylvania are encouraging. It is apparent that 
the followers of this minor branch of medicine are not asking 
for the privilege of assuming an unearned title of “doctor,” 
but, on the contrary, believe that the regulation of the prac¬ 
tice of that branch should be placed in the hands of those who 
have to do with the licensing of physicians. The resolutions 
stated in substance that no branch of medicine or surgery is 
so unimportant as not to merit the care and control of the 
medical boards in the various states; that the care of the 
human foot in a scientific manner should be a part of the 
teaching and practice of medical colleges; that until such 
time as the medical colleges establish a department of chiro¬ 
pody and furnish an education sufficient for the practicing 
of chiropody, that schools of chiropody maintaining a proper 
academic and professional standard should be recognized by 
the boards of licensure of the various states, and that the 
practice of chiropody should be regulated by law in the 
various states. 


The Eyes and Vision of Fishes 
W H Bates, in the Bulletin of the New York Zoological 
icicty for November, reports an experimental study under¬ 
ken to find out the cause of near-sight, the subjects of the 

with human eyes are relatively 
¥ ,L <J n „ t h of the eye of a fish being ordinarily about 
rge, the le g 1 while the length of the eyeball 

le-twentieth oE itsleng sevent ieth 0 f his height. 

UeyeTof aVin constant use except when they are 


askep Most fishes have no eyelids, their eyes being pro 
tected from injury by a shiny material, or by a thick t n n, 
parent sktn. The puffer, or .wellMi, which habitualW™ ' 
rows in sand at the bottom of the water, has eyelids which 
cover the eyeballs when closed, the lower eyelid being larger 
than the upper. The iris is usually yellow in fish, but some¬ 
times of other colors. The pupil, while usually round as in 
man, was found in some fishes to be pear-shaped, triangular 
or oval. The size of the pupil apparently does not change 
much on exposure to bright light, or as rapidly as does the 
pupil of most air-breathing animals. 

In the experimental work the eyes of normal fishes were 
first examined with the retinoscope; then by electrical stimu¬ 
lation the focus was changed from distant to near objects. 
The superior oblique muscle was next cut, after which elec¬ 
trical stimulation produced no change in focus or accommo¬ 
dation. 

After the muscle had been sutured, the focus again 
responded to electrical stimulation. Electrical stimulation 
after removal of the lens produced as much accommodation 
as before. It was found that, contrary to statements some¬ 
times made, the eyes of fishes when swimming were focused 
for distant vision. Fishes are able to focus their eyes on 
near objects (as close as 4 inches) by the action of the 
superior and inferior oblique muscles; they have no ciliary 
muscles. It was found possible by operation on the oblique 
muscles to make the fish near-sighted, far-sighted or 
astigmatic. 


Medicolegal 


Delay in Delivery of Dog’s Head to Pasteur Institute 
(Miller vs. Southern Express Co. (S. C.), S3 S. E. R. 449) 

The Supreme Court of South Carolina affirms judgments 
against the express company for damages for delay in the 
delivery of a dog’s head directed to the Pasteur Institute, 
Columbia, S. C. Tire court says that the dog, having bitten 
the plaintiff’s children, was put into a box and kept there for 
several days until it died. The dog had acted peculiarly, 
and, when it died, the plaintiff, suspecting hydrophobia, had 
its head cut off, put into a box and sent to the institute. That 
was on Monday morning. The box was labeled “mad-dog 
head,” and the express agent informed that it was being sent 
to Columbia for examination, to see whether the dog was 
really mad or not. 

The evidence tended to show that the box arrived in < 
Columbia on Monday evening and was carried to the 
institute, but that was closed. It was carried back early 
Tuesday morning, but the institute had not opened. Later 
it was carried back and delivered to a carpenter working 
in the building, but not for the institute. The box was 
put in the hallway and the officials of the institute did no 

get it until Wednesday. By that time the head was so 

badly decomposed that an examination was not made for > 
reason that in the judgment of the officials it was too a 
to discover the presence of hydrophobia. The plaint! c ai 
on the trial that, as a result of the delay in delivery, he v. 

put to expense and was forced to give, and his c * re . . 

take, the Pasteur treatment for hydrophobia. I e 
resulted in verdicts and judgments for the father a 1 " 

children in varying amounts not stated in the courts p 
overruling the defendant’s exception and a r © 
judgments. - v s 

Liability for Loss of Life in Burning of Sanatorium f 
(Green vs. Biggs (N. C.), S3 S. E. R. 553 ) 

The Supreme Court of North Carolina affirms 
for damages for the death of a patien principle 

sanatorium, which was burned. The court say sj 
seems to be generally recognized that P ^ se)ect ; on of 

institution, which has exercised due injuries resulting 

its employees, cannot be held liable for injuries 


/ 
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from tlieir negligence, and the rule is not affected by the fact 
that 1 some patients or beneficiaries of the institution con¬ 
tribute toward the expense of their care, where the amounts 
so received are not devoted to private gain, but more effec¬ 
tually to carry out the purposes of the charity. The rule is 
otherwise where fees are charged with the expectation and 
hope of securing gain and profit, and the proprietors of 
institutions of this class are held to the duty of ordinary care 
• in the treatment and protection of those intrusted to them, 
and are responsible for injuries resulting from failure to 
perform this duty. The defendant was the proprietor of a 
private institution, maintained for gain and profit, and the 
sufficiency of the complaint depended,, therefore, on whether 
it alleged actionable negligence. The complaint alleged that 
the patient in question was received into the institution of 
the defendant for hire; that he was old and helpless; that 
he was placed in an upper room of a wooden building; that 
the windows of his room were closed, and he could not open 
them; that the only exit from his room was on the hall; that 
there was no attendant near him; that the defendant main¬ 
tained a fire in a furnace under the house night and day; 
that he had a watchman employed whose duty it was to watch 
the fires and protect the premises'; that the defendant per¬ 
mitted the watchman to leave the premises and put no one in 
his place; that the fire which caused the death started at or 
near the furnace, and there was no one present to extinguish 
it or give the alarm. With these facts admitted, as they were 
by a demurrer, the jury would have been warranted, on an 
issue submitted to them, in finding that the defendant did not 
exercise the care of a person of ordinary prudence, and that 
this was the cause of death. In passing on the complaint, 
the court must construe it liberally, and, when so considered 
and construed, it is of opinion that the complaint stated a 
cause of action. 

Second Injury from Exercising 
{Kelley vs . Lcmbcck & Betz Eagle Brewing Co. {N. J.), 92 Atl. R. 282) 

The Supreme Court of New Jersey affirms a judgment for 
$3,750 in the plaintiff’s favor for damages alleged to have 
been sustained by reason of a fracture of the patella caused 
by a defective cellar door owned by the defendant. The court 
says that the accident occurred January 28, and that the 
plaintiff was taken to a hospital where he remained until 
February 20, when he went home and put himself under the 
care of his own physician, who, according to the plaintiff’s 
evidence, advised him after a time to do a little walking 
indoors. In May, while he was exercising under the instruc- 
\ tions of his physician, he sustained a new fracture of the 
1 patella, presumably in the same place. Under the charge of 
the trial court he was allowed to recover for damages result¬ 
ing from both fractures, if the jury should find that the 
proximate cause of both was the original negligence of the 
defendant. The defendant contended that the plaintiff was 
guilty of contributory negligence in undertaking to use the 
fractured bone before it had entirely healed, and requested 
a charge that the jury must not take into account any 
damages which were the proximate result of the second 
injury. This request was properly denied, because it required 
the court to take from the jury the questions whether the 
second injury was the proximate result of the original fall, 
and whether the plaintiff was guilty of contributory neg¬ 
ligence in the respect just stated. This point, however, was 
for the jury in both aspects. There was evidence in the case 
that the plaintiff ought not to have left the hospital so soon, 
and should not have exercised, as he did. But the plaintiff 
swore that the hospital surgeon said that he could go, and 
^that he waited another day before leaving. The plaintiff 
! testified, also, that his own physician advised him to walk a 
little indoors. There was some testimony that the plaintiff 
was advised to consult a specialist, and did not do so; but it 
still remained a jury question whether he had used reason¬ 
able care in the selection of a physician and in following his 
instructions. If so, the defendant could not escape liability 
for a situation which, but for the original injury, never would 
have arisen. 
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SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twenty-Seventh Annual Meeting, held at Asheville, N. C., 

Dec. 15-17, 1914 

The President, Dr. John Wesley Long, Greensboro, N. C., 
in the Chair 

Officers Elected 

President, Dr. Bacon Saunders, Fort Worth, Tex.; vice- 
presidents, Drs." Thomas S. Cullen, Baltimore, and S. M. D, 
Clark, New Orleans; secretary, Dr. W. D. Haggard, Nash¬ 
ville. The next annual meeting will be held at Cincinnati. 

Simplicity of Transfusion by Means of Kimpton-Brown Tube 
Dr. J. M. Mason, Birmingham, Ala.: On account of the 
simplicity of the technic, the certainty of results, and the 
safety with which the Kimpton-Brown method may be used 
in the hospital or the home of the patient, it is the most 
useful method of transfusion devised. 

New Method of Lateral Anastomosis of Blood Vessels; 

Operation for Cure of Arteriovenous Aneurysms 
Dr. J. Shelton Horsley, Richmond, Va.: I doubt the prac¬ 
tical utility of reversal of the circulation. My experiments 
show that in reversal of the circulation by the end-to-end 
method the blood returns to the heart by anastomotic venous 
branches a short distance below the site of operation, and 
that the arterial blood in the reversed femoral vein never 
reaches the foot. If the circulation is to be reversed, how¬ 
ever, it should always be done by lateral anastomosis and not 
by the end-to-end method. I have devised a clamp for 
lateral anastomosis of blood vessels. It is 5 inches in length, 
has delicate curved blades, and the handles are in an axis 
with an imaginary line drawn from the tip to the heel of the 
blades. This permits the handles to lie flat and they are out 
of the way during suturing. The forceps can also be used 
for temporary occlusion of blood vessels and for the cure of 
arteriovenous aneurysms. In a lateral anastomosis the vessels 
are clamped by two of these forceps and held together by 
two sutures near the end of the proposed anastomotic open¬ 
ing. The opening is made with scissors and a tractor suture 
is placed in the outer wall of each vessel hut not tied. The 
suturing is done with a curved needle, the knot being on the 
outside. A continuous overhand stitch is used, beginning at 
the angle near the handles, and when the other angle has 
been reached, one of the tractor sutures in the outer wall 
is withdrawn and a tractor suture placed so as to unite both 
walls. This, when pulled on, everts the intima and makes 
the suturing easier. The thread is tied to the short end which 
is grasped in the hemostat when the first knot of the contin¬ 
uous suture is made. In using the forceps for arteriovenous 
aneurysm the vessels are first dissected down to the aneurysm, 
and first the artery, then the vein, is grasped by the forceps 
near their point of communication. The communication 
between them is then divided and the opening sutured. This 
makes the operation easier even when a tourniquet is applied, 
but it should be especially valuable where no tourniquet can 
be used, as In the upper femoral region. 

DISCUSSION 

Dr. E. P. Richardson. Boston: I have used the K-B 
method in a number of cases and find it extremelv .simple 
and efficient. There has been no trouble from the’clotting 
of blood in the tube during the transfer from the donor to the 
recipient. 

Dr. John D. S. Davis, Birmingham: One advantage of 
the Kimpton-Brown tube is that we can estimate the amount 
ot blood transfused. 

Dr, W iluam R. Jackson, Mobile: The only criticism I 
have to make on the use of this tube is the difficulty of the 
technic. W hen you take the tube out and put another one in 
the vein a blood clot is liable to form in the vein. 
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Dr. Oscar H. Elbrecht, St. Louis: I have done a number 
of direct transfusions after the method of Crile on dogs and 
on four human subjects, and I have been unable to tell 
whether I got 2 ounces or 2 pints in any of those patients. 

Dr. Charles H. Mayo, Rochester, Minn.: In regard to 
arteriovenous aneurysm, frequently the opening between the 
artery and vein is only as large as the artery, and whenever 
it is found that it is not larger than the artery, if a permanent 
ligature is put around the anastomosis and drawn tight or 
snug, it will work satisfactorily, although this is contrary to 
the teachings of the old text books. I have tried it on the 
popliteal artery and it has worked admirably. 

Modification of Lane’s Plates 

Dr. H. Stuart MacLean, Richmond, Va.: When a Lane 
plate has first been properly and firmly applied it is cal¬ 
culated to maintain from the outset close, accurate approxi¬ 
mation of the fractured ends. It is this rigidity which tends 
to bring about delayed or non-union. In the process of heal¬ 
ing of a transverse fracture of a long bone the natural result 
is a slight degree of shortening which is explained by absorp¬ 
tion of bene tissue from both the fractured ends. It follows 
then that with the rigidly and accurately applied Lane plate 
the attrition and absorption in the fractured ends give a 
degree of actual separation of the ends in from two to four 
weeks which is as firmly maintained as is the accurate 
approximation when the plate is first applied. In order to 
. overcome this difficult}' I have had the plates made with an 
oblong opening in one end instead of the usual round opening 
for the screw. When the plate is applied the screws are 
placed at the distal end of the oblong opening, and as attri¬ 
tion and absorption occur the action of the musdles along the 
line of fracture will cause the approximation to be continued 
by the slipping of the screws in the oblong slot. Roentgeno¬ 
grams show that the screws do slip in this slot from one- 
third to the entire length of the opening. 

' DISCUSSION 

Dr. Henry 0. Marcy, Boston: The less we damage the 
tissues in treating a fracture, the easier we bring the parts 
in coaptation and fixation, the safer and surer the result, and 
the posterior splint which lias, been developed during twenty 
years gives fixation of the greatest possible value in the 
application of mechanical means for the reduction and reten¬ 
tion of fractured bones. 

Dr. J. M. Mason, Birmingham: There are four points 
which should govern us in deciding in any individual fracture 
whether or not it should be treated by the open method. 
First, any fracture, where coaptation is necessary, and where 
we are unable to coapt the fragments, should be treated by 
the open operation. Second, we ought to consider the prob¬ 
able functional result in a given case without perfect reduc¬ 
tion. In many instances, especially in women, in fractures 
about the shoulders and arms and exposed parts of the body, 
they ought to be informed of the absolute inevitableness of 
putting a screw in any fracture we are going to open.. Then 
we must consider the possibility of sepsis and non-union. 

Dr H H. Trout, Norfolk, Va.: We had a series of roent¬ 
genograms after Lane plate cases which disclosed a bony 
deposit opposite the plate. 

Dr W B Coley, New York City: The pendulum has 
swung too far in the direction of the operative treatment of 

£ r£ictti res 

Dr W D. Haggard, Nashville: Some reference ought to 
be made to the bone inlay, because it is much more easily 

aonlied than the peg or dowel. 

Dr Oscar H. Elbrecht, St. Louis: Ivory plates are 

iJrf within ten months. The fixation by them is firm 
absorbed will object j on 0 f the screw, because there 

■"h rfded traction of\ne or more screws, thereby producing 
is decided traction o v ss , ire 0 f the screw itself, 

slight tissue n ^cros \ P ^ oW cases o{ non _ 

Dr. Battle Malo* \ usual i y ma ke use of transplants, 
union, the ones i A rarefying osteitis that the bone 
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plantation. It is more preferable to take a'transplant- from 
some other part of the body. P ant f om 

Uterine Prolapse 

Dr. Charles H. Mayo, Rochester: With retroversion ami 
descent difficult to replace because of probable associated 
pelvic _ lesions or other abdominal complaint, an intra¬ 
abdominal operation should be made on the round ligaments 
If, as rarely occurs, the cervix remains too far forward the 
uterosacral ligaments should also be shortened to bring the 
uterus to anteversion. The interposition type of operation 
is efficient in the relief of uterine prolapse associated with 
extensive cystocele. The best results are secured in women 
having a firm uterus, which usually means an age limit within 
the forties. This operation relieves cystocele and descent or 
the first and second degrees of prolapse. In the third or 
fourth degrees of complete prolapse in women in the fifties, 
with a soft degenerating uterus undergoing rapid atrophy 
and in whom the torsion of the ligaments in anteversion still 
permits the uterus to be brought out of the body, the opera¬ 
tion will undoubtedly fair of relief and another method 
should be substituted. The modified Rocher operation is 
occasionally made on women in the forties, in which case 
the tubes are divided, but it is usually reserved for women 
well past the change of life with atrophied uteri. For a large 
group of cases, or the third and fourth degrees of prolapse 
in patients between 45 and 65 years of age, often with atrophy - 
of the uterus and distention of the vaginal outlet, neither the 
interposition nor the Kocher types of operation are indicated. 
In these cases the following is an effectual method of secur¬ 
ing relief: 

The cervix is grasped with two pairs of volselium forceps 
and drawn well out of the vagina. A pear-shaped incision 
is now made with its apex V/ 2 inches below the external 
urinary meatus. It passes down each side of the cystocele 
and around the cervix. The sides of the incision are grasped 
and the vaginal wall readily separated from the bladder by 
blunt gauze dissection. The apex of the vaginal flap attached 
to the anterior lip of the cervix is turned down and the 
bladder rapidly separated by gauze dissection from the front 
of the uterus. As soon as the peritoneal fold is reached, it 
is incised and divided laterally. The blunt gauze dissection 
now separates the posterior vaginal wall from the uterus at 
the side and on to the broad ligaments. The sharp fork 
retractors are now used to draw the fundus of the uterus out 
of the incision as in an ordinary hysterectomy and the cervix 
is restored within the vagina. The broad ligaments are fully 
spread out on each side. Unless the ovaries are diseased 
they are not removed. A heavy hysterectomy forceps with 
long blades now grasps each broad ligament. The uterus 
is divided a half inch from the forceps and two more pairs 
are applied, one on each side, with their tips touching the 
culdesac behind the cervix. The uterus is then cut entirely 
away. 

If there is any tendency of the sigmoid or omentum o 
prolapse, it is held back by a long pad of gauze inserted into 
the peritoneal opening. The pairs of forceps, two on eac i 
side, are now approximated laterally and a running mattress 
suture of chromic catgut is applied which passes bac an 
forth behind the forceps completely through both ligamen 
at such a distance as to tighten the broad ligaments. r0 
154 to \y 2 inches approximation of these ligaments is secur • 
The method of suture is applied so as to interlock anc preve 


the inward slipping of any vessels. When the si 
reaches the round ligament side it is caught into ‘ 
anteriorly where the bladder has been separate ro 
interior vaginal wall. This suturing extends backward 
each side from this point, catching into the broacMig? JJ 

and then on each side into the angle of the P 
dissection, thus compelling the bladder to rcst ]i mcIlK 
ligaments. The loose ends of the exposed broad hgant^ 
are now approximated by a running bottonboJc sUtc . 
ing back to the perineal position and the s.de of tin £ 
mucosal flaps, and closed by a running 
back in a submucous manner. No suture 
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Radium Treatment of Fibroid Tumors 
Dr. Howard A. Kelly, Baltimore: The thirty-six patients 
from 30 to 67 years old were treated with radium 
(gamma) rays. The tumors were pedunculated, as well as 
interstitial and submucous. With one exception, radium has 
cither caused the tumor to disappear or has so far reduced 
its size as to render it innocuous. In every case subjected 
to an intra-uterine radiation the hemorrhage was controlled, 
and wherever it was desirable amenorrhea has been .produced. 
The treatments, calling for from 300 to 500 mg. of radium 
element, only lasted a few hours, and, as a rule, did not have 
to be-repeated. Furthermore, they were without risk. Such 
a treatment is preeminently adapted to tumors in young 
women, in whom menstruation will sometimes be conserved, 
and in hemorrhage cases, especially when profound anemia 
is found. Radium treatment does not preclude, and in no wise 
complicates, a surgical operation if it is thought best to do 
one later. 

Large Hair Cast of Stomach Successfully Removed 
by Gastrotomy 


Eighty-two of the 93 patients operated on have been 
traced. Of these 8 have lived more than 3 years; 12 more 
-than 2 years; 13 more than 1 year; 24 died within the 
first 6 months; 5 died, date unknown. 

Patients still living after 6 months, 3; after 1 year, /; 
after 2 years, 4; after 3 years, 3; after 4 years, 2; after 
9 years, 1. 

The patient who is living and free from symptoms nine 
vears after the operation had a very small cancerous 
nodule removed. Many of the patients living at the present 
time are entirely free from symptoms. Three who were 
operated on within the year, yet more than six months 
ago, are well. In the cases of recurrence, hematuria was 
one of the first evidences of the recurrence. Difficulty of 
urination was also an early symptom and became rapidly 
marked in a number of cases, necessitating suprapubic 
cystotomy. Several patients lived more than three years 
without evidence of trouble, when there was a return of 
' all of their symptoms. 

(To be continued) 


Dr. Rudolph Matas, New Orleans: A hairball weighing 
approximately 967 grams was removed from the stomach of 
a girl 19 years of age. It was shaped like an inverted gourd, 
and was molded to the contour of the stomach. In the dry- 
state, it measured 18 inches in its longest diameter (along 
its convexity); 10 ]4 inches in its greatest circumference; 
8)4 inches around its middle portion, and 8 'A inches in its 
narrowest circumference. It consisted of a mass of matted 
black hair which, when dry, was felted, and gave the appear¬ 
ance of the hair of a wild animal. Mixed with the hair were 
particles of earth and vegetable food stuffs, which had gravi¬ 
tated to the center of the mass. The mass not only filled the 
stomach in its entirety, but was grasped tightly by its walls 
in many places. An incision 6J4 inches along the anterior 
surface of the organ was required to permit its extraction. 
When removed from the stomach, it was covered with a thick 
slimy coat of extreme. foulness. > The only space for the 
passage of food was a narrow interspace between the mass 
and the lesser curvature, .were* fluids and semi-solid foods 
could be forced from the cardia to the pylorus. 

Cancer of Prostate 

Dr. E. S. Judd, Rochester, Minn.:' In my series of 878 
prostatectomies, there were 93 cancers. The youngest of 
these patients was 51 years, the oldest 82. In addition to 
these, 84 cases were diagnosed cancer but the patients were 
not operated on because too far advanced. In many cases the 
symptoms of early cancer of the prostate cannot be differen¬ 
tiated from adenomatous hypertrophy. Pain associated with 
cancer is usually more constant and more marked in the 
region of the prostate and is not necessarily associated with 
micturition. Frequency of urination is also a prominent 
symptom and usually one of the first to appear. Hematuria 
was noted in 21.9 per cent, of the cases and was a com¬ 
paratively late symptom. The specific gravity of the urine 
was unusually low, in many instances ranging from 1.002 to 
1.00S. A study of the specimens removed at operation showed 
that in about 75 per cent, cancer was associated with 
hypertrophy and in the remaining 25 per cent, cancer 
occurred in the prostates in which evidence of hypertrophy 
could not be found. The benignly hypertrophied gland in 
some of these cases is quite as readily enucleated as in the 
ordinary case and unless the posterior segment is enlarged 
the malignant process may easily be overlooked. If the 
hypertrophied part is more firmly attached posteriorly or 
shells out with difficulty, there is always suspicion of can- 
•=y- t y r - Patients who are incurable but fairly comfortable, 

< either with or without catheter, should not be operated 
on, though certain of those who have not used catheters 
should be advised to do so, since they may be made 
more comfortable by its use. In many cases the obstruction 
to urination is due to a benign hypertrophy. Removing 
the obstruction and also a part of the cancer will entirely 
relicvc the patients for a time and they will be more 
comfortable than with any other procedure. 
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American Journal of Diseases of Children, Chicago 
January, IX, No. 1, pp. ISO 

1 Four Years of Clinical and Bacteriologic Experience with Menin¬ 

gitis in New York. P. L. DuBois and J. B. Neal, New York. 

2 ‘Lange Gold Chlorid Reaction on Cerebrospinal Fluid of Infants 

and Young Children. C. G, Grulee and A. M. Moody, Chicago. 

3 Acidosis with Auto-Intoxication in Infants and Children. C. R. 

Metcalf, Concord, N. H. 

4 Respiration Incubator for Energy Metabolism of Infants.. J. R. 

Murlin, New York. 

5 ‘Intravenous Injection of Diphtheria Antitoxin in Children. E. H. 

Schorer, Kansas City, Mo. 

6 Sugar-Content of Blood in Childhood. M. H. Bass, New York. ’ 

7 Pocket Baby Scale. C. R. Spicer, Chicago. 

2. Colloidal Gold Reaction.—Summing up the gold chlorid 
reaction as it occurs in congenital syphilis, Grulee and 
Moody state: There are two types of reaction which occur 
in cases of congenital syphilis; one in which the height'of 
the reaction is obtained in the dilutions of 1:40 and 1:80; 
in higher dilutions there is a distinct tendency to less reac-. 
tion, and this reaction never continues past the dilutions of 
1:640, and infrequently past the dilutions of 1:160. The 
second reaction approaches closely that of paretic dementia 
and -needs further investigation before it can be properly 
interpreted. In five cases of tuberculous meningitis the reac¬ 
tion was most marked in the dilutions of 1:160 and 1:320. 
In two the reaction was greatest in dilutions of 1:640 and 
1:1,280; in one at 1:40 and 1:80. In one case the diag¬ 
nosis of miliary tuberculosis with tuberculosis of the men¬ 
inges was confirmed at necropsy. 

In the cases of congenital syphilis included in this report 
the cerebrospinal fluid reacted to the colloidal gold chiorid 
solution always in the lower dilutions, and with a marked 
degree of regularity strongest in the dilutions of 1:40 and 
1 :80. In a small group of cases of congenital syphilis the 
reaction is similar to that of paretic dementia. The reac¬ 
tion as obtained in congenital syphilis is most nearly 
approached by those conditions which show a slight inflam¬ 
mation of the meninges or brain and are not likely to be 
confused clinically with syphilis. The reaction in tuber¬ 
culous meningitis is found to be most intense in the dilutions 
of 1:160 and 1:320. It is likely that the more rapid the 
course the more apt is the reaction to occur in the higher 
dilutions. From the foregoing statistics it is evident that 
the Lange gold chlorid reaction is of value only as an aid 
in diagnosis. 

' 5. Injection of Diphtheria Antitoxin in Children.—In all 
fourteen children received intravenous injections of diph- 
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them antitoxin from Sehorer. The results and symptoms 
observed are compared with those obtained in the same 
epidemic by subcutaneous injection in seven cases. Follow¬ 
ing intravenous injections the fever and membrane dis¬ 
appeared sooner and the patients felt well; diphtheria 
bacilli disappeared more rapidly; there were fewer carriers 
and -paralyses were less frequent than when subcutaneous 
injections were made. Two children died in each series; 
death occurred from seven to fourteen hours after the 
first injection in each case. All four children who died 
had laryngeal diphtheria, but there were seven cases of 
laryngeal diphtheria in the series that received intravenous 
injections, and only two in the series given subcutaneous 
injections. When given intravenously, four injections out of 
sixteen were followed in from one-half to one and a half 
hours by striking symptoms. These were usually ushered 
in by a marked chill, then an elevation of temperature from 
103.2 to 104 F., and in two cases by respiratory distress. All 
of these symptoms disappeared in from three to twenty hours, 
when the patients usually felt entirely well. That these were 
serum reactions did not seem to be the case, as in none did 
the later serum rashes appear. When serum rashes and 
reactions did occur they did not differ from those following 
other serum injections, though none occurred in the small 
series of patients receiving subcutaneous injections. 

Sehorer does not advocate intravenous injections in all 
cases, but, he says, intravenous injections undoubtedly pro¬ 
duce results more rapidly and so are to be preferred in late 
and severe cases. Intravenous injections is less painful at 
the time of administration and later, and because of the 
smaller number of units necessary intravenous injection is 
much less expensive. Entrance into the jugular vein in 
children is not difficult and this vessel affords a ready site 
for the intravenous injection of diphtheria antitoxin when 
the median basilic and the cephalic veins are too small. This 
small series indicates that there are fewer carriers and heart 
failures are less likely to occur following intravenous injec¬ 
tion, but there are more immediate and serum reactions. The 
immediate reactions are not grave and in themselves did not 
seem to be a contra-indication to intravenous injection of 
diphtheria antitoxin. 

Boston Medical and Surgical Journal 
January 7, CLXXU, No. 1. />/>. 1-40 

8 ♦Relation of Tonsils, Adenoids and Other Throat Conditions to 

Tuberculous Cervical Adenitis. G. L. Richards, Fall River. 

9 ‘Treatment of Tuberculous Cervical Adenitis. H. D. Chadwick, 

Westfield. 

10 ‘Id. J. B. Hawes, 2d. Boston. 

11 Tuberculosis from Dentist’s Viewpoint. G. H. AVright, Boston. 

12 Visceral Ptosis. J. T. Williams, Boston. 

13 Treatment of Anteposed Uteri. H. T. Hutchins, Boston. 

8 . Relation of Tonsils and Other Throat Conditions to 
Tuberculous Cervical Adenitis.—As the result of his own 
experience and that of others, Richards recommends that in 
all cases of cervical adenitis the tonsil be removed as the 
first procedure. If the glands are broken down, and an 
operation on them has to he performed, then the tonsil should 
be removed at the same time. That the removal of the tonsil 
removes all source of possible danger of infection jpi the 
cervical lymph glands is not claimed, since anatomic studies 
have shown that the entire area of the middle ear, eustachian 

tube, superior, posterior and lateral pharyngeal wall, the 
tonsils, base of the tongue, and posterior nares all have their 
lymphatic drairtage area into the cervical lymph glands. 

" The tonsil, however, being large, and situated in the back 
of the mouth, in which it is very subject to infection and to 
nrcssure during the act of eating and swallowing, is probably 

FIs ££ 

to be a source of entrance tor zk Jcal ade nitis, 

Richards advises its remov ^ give a history of having 

and m all children timC) one cannot say with 

had cervcal adem £ A q{ ^ tonsil will either cure 

Sr'picS Seal adenitis.. Richards state that t. » hot 
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probable that all enlarged cervical lymph glands are tuber 
culous, presumably about 80 per cent, of them are. 

9. Treatment of Tuberculous Cervical Adenitis_Manv of 

the children admitted at Westfield have tuberculous cen'iml 
glands. Not many are noticeably large, but they Lt 
readily felt on examination. Almost invariably these cliil 
dren also have enlarged bronchial glands, as evidenced bv 
impaired resonance between the scapulae. As a routine part 
of their treatment, Chadwick puts these patients on bacillcn 
emuls'ion, if they do not have more than a degree of rise of 
temperature, or other signs of active pulmonary disease. The 
initial dose is one millioneth of a milligram, and the course 
of treatment extends over a period of about six months, until 
10 milligrams is reached; this maximum could be reached in 
a shorter time, but Chadwick feels that a small dose given 
over a longer period is more effective, and can be given in 
this way without causing reactions. 

The result of treatment in these children is very satis¬ 
factory. The cervical glands decrease perceptibly in size, 
and the area of dulness over the hilus becomes smaller and 
less pronounced. The longer the tuberculous disease has 
existed in a gland the slower will be the effect of treatment. 
Resolution must necessarily be limited if fibroid changes 
have taken place. Suppuration has not occurred in any case 
in which it did not exist prior to treatment. This experience 
leads Chadwick to the conclusion that surgical interference 
is only necessary to remove such glands as have become 
caseous, or fibroid. Extensive dissections are unnecessary 
in these cases, as the small recently diseased glands that are 
left will disappear under the influence of tuberculin treatment. 

10. Treatment of Tuberculous Cervical Adenitis—Halves 
says that surgery, conservative or, in rare cases, radical, 
depending on the surgeon’s skill or lack of it, has its place; 
tuberculin in some cases does wonders, in other it plays a 
lesser role and at all events, in competent hands- can do no 
harm. Hygienic measures including out-door sleeping, 
proper diet, exercise and rest, baths and heliotherapy are 
given their proper place as the basis of all treatment in all 
forms of tuberculosis while, of the greatest importance, the 
cleaning up of portals of entry and removal of foci of infec¬ 
tion. such as carious teeth, diseased tonsils and adenoids, are 
recognized as an essential part of treatment for this con¬ 
dition. 

California State Journal of Medicine, San Francisco 
January, XIII, No. 1, pp. 1-42 

14 Expert Witness from Standpoint of Attorney. 

Francisco. 

13 Official Medical Experts. R. S. Gray, San Francisco. 

16 Id. W. M. Cannon, San Francisco. 

17 Medical Expert in American Jurisprudence. 

Angeles. 

15 'Cure of Syphilis. H. E. Alderson, San Francisco. 

19 Progress in Obstetrics. A. H. Morse, San Francisco. 

20 Relation of .Periosteum to Bone Vitality. R. T. Stratton, Oaklan . 

21 Utility of Catarrhal Vaccines. F. Williams, San Francisco. 

22 Some Causes of Frequent and Painful Micturition in Women. 

M. Molony, San Francisco. r n . 

23 Nutritional Disturbances of Infancy. G. D. Lyman, San 

.24 Case of Complete Duplication of Renal Pelvis and Ureter. A. B- 
Cecil, Los Angeles. 


0. C. Mueller, San 


A. S. Lobingier, Los 




Cleveland Medical Journal 

December, XIII, No. 12, pp. 837-910 . 

25 ‘Outflow from Liver and Relationship Between Portall and[ li-F 

Blood-Flow. J. J. R. MacLeod and R. G. Pc ff 5 Fever and 
Epidemiology of Whooping-Cough, Measles, Scarlet d 

Diphtheria in Cleveland for 1913. R . G. Perkins, C ^ (j( ._ 

History oi Sugar in Animal Bod>^ J. J. R- ^ Ia ^ C °ce’ Cleveland. 

Renal Secretory Fibers m Vagus Nerve R. G. Tl , bcr >. V 

Stage Versus Class—Certain Aspects of Fever in Pulmon. y y 

culosis. G. W. Moorehouse, Cleveland. Cleveland. 

Biologic Factors in Production of Wars. V. E. Lover, 

25. Outflow from Liver.-A consideration of'the 
logic structure of the liver suggests^ that the S ^ 
tension, or the turgescence of Glisson s capsu c, • 
mined by the blood-pressure and the size of .V vo j timc of 
of the liver, may have a marked influence o d j 

the portal flow. Experiments were made by MacLeo 
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Pearce to put this hypothesis to the test, and also with the 
hope of furnishing further data as to the relative size of the 
moieties of the portal and the hepatic blood. The total out- 
ow of blood from the liver of the dog was found to vary 
between 1.06 and 2.40 c.c. per second and 100 gm. of liver. 
There is only a very general relationship between the mag¬ 
nitude of the flow and the mean arterial blood-pressure. 
Even after the vessels of the hepatic pedicle have been 
clamped, blood still collects in the vena cava. Part of this 
comes from minute lumbar veins; the remainder may be due 
to collateral circulation. Occlusion of the hepatic artery 
usually causes the outflow to diminish by about 30 per cent., 
but since the exact ratio between the flow in the portal vein 
and the hepatic artery will depend on the extent to which 
these vessels are under vasomotor control at the time of 
observation, the diminution may be considerably greater or 
less than 30 per cent. Occlusion of the portal vein usually 
diminishes the outflow by about 60 per cent. 

Stimulation of the peripheral end of the cut hepatic plexus, 
with both artery and vein intact, causes an immediate 
increase in the outflow, after which this returns approxi¬ 
mately to its original amount. This return to the normal 
flow is explained as due to a passive dilatation of the inter¬ 
lobular portal venules resulting from a lowering of the 
arterial tension in the capsule of Glisson. The changes in 
outflow following stimulation of the hepatic plexus are very 
much less marked, or absent altogether, when the hepatic 
artery is ligated. Injection of epinephrin (2 c.c. of 1 in 
10,000) into the portal vein causes an immediate decrease in 
the outflow. This result is practically the same with 
unligated as with ligated hepatic arteries. It indicates that 
the ramifications of the portal vein in the liver are supplied 
with vasoconstrictor nerve fibers. Since a similar diminution 
did not occur when the hepatic plexus was stimulated, the 
portal vasomotor nerve fibers must be very feeble. 


causes nephritis with necrosis of the convoluted tubules of 
the kidney, is not greater .after a diet of fat than after a diet 
of meat. Susceptibility to intoxication with uranium nitrate, 
which causes nephritis with advanced necrosis of reftal 
tubules, is increased by a diet of fat. The loops of Henle, in 
which fat is abundant after a diet of fat, are the chief site 
of necrosis. 

33. Isolation and Cultivation of Tubercle Bacilli.—The 
work of Churchman, Krumwiede and Simons, on the effect 
of various dyes on the growth of micro-organisms, suggested 
the use of these dyes in the isolation of the tubercle bacillus 
to Petroff. At first an attempt was made to grow tubercle 
bacilli directly from the sputum on a medium containing 
gentian violet. Only a few Gram-positive streptococci and. 
diplococci appeared in the tubes. These organisms were 
isolated and studied. A dilution of gentian violet 1 to .1,000 
failed to inhibit their growth. For the elimination of some 
of them sodium hydrate proved to be of greater value than 
antiformin. To determine the bactericidal action of sodium 
hydrate on the tubercle bacillus, a series of tubes containing 
1, 2, 3 and 4 per cent, sodium hydrate were inoculated with 
tubercle bacilli and left in the incubator for twenty-four 
hours at 37 C. At the end of that time the tubes were 
neutralized to litmus with normal hydrochloric acid, centri- 
fugalized, and the sediment containing the tubercle bacilli 
was inoculated into tubes. After incubation for some time 
they showed positive growths of tubercle bacilli. 

The next step was to determine what stain and dilution 
were most favorable for the growth of tubercle bacilli. For 
this purpose a series of medium containing gentian violet, 
methyl violet, methylene blue, crystal violet and fuchsin in 
dilutions varying from 1 to 1,000 to 1 to 100,000 were used. 
Tubercle bacilli will grow well on egg-meat juice medium 
containing all of the above stains even in dilution as low as 
1 to 5,000, with the exception of methylene blue which gave 
negative results below a dilution of 1 to 25,000. In medium 
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Journal of Experimental Medicine, Lancaster, Pa. 

January, XXI, No. 1, pp. 1-202 

31 Influence of Diet on Necrosis Caused by Hepatic and Renal 

Poisons; Chloroform, Phosphorus, Alcohol. E. L. Opie and L. 
B, Alford, St. Louis. 

32 *Id. 2 . Diet and Nephritis Caused by Potassium Chromate, Uranium 

Nitrate or Chloroform. E. L. Opie and L. B. Alford, St. Louis. 

33 *New and Rapid Method for Isolation and Cultivation of Tubercle 

Bacilli Directly from Sputum and Feces. S. A. Petroff. 

34 ^Functional Effect of Experimental Intraspinal Injections of Serum 

with and without Preservatives. J. Auer, New York. 

35 ^Function of Spleen in Experimental Infection of Albino Mice with 

Bacillus Tuberculosis. P. A. Lewis and A. G. Margot, Phila¬ 
delphia. 

36 * Concerning Survival and Virulence of Micro-Organism Cultivated 

from Poliomyelitic Tissues. S. Flexner, H. Noguchi and H. L. 
Amoss, New York. 


32. Influence of Diet on Necrosis.—The experiments con¬ 
ducted by Opie and Alford showed that diet exerts a pro¬ 
found influence on the toxicity of certain substances, namely, 
chloroform, phosphorus, potassium chromate and uranium 
nitrate, which cause necrosis of the parenchymatous cells of 
the liver or of the kidney. Susceptibility to intoxication 
with alt of these substances is less after a diet rich in car¬ 
bohydrate than after a diet consisting of meat. Carbohydrates 
protect the parenchymatous cells of the liver or of the kid¬ 
neys from necrosis caused by any one of these substances. 
Chloroform is much more toxic to animals which have 
received a diet consisting in great part of fat than to those 
which have received meat. When fat is fed to the white rat 
fatty infiltration occurs in the centers of the hepatic lobules 
and in the loops of Hcule of the kidney. The necrosis caused 
by chloroform has the same location. TJic solubility of 
chloroform in fat determines the increased susceptibility of 
animals which have received fat and stored it in the paren¬ 
chymatous cells of the liver and kidney. 

Susceptibility to intoxication with phosphorus which 
causes fatty degeneration and necrosis of the liver is not 
increased hv a diet of fat. Necrosis caused bv phosphorus 
occurs in the periphery of the hepatic lobule and exhibits 
maximum intensity in animals which have received meat. 
Susceptibility to intoxication with potassium chromate, which 


containing this stain the tubercle bacilli grow rather slowly, 
and the individual organisms are impregnated with the stain. 
From these results gentian violet was selected as the most 
favorable stain, on account of its inhibitory action on many 
organisms. After many attempts it was found that a medium 


containing whole egg, beef or, preferably, veal juice, and 
gentian violet gave uniformly positive results. This medium 
contains: Two parts of egg (white and yolk). One part of 
meat juice. Gentian violet sufficient to the proportion of 
1 to 10,000. Tube about 3 c.c. in each sterile test-tube and 
inspissate for three successive days; on the first day at 85 C., 
until all the medium is solidified, changing the places of the 
tubes if necessary, on the second and third days for not 
more than one hour at 75 C For the bovine type omit the 
glycerin and infuse the meat for twenty-four hours in water. 

Method of isolating tubercle bacilli from the sputum: 
Fresh sputum is advisable. Equal parts of sputum (about 
5 c.c.) and 3 per cent, sodium hydrate are well shaken and 
left in the incubator for twenty to thirty minutes until the 
sputum is fairly well digested. The sputum is then neu¬ 
tralized to sterile litmus paper with normal hydrochloric 
acid, centrifugalized, and the sediment inoculated into several 
test-tubes containing the medium. 

Method of isolating tubercle bacilli from the feces: The 
feces are diluted with about 3 volumes of water and mixed 
well, then filtered through several thicknesses of gauze to 
remove solid food particles. The filtrate is saturated with 
sodium chlorid and left undisturbed for one-half hour At 
the end of that time ail bacteria will be found floating This 
floating film is then collected with a deflagration spoon in a 
wide mouthed bottle, and an equal volume of normal sodium 
hydrate is added. This is shaken well and left for digestion 
in the incubator at 37 C. for three hours, in the meantime 
being shaken every half hour, neutralized to sterile litmus 
paper with normal hydrochloric acid centrifugalized, and the 
sediment inoculated into several test-tubes. 


34. Intraspinal Injections of Serum.-Auer states that 
ntraspinal injections of serum with and without preserva- 
nes (O.o per cent, trikresol, 0.3 per cent, chloroform, 0.3 per 
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Kansas Medical Society Journal,- Topeka 
September, XIV, No. 9, IP- 325-361 
•S7 Therapeutic Uses of Pituitary Extract. E. A. Reeves, Kansas City. 
,48 Why Medical Society? 0. P, Davis, Topeka. 

49 Nodular Headache. F. J. Moffatt, Clyde. 


Kentucky Medical Journal, Bowling Green 
December 15, XII, No. 24, pp. 7S9-S22 
Hypernephroma cf Kidney. Report of Case. O. H. Kelsall, Louis- 
viUe. 

Neuritis. J. J. Moren, Louisville. , 

Cancer of Tonsil. Report of Case. J. G. Sherrill, Louisville. 

54 Case of Glaucoma. C. T. Wolfe, Louisville.. 

54 Osteo-Enchondroma of Scapula. J. H. Peak, Loiusvme. 

55 Derelict Kidney. Report of Case. G. H. Day, Louisville. 

56 Abdominal Adhesions Prevented with Sodium Citrate in Hyper¬ 

tonic Salt Solution. Report of Case. J. R. Wathen, Louisville. 

57 Foreign Body in Submaxillary Gland. Report of Case. J. A. O. 

Brennan, Louisville. 

5S High Frequency Treatment of Bladder Tumors. H. Bronner, 


Louisville. 

59 Intestinal Obstruction. J. W. Price, Jr., Louisville. 

60 Ludwig’s Angina. J. H. Peak, Louisville. 

61 Inversion of Uterus. W. O. Roberts, Louisville. 


January 1, XIII, No. 1, pp. 1-52 

62 Question of Contagious Eye Diseases in Public Schools of Louis¬ 

ville. J. M. Ray, Louisville. 

63 Four Years of Kentucky Vital Statistics. W. L. Heizer, Bowling 

Green. 

64 Treatment of Middle Ear Through Eustachian Tube. R. W. 

Bledsoe, Covington. 

65 Social and Economic Aspect of Deafness. I. A. Lederman, Louis- 

viUe. 

66 ‘Preparation and Use of Autogenous Vaccines. J. D. AUen, Louis¬ 

ville. 

67 Lacerations of Perineum. H. D. Rodman, Bardstown. 

68 Treatment of Diseases of Breast. G. P. Grigsby, Louisville. 

69 Intestinal Catarrh. O. P. Goodwin, Pleasureville. 


66. Abstracted in The Journal, Oct. 25, 1914, p. 1502. 


Lancet-Clinic, Cincinnati 

December 26, CXII, No. 26, pp. 689-716 

70 Edema of Brain. E. M. Baebr, Cincinnati. 

71 Anaphylaxis. L. A. Fox, Birmingham, Ala. 

72 Glands of Internal Secretions. B. Holmes, Chicago. 

January 2, CXIJI, No. 1, pp. 1-26 

73 Alleged Dangers of Intravenous Injections in High Blood-Pressure. 

J. J. Hogan, San Francisco. 

74 Early Recognition of Whooping-Cough by Complement Deviation 

Test. A. Friedlander, Cincinnati. 

75 Case of Pellagra in Cincinnati General Hospital. A. Ravogli, 

Cincinnati. 

76 Local Anesthesia in Operations for Hernia and Lacerated Peri¬ 

neum. R, Duffy, Tampa, Fla. 


New Orleans Medical and Surgical Journal 

December, hXVll, No. 6, pp. 503-590 

77 Medical Periodical and Scientific Society. F. H. Garrison, Wash¬ 

ington, D. C. 

78 ‘External Vaccine Therapy. H. P. Towle, Boston. 

79 Trigger Finger. Report of Case. E. D. Fenner, New Orleans. 

80 Use of Clamps in Resection of Bladder. Report of Case. C. W. 

Allen, New Orleans. 

81 Necessity of More Careful Study of Renal Function Prior to 

Operation. E. L. King, New Orleans. 

82 Case of Mucous Mastoiditis. I. Erwin, New Orleans, 

83 Case Exemplifying Value of Pyelography. M, J. Gelpi, New 

Orleans. 

January, No. 7, pp. 591-670 

84 Uterine Fibroids in Pregnancy and Labor. P. Michinard, New 

Orleans. 


operation. There was no mortality attributable to the opera¬ 
tion, though one patient died of erysipelas eighteen days after 
operation, the infection being derived from another case, a 
second patient died of multilocular prostatic abscess forty- 
three days after operation. In the Charity Hospital of New 
Orleans, from 1884 to 3903, inclusive, thirty-three cases of 
popliteal aneurysm were treated, of which seventeen were 
cured, eight improved, one unimproved, seven died—a gross 
mortality of 21.21 per cent, for the older methods of treatment. 

New York Medical Journal 

January 9, Cl, No. 2, pp. 49-96 

91 Metastatic Complications of Suppurative Otitis Media. S. Oppen- 

heimer, New York. 

92 Some Medicomilitary Observations in Late Balkan Wars. C. S. 

Ford, U. S. Army. 

93 Pneumococcus Infection and Immunity. R. I. Cole, New York. 

94 Conservative Estimate of Radium Therapy from Clinical Stand¬ 

point. W. B. Chase, New York. 

95 Should Newborn Infant Receive Anything During First Two or 

Three Days? C. Hcrrman, New York. 

96 Osteo-Arthritis in Tabes Dorsalis. J. R. Martin, Philadelphia. 

97 -Decapsulation of Kidney. R. R. Huggins, Pittsburgh. 

98 Pituitary Extract in Postoperative Intestinal Stasis. R. Duffy, 

Tampa, Flo. 

99 Outfit for Urethral and Bladder Irrigations. E. G. Ballenger and 

O. F. Elder, Atlanta, Ga. 

97. Decapsulation of Kidney.—Decapsulation and neph¬ 
rotomy in Huggins’ opinion are entitled to a place in the 
treatment of nephritis. The success and value of the opera¬ 
tion will depend entirely on the care and judgment with 
which cases are selected. It is not to be used until all other 
methods have failed, and when employed it must not be done 
indiscriminately. Its use seems to be indicated: in toxic 
nephritis following acute poisoning by mercury or phenol; 
in nephritis following infection, especially the acute infec¬ 
tious diseases, such as scarlet fever, etc., in which there is 
great edema or in the presence of uremia—its use should be 
considered as soon as medical measures have been thoroughly 
tried without relief. This is true especially in young adults 
and children; in severe hemorrhage complicating chronic 
nephritis, when the bleeding is practically limited to one side. 
In these cases a nephrotomy should be done to make sure 
of the exact cause of the hemorrhage. It may be indicated 
for the relief of renal pain which sometimes occurs in the 
course of chronic nephritis. It may be of value in uremia 
and anuria during the course of chronic nephritis, merely 
as an emergency measure. In eclampsia, when the symptoms 
are due to faulty action of the kidney, and in cases in which 
improvement does not follow delivery of child. Cases of 
movable kidney associated with albuminuric casts and hem¬ 
aturia, in which the urinary signs result from the trauma 
incident to the mobility, may be cured by decapsulation and 
fixation, but when coincident with chronic Bright’s, only 
temporary good is effected. 


South Carolina Medical Association Journal, Seneca 

December, X, No. 12, pp. 732-765 

100 Complete Inversion of Uterus. J. E. Pressly, Abbeville. 

101 Obstetrics in Slums. S. O. Black, Philadelphia. 

102 Conduct of Normal Labor. D. L. Maguire, Charleston 

103 Midwife. C. W. Kollock, Charleston. 


&5 -Experience with Endo-Aneurysmorrhaphy (Matas). H. B. Gessner 
New Orleans. 

86 Anatomic Explanation of Many Cases of Low Back-Ache and 

Sciatic Pain. J. T. O’Ferrall, New Orleans. 

87 Twilight Sleep. P. J. Carter, New Orleans. 

SS Ataxic Types of Polyneuritis Resembling Tabes. E. At. Hummel 
New Orleans. ’’ 

89 Uterine Hemorrhage at Puberty. R. Duffy, Tampa, Fla 

90 Hematuria and Its Possible Significance. F. C. Walsh, San Anto- 

mo, Tex. 


I 78. Abstracted in The Journal, June 20, 1914, p. 1988. 

85. Endo-Aneurysmorrhaphy.—Seven cases are reported by 
Gessner. Of the aneurysms three were fusiform, one false 
three arteriovenous; of the latter two were varicose aneu¬ 
risms, one arterial varix. Of the seven cases, four (the one 
false and three arteriovenous} were due to gunshot injure, 
hour obliterative operations were done and three restorative 
iso gangrene, no hemorrhage, no recurrence followed the 


104 

105 

106 


ouutnern ineaicax journal, Mobile 
December, VII, No. 12, pp. 923-1000 
-Profit and Loss Account of Modern Medicine. S. McGuire Rich- 
mono, Va. 1 

Importance of Fundamental Methods of Physical Examination in 
Practice of Medicine. W. S. Thayer, Baltimore 

Springs 10 ” ° f Chi!drCn in 0ur Sd)00ls - I- L - Bowman, Union 


107 Case^Acute Mania Following Use of Atropin in Eyes. D. Roy, 
10S Series of Foreign Body Cases. R. H. Johnston, Baltimore. 


104. Abstracted in The Journal, Dec. 5, 1914, p. 2068. 


109 


Tennessee State Medical Association, Nashville' 
November, VII, No. 7, pp. 271-SU 
"his. I ‘ r0S ' r ' leC,0my ' Kep0rt °' f ^ses. G. R. Livermore, 


HI 'r M,C «>P crtr °P h /- H. M. Tigert, Nashville. 

Ill Iodm m Diseases of Cornea. J. T, Herron, Jackson. 
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.112 

113 

114 

115 


116 

117 

118 

119 

120 
121 
122 

123 

124 

125 

126 


Treatment of Amebic Dysentery.- 0. N. Bryan, Nashville. 
Practical Anesthesia. W. N. Lynn, Knoxville. 

Some Early Experiences in My Obstetric Practice. R. 
Smith, Doyle. 

Food Intoxications of Childhood. O. W. Hill, Knoxville. 


Jour. a. Ji. A 
Jam. 23, 1915 


E. L. 


Texas State Journal of Medicine, Fort Worth 
December, X, No. S, pp. 303-346 
Metallic Poisoning. H. C. Hall, Aguascalientes, Mexico. 

Diagnosis of Incipient Pulmonary Tuberculosis. K. B. Homan 
El Paso. 

Treatment of Tuberculosis; Scrum or Vaccine. B. Cornick, San 
Angelo. 

Can We Immunize Against Tuberculosis? J. J. Terrill, Temple. 
Tuberculosis of Childhood. C. M. Hendricks, El Paso. 
Blood-Pressure in Tuberculosis. B. T. Young, San Antonio. 
Tuberculosis. M, M. Smith, Dallas. 

Family History. \V. M. Brumby, San Antonio. 

Incomplete and Careless Examinations. G. T. Vinyard, Amarillo. 
One Reason We Fail in Tuberculosis. I. S. Kahn, San Antonio. 
Organic—Inorganic—Organic Cycle. J. B. Hawley, Fort Worth! 
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Annals of Tropical Medicine and Parasitology, London 

December, VIII, No. 3, pp. 369-640 

1 Yellow Fever in Guayaquil, Ecuador. J. M. O’Brien. 

2 Trypanosomiasis in Ekct District of Nigeria. J. W. S. MacFic 

and G. H. Gallagher. 

3 Id. W. C. W. Eakin. 

4 Trypanosomes Found Infecting Wild Glossinn Tachinoidcs. J. W. 

S. MacFic. 

5 Some Blood Parasites Collected in Nigeria. J. W. S. MacFie. 

6 Trypanosome of Gambian Mice. J. L. Todd. 

7 Granule Phase of Spirochetes. H. B. Fnntham. 

8 Case of Naso-Oral Leishmaniasis and Case of Oriental Sore, Both 

Originating in Angio-Egyptian Sudan. J. B. Christophcrson. 

9 Observations on Morphology and Biology of Auchmcromyia Lute- 

ola. J. Schweiz. 

10 ‘Relation of Bile Pigments to Hemoglobin. J. O. W, Barratt and 

W. Yorkc. 

11 Antimalarial Campaign in Formosa. J. Ilatori. 

12 Klossiclla in Kidney of Guinea-Pig. H. Seidelin. 

13 ‘Changes in Neutrophil Blood Picture of Arneth in Children Living 

in Tropical Queensland. A. Brcinl and H. Priestley. 

14 Occurrence of Lead Poisoning Among North Queensland Chil¬ 

dren. A. Breinl and W. J. Young. 

15 ‘Blood Conditions cf Children of European Descent Residing in 

Tropical Australia. A. Breinl and H. Priestley. 

16 Migration of Larvae of Onchocerca Gibsoni Through Capsule of 

Worm Nodule. W. Nicoll. 

17 Morphology, Biology and Economic Importance of Nosema Bombi, 

Parasitic in Various Humble Bees. II. B. Fantham and A. 
Porter. 

18 Schedule for Recording Cases of Black-water Fever. J. W. W. 

Stephens. 

10. Relation of Bile Pigments to Hemoglobin—Summariz¬ 
ing the data obtained in their investigation, Barratt and 
Yorke find that consequent on intravenous injection of 
hemoglobin solution there is a distinct and immediate 
increase not only in the concentration of bile pigment, but 
also in the amount of bile pigment excreted. During the 
three or four hours following the injection of hemoglobin 
the amount of pigment excreted may increase to from four 
to six times the amount found in the samples examined 
before the injection. Two hypotheses are advanced to 
explain this increase in amount of pigment excreted, first, 
that the hemoglobin injected is actually converted by the 
liver into bile pigment, and second, that it merely stimulates 
the liver cells to an increased production of bile pigment 
Against the former hypothesis is the fact that the increase o 
pigment is not so great as might be anticipated from the 
relatively large quantities of hemoglobin introduced into the 
circulation and consequent high degree of hemoglobmemia 
resulting (up to 20 per cent.). The amount of hemoglobin 
solution found in the plasma of normal rabbits is exceedingly 

pigment of the normal b d j sintegration of erythrocytes nor- 


400 times, the amount of bile pigment should only bp 
increased at the most sixfold. J Ue 

13. Changes in Neutrophil Blood Picture of Arneth in Chil- 
dien. The number of polymorphonuclear neutrophil leuko¬ 
cytes m the blood of children living in tropical Queensland 
was found distinctly decreased by Breinl and Priestley the 
number of the eosinophil leukocytes markedly increased 
.The Arneth count performed on 150 schoolchildren living in 
tropical Queensland showed a marked shift to the left the 
Arneth index being. 74.5 as compared to 40 norma! indi¬ 
viduals (Arneth) in Europe. The “shift to the left” in the 
Arneth blood picture is, in the author’s opinion, due to (he 
effect of a tropica! climate on the white race living in the 
tropics. 

15. Blood Conditions of Children of European Descent.- 
Careful blood examinations were performed by Breinl and 
Priestley on 574 schoolchildren of European descent, of ages 
between 7 and 15, of whom the majority had been born and 
had resided in tropical Queensland during their whole life. 
The results indicate: 1. That the average number of red 
blood corpuscles is not diminished when compared with 
analogous figures for children born and bred in a temperate 
climate. 2. That the average hemoglobin content of the 
blood is normal. 3. That the number of leukocytes is slightly 
increased. 4. That the average blood-pressure does not show 
any difference from that of normal children in temperate 
climes. 

British Medical Journal, London 
December 19, 11, No. 2316, pp. 1053-1092 
Work of "Clearing Hospitals” During Past Six Weeks, A. 
Bowiby. 

‘Potassium Permanganate in Sloughing and Tetanus-Infected 

Wounds. L. Rogers. 

21 ‘Iodin as an Antiseptic in Joint Injuries. A. G. Wildey. 

22 Simple Form of Portable Dressing Sterilizer. C. W. Cathcart, 

23 Kala-Azar or Parasitic Splenomegaly and Allied Infections. P. W. 

Bnssett-Smith. 

24 ‘Is Emctin Sufficient to Bring About Radical Cure in Amebiasis'? 

L. Phillips. 

December 26, No. 2S17, pp. 1093-1124 
Color Vision and Tests for Color Blindness. C. D. Marshall. 
Colectomy for Intestinal Stasis. Report of Four Cases, A, W. 
Sheen. 

27 ‘Operation for Movable Kidney. G. S. Thompson. 

28 Cockroaches. A. E. Shipley. 

29 Case of Tetanus Treated by Injections of Phenol, P. Stewart 

and J. T. C. Laing. 

20. Potassium Permanganate in Sloughing Wounds.—For 
several years past Rogers has treated cancrum oris with 
very frequent washing with a dark purple solution of 
potassium permanganate (about 1 in 500), together with 
swabbing the ulcerated surface with a 1 per cent, solution 
two or three times a day. In several cases this treatment 
has stopped the sloughing of the tissues, and complete heal¬ 
ing has followed, while in more than one patient recovery 
from kala-azar has ensued. In the case of a-most extensive 
and deeply sloughing bed sore right across the sacrum, 
occurring in a remarkable case of streptococcal pneumonia 
and septicemia, in which the patient who had got over the 
lung inflammation, but was slowly sinking, apparent y 
through septic absorption from the sloughing sacral ulcer, 
several layers of lint soaked in 1 per cent, solution o 
potassium permanganate, and covered with water-proo 
material, were placed on the bed sore and changed cien 
four hours with the result that the ulcer rapidly cleaner up 
and began to heal, and the man ultimately left the uospi a 
cured. In another case of a severe bed sore in a ba c.is 
of typhoid in an obese subject, an equally favorable rc . 5 
was obtained by this treatment after other means ba a ’ . 

In two cases of suppurative onychia after a variety o a ^ 
septic applications during several weeks had comp e 
failed to control the infection, the application of a sib 
solution of permanganate, until it was no longer eco 
on coming into contact with the discharge squeeze o 
around the nail, completely cleared up the condition 

three or four days. . . nf _ otas - 

Rogers believes that the most important actio jng 

sium permanganate is its power of oxidizing }|tce a 

harmless the toxins produced by bacteria, wine P 
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negative chemotaxis, and thus prevent the phagocytic poly¬ 
nuclear leukocytes from dealing with the invading organ¬ 
isms When their toxins are destroyed by the permanganate 
they no longer repel the phagocytes, which can now protect 
the system against their invasion in a manner which non¬ 
oxidizing antiseptics fail to allow. Rogers is of the opinion 
that the use of strong permanganate solutions, not less than 
1 in 500, for irrigating all dust and earth-infected wounds is 
well worthy of trial in the field. 

21. Iodin as an Antiseptic in Joint Injuries.—Thorough 
skin toilet, paring of every particle of soiled and badly 
damaged tissue, swilling with iodin 2 per cent, in alcohol and 
with saline alternately, closure of the wounds by piling up 
the skin edges with mattress sutures to ensure complete 
coaptation, and the avoidance of artificial drainage have 
been employed in all cases of lacerated wounds and com¬ 
pound fractures, and wounds of joints treated by Wildey in 
the naval hospitals of Chatham, Plymouth, and Haslar dur¬ 
ing a period of four years. No other antiseptic than iodin 
is used in contact with the wounds. The results have been 
most gratifying. Sepsis has been extremely rare, and when 
it has occurred has invariably originated in the skin wound 
and never in the depths of the wound. The mattress sutures 
employed reduce the chances of infection by the skin wound. 
Every effort is made to secure rapid healing of the skin.* 

• Every particle of damaged skin is removed, plastic maneuvers 
being sometimes necessary to secure easy coaptation. A 
loose stitch or two permits free drainage of serum, and these 
gaps are closed as soon as possible. It is a great safeguard 
flto spray the wound daily with iodin. 

24. Is Emetin Sufficient to Bring About Radical Cure in 
Amebiasis?—The following line of treatment is suggested 
by Phillips. The administration of emetin hypodermically 
for at least ten days or longer if the state of the- patient 
demands it, followed by the oral administration of the drug. 
This is to be followed by subsequent courses of increasing 
intervals, as is the practice with syphilis or malaria, and in 
the intervals courses of calomel combined with thymol; if 
this is not sufficient, some other intestinal parasiticide should 
be tried. No man should be considered cured until, after 
several examinations, no cysts of Entamcba histolytica are to 
be found in the feces. Tnirther, all carriers, even though they 
mav never have had dysenteric or other symptoms, are to be 
considered as cases of amebiasis and treated as such. 

27. Operation for Movable Kidney.—The principle of 
Thompson’s operation is the insertion of the kidney into, 
and its suspension by a sling, and the fixation of the latter 
to the posterior abdominal wall. The sling consists of a net 
made from chromicized catgut, or floss silk, the material 
varying according to the predilection of the surgeon. These 
slings are made in various sizes to meet the requirements 
of the particular case. A gap is left at the hilum 2 inches 
long by 1 inch broad, so that the border of the net here falls 
well short of the vessels and duct, and thus no pressure can 
be exercised on these important structures. The convex 
border is left open to facilitate the insertion of the kidney 
into the sling, and at the ends of this opening two free 
ligatures are left open for the purpose of lacing up the gap, 
and then used to sling the net to the abdominal wall. The 
complete sling is thus reinform with a permanent gap at the 
hilum and a temporary slit along the outer border, the size 
of the mesh being about 0.5 cm. 

The kidney, having been exposed in the usual way, is 
inserted through the gap and by the help of the slit into the 
sling; it is then laced in, but loosely, and when this is com¬ 
pleted the ligatures are knotted and thus fixed, the lower 
ligature ending above opposite the costal groove on the 
l kidney. One or two fixation sutures include the net and 
kidney and maintain the proper relative positions of both. 
The kidney having been invested, the next step is to fix it in 
position by the free ligatures along the outer border. One 
is passed external to the normal position of the kidney over 
the twelfth, or if necessary the eleventh rib, the other through 
the muscles near the lower end of the viscus and the two 
ends tied loosely under the skin in order that the kidney may 


be free to move with respiration and adapt itself spon¬ 
taneously to the exact position, after the patient has been 
placed in bed with the foot blocked up. Tbe remaining steps 
of the operation are as usual. Thompson claims that the 
netting will provoke a cellulopla'stic exudation which will 
surround and infiltrate the mesh-work, and in time form by 
organization a firm adventitious tissue capsule in addition 
to the extraneous capsule already present. 


Journal of Tropical Medicine and Hygiene, London 
December 15, XVII, No, 24, pp. 569-380 

30 ‘Occurrence of Certain Structures in Erythrocytes of Guinea-Pigs 

and Their Relationship to So-Called Parasite of Yellow Fever. 
C. hi. Wenyon and G. C. Low. 

31 Transmission of Trypanosoma Brucei of Nigeria by Glossina 

Tachinoides. G. H. Gallagher. 


30. Erythrocytes of Guinea-Pigs and Their. Relationship to 
Parasite of Yellow Fever.—In the blood of normal guinea- 
pigs, born and bred in England, Wenyon and Low found 
bodies indistinguishable from the so-called Paraplasma 
fiavignium of Seidelin. In most cases these appear to be 
definite structures which probably have to do with the 
development or degeneration of the red cells. They are not 
parasitic because they occur in the blood of newly born 
animals, not forgetting even the possibility of a placental 
transmission. The apparent success of the inoculation "into 
guinea-pigs of such bodies from yellow fever cases is due 
to a failure of a sufficient examination of control animals. 
The authors are convinced that the evidence in favor of the 
yellow fever bodies being parasites thus breaks down, and 
that the presence of such bodies in yellow fever bears, there¬ 
fore, no diagnostic significance apart from the evidence of 
blood alteration. 

Lancet, London 

December 26, II, No. 4765, pp. 1451-1502 

32 ‘Modern Aspects of Certain Problems in Pathology of Mental Dis¬ 

orders. E. Goodall. 

33 Case of Intestinal Obstruction. A. W. Jones. 

34 Stretchers for Wounded in Trenches. G. K. Aubrey. 


32. Certain Problems in Pathology of Mental Disorders.— 
Out of 19 cases of dementia paralytica examined by Goodall 
in which 0.2 c.c. of pure cerebrospinal fluid was used for the 
test. 11 gave a positive Wassermann and 8 a negative one; 
and out of 14 cases in which 1 c.c. was used, 10 gave a posi¬ 
tive and 4 a negative reaction. Whereas the figures for other 
forms of insanity were, with 0.2 c.c. all negative in 13 cases; 
with 1 c.c., 5 positive out of 12; but as 3 of these were cer¬ 
tainly or possibly cases of cerebrospinal lues, only 2 out of 
12 were positive in non-general paralytics and non-syphilitics 
with 1 c.c. as against 10 out of 14. The deductions drawn by 
Goodall in respect to the employment of increasing strengths 
of cerebrospinal fluid amboceptor are that a positive Wasser- 
manir with 02 c.c. of a 1 in 10 solution indicates dementia 
paralytica, but a negative reaction with any strength up to 
even 1 c.c. of the pure fluid does not exclude this disease if 
only once obtained; that negative reactions with large 
amounts of fluid are not infrequently obtained in, at any 
rate, the more quiescent periods of the disease, or in slowly 
progressive cases; that in such periods and cases the com¬ 
plement-deviation method cannot be relied on for diagnosis 
between dementia paralytica and cerebrospinal lues. 

Goodall and his associate, Schoelberg, also tested the 
hemolytic property of the serum and of the cerebrospinal 
fluid, respectively, from patients with mental disorder 
against sheep’s blood corpuscles. Fourteen cases of insanity 
other than of general paralysis and fourteen cases of general 
paralysis are dealt with. As regards the non-general para¬ 
lytics there is absence of hemolysis with the “normal” cere¬ 
brospinal fluid m every case; from which it is to be inferred 
that complement or hemolytic amboceptor, or both arc lacking 
m the cerebrospinal fluid. The addition of hemolvtic serum 
(on the basis of the titer ascertained for the Wassermann 
test) made no difference except in one case (hemolvsis) • 
the subsequent addition of complement produced hemolvsis 
in all the other tubes. In 4 out of 14 tubes containing com¬ 
plement H -r, but in the remaining 10 H= slight or 
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absent, showing that either insufficient complement had been 
used or that amboceptor was deficient, or showing both. 
The appearance of hemolysis iii 5 out of 8 cases, on adding 
amboceptor shows that amboceptor was deficient in them; but 
in the remaining 3 hemolysis was brought about on further 
addition of complement. 

As regards the general paralytics (14 cases) there is 
absence of hemolysis in all but two of the “normal” tubes, 
m which it occurred to a slight extent. The addition of 
hemolytic serum made no difference except in one case, in 
which hemolysis resulted. In the other cases hemolysis was 
produced by subsequent addition of complement. In 8 out 
of the 14 complement-holding tubes H = +; in 4 others H = 
slight; in 2 others H was absent. In 5 of these last 6 (H 
slight or absent) hemolysis was rendered complete or brought 
about by adding amboceptor or amboceptor and complement. 
The conclusion' is that there is absence or deficiency of com¬ 
plement in the cerebrospinal fluid in dementia paralytica, and 
there is sometimes deficiency, at any rate, of amboceptor. 

Bulletin de 1'Academie de Medecine, Paris 
December 8, LXXII, No. 39, pp. 317-348 

35 Tetanus; Twenty-Four Cases. Boqucl and C. Acliard. 

36 Three Months’ Experience with War Wounds. (Piaics de guerre.) 

H. Hartmann. See Paris Letter, p. 259. 

37, Therapeutic Injections of Aged Cultures. P. Delbet, Beauvy and 
Girode. 

Archiv fiir Gynaekologie, Berlin 
CIII, No. 3, If. 395-589. Last indexed January 2, p. 89. 

38 ’Contracted Pelvis at Innsbruck. (Die Geburtslcitung bei engem 

Becken an der Innsbrucker gcburtshilflichcn Kliitik in den letz- 
ten 15 Jaliren mit bes. Bcriicksichtigung der dasclbst ausgefuhr- 
ten Kaiserschnitte.) Ol Ncbcsky. 

39 General Anesthesia in Gynecology. V. (Extradurale Anasthesie.) 

H. Schlimpert. 

40 Early Stages and Abortive Forms of Corpus Luteum Production. 

J. Wallart. 

41 Ovarian Hemorrhages. (Ovarialblutungen.) V. Cantoni. 

42 Relations Between Corpus Luteum and Menstruation. J. Halban 

and R. Kohler. 

38. Contracted Pelvis.—Nebesky states that in 10.5 per cent, 
of 15,998 obstetric cases at the Innsbruck maternity the 
accoucheur had to contend with a contracted pelvis. About 
44 per cent, of the women were primiparae, and 61.4 per cent, 
of the total 1,673 pelves were of the flat type with evidences 
of rachitis in 18.3 per cent, and of rachitis plus contraction 
in an additional 8.9 per cent. He devotes nearly a hundred 
pages to analysis of this material from various standpoints. 
Fully 10 per cent, more of the children die with pelvic than 
with cephalic presentation. He repudiates prophylactic ver¬ 
sion, and with transverse presentation seeks to change it to 
vertex by manipulation from without. In case of prolapse of 
the cord, he reduces this before proceeding farther. With 
primiparae and with a moderately contracted pelvis, expec¬ 
tant management of the case should be the rule. 

If the history of former deliveries or the size of the head 
suggests that spontaneous delivery cannot be expected, then 
cesarean section should be done at once, just after or before 
the first labor pains. This has several advantages, and the 
transperitoneal incision in the cervix he commends as the 
preferable .technic. By operating thus early, complications 
are avoided and the mother is saved unnecessary stress, 
complications are already installed, we must be ready 
sacrifice the child in the interests of the moth 
cautious attempt at forceps extraction may save the fetus 
from perforation. No form of cesarean section is applicable, 
he thinks, in infected cases of contracted pe vis. If cesarean 
section is refused, then premature artificial delivery is the 
next best It should be managed with cephalic presentation 
the same as a normal delivery. Since the above principles 
have been systematically applied, 3.7 per cent, more children 

have been born alive with simple flat pelvis; 9.4 per cent, 
have been 0 „ 67 t more wlt h generally 

more with vac flat 0./ p rachitic con- 
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i™l”f 'yearTmanaged under different prin- 
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Jou'r. A. M. A. 
Jan. 23, 19is 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

November 7, XL1V, No. 45 , pp. 1393.1424 

Operative Treatment of Puerperal Fever. A. Schwvzer r> n 
Some Minor Points in Ohstetrir. y . . (St. Paul), 

gen 

Nursery after 


, , '"-.Oneiric: Practice. (Technische Neuenin' 

der geburtshilfiichen Hauspraxis.) E. Schwarzcnlndi 

Eczema Spreading through Day * T - - -- zcnbacl >- 

Twenty-Three Cases. L. Bossart. 

November 14, No. 46, pp. 1425-1456 
46 ' V ott Vh it Ba,ance in Cer,ain Cases 0f Constitutional 


47 

48 


Obesity. M. 

November 21, No. 47, pp. 1457-1488 
Serolop as Key to Certain Problems of Heredity. (Vererbunrs 
probleme in der Immunitatsforschung.) L. Hirschfeld 8 
Isolated Traumatic Rupture of the Spleen. J. Bauer. 

November 28, No. 48, pp. 1489-1520 

49 ’Salol-Phenol Prophylaxis of Tetanus. C. Arnd and F. Krumbein 

50 Surgical Experiences in the Balkan Wars. K. Reber. 

46. TJpset in Fluid and Salt Balance in Obesity.-Diiring 
writes from the pharmacologic institute at Basel, in charge 
of Prof. A. Jaquet, to report extensive and protracted study 
of the metabolism in five cases of constitutional obesity. 
The findings show that a large part of the excess in weight 
is due, not to deposits of fat, but to retention of water. It is 
impossible to say whether this is the result of insufficiency 
on the part of the kidneys or to constitutional anomalies in 
the tissue cells with abnormal osmotic processes. There 
was also in bis cases a tendency to a neuropathic constitution. 
Disturbance of kidney functioning may accompany emo¬ 
tional stress, neurasthenia, epileptic seizures, etc., confirming 
the influence of the nervous system on kidney functioning. 
He cites a number of cases in which after a severe fright 
adults increased in weight by more than 70 pounds in three 
months and the weight persisted at this high figure. One 
patient was a nervous woman of 43 weighing about 149 
pounds. On a salt-poor diet she lost 1.5 kg. in six days. 
Then came some emotional stress, connected with getting 
a divorce, and in five days the weight ran up 1.7 kg. while 
the total urine dropped from 1,550 to 980 c.c. She was 
quieted with bromids and under increased diuresis the weight 
dropped back again in two days by 1,7 kg. These fluctua¬ 
tions were the more remarkable as the patient was too 
worried to eat. 

His experiences teach that the conception of obesity will 
have to be broadened to take in more factors than those 
hitherto accepted. In three of his cases the thyroid seemed 
not to have reached full normal development, although the 
women were 40 to 52 years old. Each had borne healthy 
children. On food rich in albumin with normal salt con¬ 
tent, the weight remained constant or increased. With mus¬ 
cular exercise also the weight increased. On the other 
hand, a milk diet and repose increased the total output of 
urine and the patients lost in weight. This occurred also 
when the food contained little albumin or salt. The weight 
declined also under thyroid treatment plus repose. 

47. The Blood and Problems in Heredity.— Hirschfeld has 
been applying the Mendelian laws to the inheritance of t ie 
characteristics of the blood. The results justify the hope 
that study of the blood of different peoples may throw ig 1 
on their racial history, migrations and intermarriages. 

49. Prophylaxis of Tetanus.—Supplementary to the usua 
antitetanus serum treatment, Arnd and Krumbein a voca e 
copious .use of phenol, either by the Baccelli subcutaneo 
injection method or by administration by the rnout 1 0 s » 
or both. By this means the entire organism is kept unu 
the influence of the phenol. Experiments on severe 
white mice showed that the Baccelli injections re ar 
attenuated experimental tetanus. It is a sunp a " ‘/ our 
Iess matter, they declare, to take 1 gm. of saiol eve y i ^ 
to six hours after a wound in which tetanus t j,j s 

develop. The animal experiments confirm the value 0 
as a preventive measure. Sahli has long advocated saloi 
treatment of tetanus. 

Deutsches Archiv fiir klinisebe Medizin, Leipzig 

CXVI, Nos. 5-6, pp. 437-615. Last indexed J™. 2, ^ 

51 Favorable Effect of Caramelized Sugar on Norm 

Individuals. E. Grafe. Diagnosis of 

52 ’Diseases of the Hypophysis and the 

Polyglandular Diseases. K. Csepai. 
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53 Clinical Electrocardiography. A. Weil. , 

54 Periods of Tension and Expulsion in the Heart s Systole. (Ueber 

die Anspannungszeit und Austreibungszcit dcs Herzens.) 

Weitz and Graner. , „ 

_55 Extra-Intestinal Metabolism. (Zur Frage des parenteralcn Stoff- 
' wcchscls.) ' A. Dembicki and J. Lowy. . 

56 Influence of Infections on the Blood Picture in Anemia. (Zur 
Beeinflussung des anamisclien Bluthildes durcli Infektioncn.) 


H. Pribram. 

57 Causes of Heart Gallop Rhythm. M. Gubcrgritz. 

58 Effect of Chronic Kidney Disease on Excretion. (Untcrsuclnm- 

gen an Nierenkranken. II. Ueber die tr;ige Einstellung der 
Sekretion bei Beiastung.) H. Doll and R. Siebeck. . 

59 The Blood-Forming Cells in the Liver in Congenital Syphilis, with 

Special Reference to Lymphocytes and Plasma Cells. C. A. 


Muller. 


52. Disease of the Hypophysis— Csepai describes in detail 
three cases of acromegaly and two of adiposity plus genital 
dystrophy. In one of the cases of acromegaly there'was an 
adenoma of the glandular part of the hypophysis, the histo¬ 
logic structure of which corresponded to the normal structure 
of the hypophysis. Among the other glands of internal 
secretion, marked pathologic changes were found in the 
thyroid, thymus and ovaries. In one of the cases of the 
dystrophia adiposo-genitalis there was an adenoma of the 
anterior part of the hypophysis. It showed an active ten¬ 
dency to spread and its structure was completely different 
from that of the normal hypophysis. The direct cause of 
the disease was apparently the degeneration of the pars 
- intermedia of the hypophysis. The thymus, the parathyroids 
. and the ovaries also showed pathologic changes. His 
research indicates that the cause of hypophyseal diabetes 
insipidus is hypofunctioning of the pars intermedia. This 
is shown by the fact that in one case injection of epinephrin 
caused a fall of 40 per cent, in the daily output of urine, and 
also by the fact, which has never yet been sufficiently empha¬ 
sized, that diabetes insipidus is often combined with the 
syndrome of adiposity plus defective development of the 
genital organs. In all of the five cases' there was leukopenia, 
with relative mononucleosis. In one of the cases of acro¬ 
megaly there was also marked eosinophilia. In the first and 
second case of acromegaly, carbohydrate tolerance was very 
much decreased. In the other case of acromegaly and'in the 
two of dystrophia adiposo-genitalis it was normal or 
increased. He suggests two new methods for functional 
diagnosis in disease of the ductless gland system: 1. The 

reaction of the conjunctiva to epinephrin. Under normal 
conditions three drops of 1 to 1,000 solutions of epinephrin 
cause a slight or moderate blanching of the conjunctiva 
that lasts for ten to twenty minutes. If, when the solution 
is instilled, the reaction is exaggerated, this indicates hypo- 
\ functioning of the epinephrin-producing system. 2. Study of 
the quantitative and qualitative blood changes after injec¬ 
tion of epinephrin. Injected subcutaneously in a normal 
individual, epinephrin causes leukocytosis with increase of 
neutrophils and decrease in the number of eosinophils and 
mononuclears. If there is any variation from this effect it 
indicates disease of the ductless gland system. (Compare 
with editorial in The Journal, Dec. 2, 1911, p. 1840.) 


Deutsche medizinische Wochenschrift, Berlin 

December 3, XL, No. 49, fp. 2025-2052 

60 War Injuries of the Visual Apparatus. (Verletzungen des 

Schorganes im Kriege.) E. Hertel. 

61 -Intestinal Disease Resembling Dysentery. (Ueber ruhrahnliche 

Darmerkrankungen.) E. Leschke, 

62 Gunshot Wounds of the Calves. (Wadenschusse.) E. Senger. 

63 Some Common Errors in Treatment of Wounds. (Zur Wund- 

behandlung.) Link. 

64 -To Prevent Inactivation of Diphtheria Antitoxin on Reinjection. 

(Die Schutzivirkung des Diphtherieserums bei der Reinjektion.) 
O. Iiartoch and W. Schiinnann. 

65 Vaccine Diagnosis and Treatment of Gonorrhea. G. Stumpke. 

V. 66 ‘Bases for Treatment of Sleeping Sickness. (Grundlagen fur' eine 
) ^ Thcrapie der Schlafkrankheit.) E. Reichenow. 

67 Improved Rulings for Blood-Count Chamber. (Meine Netzteilung 
fur die Zahlkammcr.) N. Goriaew. b 


moist heat to the abdomen, with or without some magnesium 
preparation, but the main reliance is on charcoal tablets 
which arc taken frequently up to fifteen, twenty-five or 
more during the day. The finely pulverized charcoal, espe¬ 
cially blood charcoal, absorbs the toxins and products of 
putrefaction, and in a few days as the stools become normal 
the ordinary diet-can be resumed. 

64. Protective Action of Diphtheria Antitoxin on Rein¬ 
jection.—Hartoch and Schiirmann treated guinea-pigs with 
both diphtheria antitoxin and toxin—aiming to induce condi¬ 
tions as in a case of human diphtheria given antitoxin treat¬ 
ment. Then as the animals were, in a kind of sensitized 
condition, a subcutaneous injection of antitoxin was given 
and the blood tested for the amount of protection thus 
afforded. It was found from eight to thirty-two times less 
than in the previously untreated animals. At the same time, 
if the condition of anti-anaphylaxis is induced by sub¬ 
cutaneous injection of small doses, then the subcutaneous 
injection of antitoxin following confers the same protection 
as in the previously untreated animals. They think that 
these experiences explain why the second injection of anti¬ 
toxin in the clinic sometimes has proved ineffectual. The 
most important lesson learned from them, however, is that 
Besredka’s suggestion of preliminary subcutaneous injection 
of small doses of antitoxin not only protects against danger 
of anaphylaxis from reinjection but it also protects the 
antitoxin against being rapidly inactivated. 

66. Sleeping Sickness.—Reichenow remarks that trypano¬ 
somiasis of the blood does not become sleeping sickness 
until the trypanosomes get into the cerebrospinal fluid. They 
can be reached by drugs when they are in the blood, but 
this is a more difficult matter when they are ensconced in 
the cerebrospinal fluid. He has been giving neosalvarsan in 
intraspinal injections, and also experimenting with alcohol 
which we know passes into the cerebrospinal fluid. The 
number of trypanosomes in the fluid markedly declined after 
the patients had taken by the mouth 200 gm. alcohol bn three 
successive days. He never succeeded by this means, how¬ 
ever, in clearing out all the trypanosomes from the fluid, 
but some drug may yet be found which diffuses into the 
fluid and will kill off all the trypanosomes. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 

November, CXXXII, Nos. 1-2, pp. 1-208 

68 Tumors of Carotid Gland. H. Steindl. 

69 Tumors at Base of Tongue. (Zur Kenntnis der Zungenbasis- 

geschwiire.) A. Wagner. 

70 Clinical and Experimental Study of Hormonal and Neohormonal. 

G. Dencks. 

71 "Stretching the Solar Plexus in Treatment of Gastric Crises. R. 

Leriche (Lyons). 

72 "Stretching and Severing Perivascular Nerves in Various Pain¬ 

ful Symptoms of Complex Arterial Origin and in Trophic 
Disturbances. R. Leriche. 

73 "Aerophagia from Surgical Standpoint. R. Leriche. 

74 Spontaneous Rupture of the Bladder. (Spontane Harnblasenzerr- 

eissung.) E. Moser. 

75 Hemorrhage After Nephrotomy and Its Prevention. A. A 

Tschaika. 

76 Hygroma of the Semimembranous Bursa. B. Riedel. 

77 Painful Ganglia in Tendons, Tendon Sheaths or Knee B 

Riedel. <5 


78 

79 

80 

81 


C unarcoal and Sugar for Dressing Wounds 

(Kohle und Zucker zur Verbandzwecken.) H. Schelenz. 

Field Surgery. (Feldlazarettchirurgie.) L. Oelsner. 

Indirect Fractures and Injury of Nerve Tissue in War G 
Perthes. 1 * 

Solitary Cyst in the Kidney. N. Paus. 


71-73. Surgical Treatment of Gastric Crises, of Painful 
Arterial Affections and of Aerophagy.—Practically the same 
articles as these by Leriche were summarized in these 
columns in the last volume, 1914, Ixii, pages 971, 1203 and 
lbo4. A foot-note to the articles states that they were 
received by the publishers of the Zeitschrift before Aug 1 


61. Intestinal Disturbance Resembling Dysentery.—Leschke 
reports eight typical cases to show that what seems to be 
true dysentery may prove on bacteriologic examination to 
he a harmless and transient intestinal trouble, not requiring 
isolation. He treats it with bed-rest, fluid and soft foods, 


82 


Internationale Monatsschrift fiir Anatomie und 
Physiologie, Leipzig and Chicago 
XXXI, Nos. 4-6, tf. 129-304 

Comparative Anatomy of the Development of the Pituitary Body 
i S C°B™??Turit Shbnd ° hrC ddI ''> fi5i Amulet)- 
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83 Human Embryo Consisting of Twenty Segments, in Extreme 

Dorsal Flexion. (Description d’un cmbryon liumain (Eternod- 
Delaf), de 20 somites, avec flexion dorsale.) E. Bujard 
(Geneva). 

84 The Vital Staining of Mitochondria with Janus' Green and 

Diethylsafranin in Human Blood Cells. E. V. Cowdry 
timore). J 

85 The Nerve End Bulbs in the Papillae of the Skin. 

alio studio dellc espansioni nervose net derma 
umana.) Iv-Simonelli (Siena). 
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Medizinische Klinik, Berlin 
December 6, X, No. 49, pp. 1755-17S9 

86 ‘Rheumatic Disease in the Field. A. Schmidt. 

87 Wounds of the Eyes in War. (Augenvcrlctzungcn im Kricgc und 
ihre Behandlung.) C. Adam. 

Surgical Experiences in a Field Hospital. M. Strauss. 

Epidemics in War. (Kriegsseuchcn.) G. Joannovics. Com¬ 
menced in No. 47. 

Technic for and Clinical Importance of Examination of Condi¬ 
tions in Regard to Coagulation of the Blood. (Blutgerinnungs- 
untersucliungen.) W. Schultz. 

86 . Rheumatism Among the Soldiers at the Front.—Schmidt 
has had a number of cases of acute articular rheumatism, 
myalgia, neuralgia, etc., among the sick soldiers sent back 
home. In almost every instance he was able to learn of 
some preceding tonsillitis or rheumatic affection. In many 
cases of intestinal trouble or dysentery he has seen swelling 
of several joints, as also with suppurative colitis, demon¬ 
strating that the intestinal mucosa serves as a portal of 
entry for general infection more frequently than is ordinarily 
recognized. In other cases the joint swellings were evidently 
a symptom of septic conditions as the spleen was enlarged 
and there was high intermittent fever, with albuminuria and 
sometimes migrating pneumonia. The portal of entry here 
was evidently the gunshot wound, although this had healed 
in the interim. He learned further that from one-third to 
one-lialf of the rheumatism patients had already had attacks 
of rheumatism before the campaign. The legs are affected 
much more than the other joints and the men ascribe this, 
as well as the rheumatism in general, to the wet and cold 
in the trenches, but Schmidt thinks that the strain of the 
long marches is a more plausible explanation. In many 
cases an obstinate ‘‘rheumatic affection of the foot” turned 
out finally to be a “march fracture” of some metatarsal bone, 
or flat-foot derangement. His experience has continued to 
confirm the benefit liable from injection of salt solution or 
0.5 per cent, solution of novocain. With myalgia, he makes 
the injection at the point where the pain is greatest. With 
neuralgia, at the point most sensitive to pressure; with more 
diffuse pain, as with bilateral sciatica, severe, lumbago or 
migrating myalgias, the injections should be given by the 
epidural or lumbar intraspinal technic. 

Therapie der Gegenwart, Berlin 
December, LV, No. 12, pp. 457-4S2 

91 ‘Inflammation of the Mucosa of the Mouth. 

hautentzundungen.) F. Williger. 

92 ‘Treatment of Chronic Constipation. (Obstipation.) 

93 Cure of Inflammatory Pelvic Tumors by Weak 

rent. (Ueber Heilung entzundlicher Beckentumoren 
galvanischer Schwachstromc.) H. Schmidt. 

91. Inflammation of the Mucosa of the Mouth.—Williger 
devotes a word in passing to the amazing resisting power of 
the lining of the mouth, in such marked contrast to mucosa 
elsewhere. But when there is damage from a broken tooth 
or general febrile disease, the secondary stomatitis that may 
develop is depressing and measures to cure it are impera¬ 
tively needed and give great relief. Even when there is no 
actual inflammation, proper care of the mouth may iVard off 
secondary parotitis, besides its effect on the appetite and 
snirits. Not only the teeth, but the gums and tongue must 
be wiped off with the finger wrapped in a thin layer of cotton. 
The best way, he says, is to cut a piece about 4 by 10 cm. 
out of sheet cotton and then peel off a very thin layer to 
wrap around the finger, and dip the finger in a mouth was . 

• Rv ustog Plenty of the fluid the mouth can be thoroughly 
dcansed^without hurting. Thu patient can do th.s h.rnself 

when persevenngly warned unn e oes ^ rinsing 

*T.he a Sth Sefe“iSX S o h ther tiu.es. He regards it as 


(Mundschleim- 

G. Rosenfeld. 
Galvanic Cur- 
mittels 


■Jour. A. M. A 
Jax- 23,. 19lj 

the criterion for good nursing when the patient’s mouth i s 
found clean at the doctor’s visit. With contagious diseases 
a wad of cotton held with forceps must be used instead nf 
the finger The mouth wash must be such as softens un 
rapidly phlegm and thick coatings, and nothing seems to S 
better for this than a heaping teaspoonful of sodium bicar 
bonate stirred into a glass of warm water, supplemented by 
hydrogen dioxid not stronger than a teaspoonful of the latter 
to a glass, of warm water. Medicated chewing gum also 
promotes the natural self-cleansing of the mouth. He empha¬ 
sizes that before beginning mercurial treatment the teeth 
should be put in good order and all tartar removed 

Ulcerative stomatitis he treats by swabbing with undiluted 
hydrogen dioxid, repeating this until the fetor has dis¬ 
appeared. The tartar is then removed, not too forcibly and 
then the ulcerations are swabbed and rubbed quickly with 
an 8 per cent, solution of zinc chlorid. The patient’rinses 
his mouth every hour with the warm, weak hydrogen dioxid 
solution, and cleans out the mouth besides three times a div 
with the cotton-wrapped finger. Then the rest of the tartar 
is removed , and by the third day the ulcers are healing and 
by the end of a week the cure is complete. Instead of the 
zinc chlorid, a mixture may be used consisting of a little 
iodoform and a few drops of alcohol with enough of an 80 
per cent, solution of lactic acid to make a thin paste. The 
tooth brush hitherto used must be burned. Aphthous stoma¬ 
titis requires just the reverse—avoidance of every irritating 
substance, and merely warm sodium bicarbonate or boric- 
acid solutions to hold in the mouth for five minutes, the 
mouth thus rinsed out six times a .day. The aphthae can be 
touched with 3 per cent, boric-acid glycerin; children like 
this. Drug stomatitis may' range from simple edema to 
blisters and necrotic patches. It requires mild treatment. 

92. Chronic Constipation.—Rosenfeld has been remarkably 
successful in curing constipation of years’ standing by simple 
dieting and having the patient stay alone in his room for a 
day or two, all visitors excluded, and go frequently to the 
water closet, not waiting for desires. The aim is to train 
the patient to become aware of and heed the faintest impulses 
toward defecation. This will bring his bowels under his 
control again. The simple oatmeal, rice, cocoa and chocolate 
diet, no meat, butter, milk, fruit or vegetables, is kept up 
for three or four days. Then to this is added a little poultry 
or boiled ham for two days; then the same plus roast fowl 
for two days; then the same plus boiled cream by the table¬ 
spoonful, and the sixth menu adds boiled cream by the cup¬ 
ful. This diet outline is the typical antidiarrhea diet, but it 
seems to regulate conditions just as well in the constipated. 
The dieting course lasts two or three weeks, finally including 
cauliflower and asparagus, then spinach, potatoes and green 
peas, with fruit the last to be resumed. 

Zeitschrift fur Geburtshiilfe und Gynakologie, Stuttgart 

LXXVI. No. 2. PP. 321-676. Last indexed July 
94 


The Innervation of the Ovaries. (Studien fiber die NervenJts 
Eierstocks mit bes. Berficksichtigung der interstitiellen nruse., 

J. Wallart. _ _ v,l,el. 

95 ‘Umbilical and Postoperative Hernia. (Die Operation v ‘ 
und Baticbnarbenbrfichen mit querer Fascienspaltung und - 
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kelaushiilsung.) A. Schottelius. 

‘Ligation of Vena Cava in Puerpera^ Pyemia. 


96 ‘Ligation of Vena Cava in Puerperal ryem.a. T. Frornme. 

97 Extra-Uterine Pregnancy at Term; Fetus Long Dead. 

98 Myomas of Cervix of the Uterus B. Noyogrodsky. m jn 

‘Functional Disturbances in Female Genitals and Dis 

Vegetative Nervous System. E. Mosbaclier. keiL ) 

Capacity of Women for Lactation. (Zur Frage der SUMaWJk / 

101 Anaphylaxis in Relation to Pregnancy. M. Bolaffio „, c 

102 ‘Early Diagnosis of Pregnancy by the Proteolyt Anti- 

Serum. (Zur Schwangerschafts-Diagnose mittcls 

trypsinverfahrens.) S. Adachi. .„i-nrvtes in Prcg-' 

Behavior, of the Proteolytic Ferments of the I^uk cU . Gcni . 
nancy, in Puerperal Fever and with Tumors ot 1 cm 
tal Organs. G. Lohmeyer. , rwhlechlsbestimmuni; 

D SS.i Se H.1oS^as konstitutionelle Moment b.n 
Geschlechtsproblem.) Kuntzsch. 


Three 95. Treatment of Umbilical and ^° stopera ^7 t 52i*’in 
T Schottelius has applied the Menge--Pfannenst d techn ^ 

11 cases, as he describes in detail, with illustrat.o 
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special features of it are tlie transverse section of the fascia 
and the freeing of the muscle until it is mobilized enough to 
suture the lips together. Favorable results with it are being 
,— reported from various quarters. Menge has applied tt in 
75 cases with no fatalities since the very first, when he lost 
three patients. Recurrence has never yet been observed. 
Schottelius’ last patient succumbed soon after the operation 
to pneumonia and heart weakness. There was no actual 
hernia in this case, but the rectus muscles gaped far apart 
and the huge pendulous abdomen between caused intense 
discomfort. The reduction of the abdominal contents was a 
difficult matter, and this crowding of the bowel back inside 
evidently contributed to the fatal outcome. The case teaches 
the necessity for a preliminary systematic effort to reduce 
the abdominal content and accustom the heart and lungs to 
the altered conditions of pressure before attempting the 
operation on the abdominal wall. 

96. Ligation of Vena Cava with Puerperal Pyemia.—In the 
case reported by Fronime a woman of 24 aborted at the third 
month of her second pregnancy. After the uterus had been 
cleared out, febrile puerperal endometritis followed for 
nearly two weeks and then came four afebrile days. Throm¬ 
bosis in the right pelvic vessels then developed, with thirty- 
eight chills during the nearly three weeks of this phase. 
The vena cava was then ligated, and there were no further 
chills for nine days although the patient had developed pneu¬ 
monia. Then came a new pyemic phase with twenty-one 
chills, with death the third week. Necropsy disclosed that if, 
besides the vena cava, the sound common iliac vein had had 
a ligature thrown around it too, just before it entered the 
vena cava, this would certainly have shut off the region of 
the thrombosis from the rest of the circulation. The throm¬ 
bosis had involved the common iliac vein although it was 
evidently sound at the time the vena cava had been ligated. 
The case demonstrates the feasibility of ligating the vena 
cava, and that it is a comparatively simple operation. 

99. Functional Gynecologic Disturbances.—Mosbacher tab¬ 
ulates under nine headings the details of ninety cases of 
various disturbances in the genital sphere, all of purely 
nervous origin. He classifies them in seven groups, those 
with pure painful menstruation, those with leukorrhea with 
or without dysmenorrhea, those with nervous exhaustion or 
neuralgia or smarting at micturition, tenesmus or sacral 
pain, four cases of amenorrhea, six of climacteric distur¬ 
bance, and twenty-five of merely functional uterine hemor¬ 
rhage. All organic causes had been painstakingly excluded. 
A All the patients exhibited numerous signs of abnormal 
excitability on the part of the vagus or sympathetic nervous 
system. Most of them presented an intense reaction to sub¬ 
cutaneous injection of 1 c.c. of 1 per cent, pilocarpin, and 
only comparatively few developed glycosuria under the influ¬ 
ence of 1 c.c. of 1 to 1,000 epinephrin. The patients further 
all had their vitality depressed by sorrow or worry—in some 
cases dread of a pregnancy—or they were women inclined 
to psychcncuroses. 

102. Early Diagnosis of Pregnancy by the Antitrypsin 
Test.—Adachi obtained a positive response with 97 per cent, 
of the thirty pregnant women examined. He used Rosenthal’s 
method of “antitrypsin titration.” 

103. The Proteolytic Ferment Test of Pregnancy and Gyne¬ 
cologic Disease.—Lohmeyer’s tests for the proteolytic fer¬ 
ment confirmed its constant presence in pregnancy and for 
two weeks after delivery. The proteolytic power of the leuko¬ 
cyte ferment is increased in all febrile conditions and also 
with cancer, tuberculosis, and suppurative processes of all 

~v_. kinds. Positive findings are the digesting of the culture 
' medium cn a Ldffler plate when droplets of blood arc placed 
on the plate. The resulting dimples in the Loffler plate coat¬ 
ing demonstrate the activity of the proteolytic ferment, 
according to Muller and Jochmann who introduced this test 

Zcntralblatt fur Gynakologie, Leipzig 
December 5, XXXVUl, No. 49. pp. 1465-14S0 
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105. Retention of Scraps of Placenta.—Hoehnc relates 29 
cases of this kind from the Kiel clinic in the last seventeen 
years, the delivery at term. In 6 the gap in the placenta was 
recognized at once, and the part left behind was immediately 
extracted. The hemorrhage was promptly arrested and the 
involution of the uterus proceeded normally. In 8 other 
cases the placenta seemed to be whole although part had 
been retained. It was expelled spontaneously in 3 cases 
within eleven days, with transient fever in 2. In 5 cases con¬ 
tinuous or sudden hemorrhage attracted attention to the 
retained scrap, within one to nearly eleven weeks after 
delivery. Febrile endometritis followed in only one case. 
Of the 15 women brought to the hospital not until after 
delivery, 7 with retained scraps had fever and one throm¬ 
bosis. Two died in this group. These experiences emphasize 
anew, he reiterates, the importance of detecting any defect in 
the placenta and the necessity for extraction at once after 
delivery of any scraps that may be retained. 

If the placenta seems complete, any unusual loss of blood, 
with delay in involution or gaping cervix, should warn of 
a retained scrap and call for immediate clearing out of the 
uterus. When fever is already installed, he advises to wait 
unless there is much bleeding. The waiting time can be 
utilized for bacteriologic control; the greater the virulence 
of the germs found, the more necessity for caution and con¬ 
servative measures. If active treatment is indispensable, 
sharp instruments should ngt be used but the uterus should 
be thoreftighly cleared out. Fever, fetid lochia and defective 
involution alone are never an indication for digital exami¬ 
nation of the puerperal uterus; only a profuse hemorrhage 
calls for this. If the puerperal infection has spread beyond 
the uterus and there are profuse hemorrages, it might he 
better to consider removal of the entire uterus, with or 
without ligation of veins, protecting the peritoneum by pre¬ 
liminary stimulation before the operation. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
December 6, XXXV, No. 132, pp. 2037-2052 

106 Aleukemic Myelosis from Clinical Standpoint. G. Ghedini. 

107 Apparatus for Study of the Hearing Capacity. (Nuovo sonome- 

tro per lo studio di fenomeni ocustici.) S. Salaghi. 

December 10, No. 133, pp. 2053-2068 

108 ‘The Urochromogcn Reaction in the Urine. (Sul valore scme'io- 

Iogico del permanganate di potassio nelle orine—Reazione di 
Moritz Weisz.) A. Balduzzi and A. Ballero. 

December 13, No. 134, pp. 2069-2084 

10 9 Sterility in Women. L. Dozzi. 

110 Alcoholic Extract of Beef Tonsils Alleged Superior Antigen for 

the Wassermann Reaction. A. Vattuone. 


iuo. xae uroenromogen Reaction.—-.Balduzzi and Ballero 
report considerable research with the Moritz Weisz potas¬ 
sium permanganate test applied to the urine. They obtained 
a positive reaction in 23 and a negative in 100 examinations 
of the urine of 113 scrofulous children, the sexes about 
equally divided. The reaction was positive in 10 tuber¬ 
culous adults, but it was also positive in 25 of 43 non-tuber- 
culous affections including cases of echinococcus or pneu¬ 
mococcus disease, cholelithiasis, acute articular rheumatism 
malaria and Malta fever. The reaction is thus not 
restricted to tuberculosis. They explain it as due to 
albuminoid putrefaction with elimination of the products 
oxidized from the indican generated wherever there is putre¬ 
faction of albuminoids. This assumption explains the appar¬ 
ently capricious occurrence of the reaction; it is positive 
when there is fever or the oxidation processes are increased 
from any cause. It is thus of frequent occurrence in tuber- 

lesions ^ ^ hea!thj ’ and with torpid 

lesions The test is merely the addition of three drops of a 

1 per thousand solution of potassium permanganate to one of 
two test-tubes, both half full of a mixture of urine with two 
parts of water. If the reaction is negative, there is no 
appreciable change in tint. With a positive reaction the fluid 
urns a distinct yellow. With a negative response he repeats 
the test with urine d. uted one-half with water. A persisting 
pronounced reaction is an unfavorable sign. The akernation 
of positive to negative responses corresponds to phases of 
improvement and aggravation in the clinical conditL espe¬ 
cially with pulmonary tuberculosis. pe 
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Policlinico, Rome 

December 6, XXI, No. 49, pp. 1705-1740 ' 

111 "* Familial Tuberculous Laryngitis. G. Bilancioni. 

December 13, No. 50, pp. 1741-1776 

112 Enlargement of tlie Stomach as Early Sign of Ileus. (Di un 

s.ntoma importante—gastroectasia—per la diagnosi prccoce 
dell occlusione intestinalc.) P. Cataldi. - 

113 "Means to Influence Growth and Function of the Thymus. 

(Nttovo nietodo per lo studio dcll’cvoluzionc c delle funzioni 
del timo;) G. Sabatini. 

November, Surgical Section, No. 11, pp. 509-556 
jjj ^Tuberculosis of the Kidney; Seven Cases. F. Marogna. 

Filling Operations. (Di una eccczionale indicazione alia impiom- 
batura per la gttarigione di una lesione suppurativa della tiroide 
e dell uso della impiombatura nclla moderna cliirurgia.) 1. 
Scalone. Commenced in No. p. 

Fever After Ovariectomy. P. Azara. 

Adenomas of tlic Sweat Glands. (Adenomi delle gbiandole 
sudoripare.) G. Frattin. 
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111. Familial Laryngeal Tuberculosis.—Bilancioni has 
noticed that certain families seem to display a special suscen- 


tibility to tuberculosis and. in particular, that certain organs 
seem to be predominantly affected in certain families. This 
special topography of tuberculosis in such families may be 
due to inherited characteristics or to the special environment 
in the family. He relates the details of three families in 
which two brothers or two sisters presented tuberculous 
laryngitis as the earliest and in one instance long the exclu¬ 
sive clinical manifestation of tuberculosis. The patients 
were 21 and 23, 9 and 11. In the third family two brothers 
and the son of one all had pulmonary tuberculosis accom¬ 
panied by lesions in the larynx so severe that the father and 
son soon died from inanition owing to the progress of the 
throat trouble. 

112. Enlargement of Stomach as Early Sign of Ileus.—It 
is not always that a case of ileus presents the four unmis¬ 
takable - symptoms of obstruction of the intestines, namely, 
abdominal pain, tympany, fecaloid vomiting and complete 
retention of feces and flatus. Before all of these are appar¬ 
ent it may be possible to diagnose the ileus by merely the 
abdominal pain and tympany, vomiting, small and rapid 
pulse and pronounced dilatation of the stomach. The accel¬ 
eration of the pulse may be the result of reflex action from 
irritation of the abdominal sympathetic. This may also 

. be the explanation of the dilatation of the stomach which 
occurs early in such cases and which is of great differential 
importance. He describes in detail four cases in which this 
gastreclasia was the only symptom which seemed to exclude 
other affections and pointed to ileus as the cause of the dis¬ 
turbances noted. The patients were adults between 33 and 
58, and the large stomach protruded as the patients reclined. 
In some of the cases the bowels had moved up to twenty- 
four hours previously, and appendicitis seemed more prob¬ 
able than ileus, but the course of each case confirmed the 
reliability of the gastrectasia as a sign of ileus. 

113. Means to Influence Growth and Functioning of the 
Thymus.—Sabatini reviews some recent research by Fiore 
and Franchetti in which they apparently have demonstrated 
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1 IS. Cavity in Thyroid Plugged with Iodoform Filline- 
Scalone s patient was a woman of 56 who had had the thyroid 
enlarge at times during her earlier pregnancies but it always 
returned to normal size afterward. At about the age of 50 
during convalescence from typhoid, there was extensive 
suppuration in the thyroid and a fistula was left which 
refused to heal and caused great discomfort. After six years 
of this, Scalone operated on the still discharging fistula and 
tound that it led into a large cavity with calcified walls 
Attempts to clear away the lime deposits caused such pain 
and disturbance in neighboring organs that they had to be 
abandoned. After sterilizing the cavity with iodin, he injected 
about 25 c.e. of the Mosetig iodoform filling, and sutured the 
mobilized skin to cover the opening. At first some scraps of 
the filling were cast off, but then everything healed smoothly 
and the patient -was cured of all trouble from this source. 
In connection with this case he reviews the literature on the 
subject of iodoform fillings, paraffin fillings, Beck’s bismuth 
paste, and adipose tissue used as filling for cavities in bones 
and to compress the lung (Tuffier’s extrapleural filling), quot¬ 
ing the details of about thirty-five cases in which these 
various technics have been applied. 
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Riforma Medica, Naples 
November 28, XXX, No. 48, pp. 1317-1344 
Action of Colloidal Manganese on the Resisting Powers. 
(L'azione dell’ ossidasolo sui poteri di resistenza dell’ organ- 
isino.) L. Fcrrannini. Commenced in No. 47. 

119 "Pathogenesis of Leukemia. C. Martelli. Commenced in No. 47. 
December 5, No. 49, pp. 1345-1372 
Direct Action of Nicotin and Tobacco on Motor Functioning and 
Tonicity of the Intestines. E. Tedeschi. 

Failure of Attempts to Induce Experimental Proteus Osteomye¬ 
litis. G. Marsiglia. C 

Pathogenesis of Hysteria. (L’isterismo.) A. Salmon, 
December 12, No. 50, pp. 1373-1400 
1 23 "Indications for Artificial Pneumothorax from New Standpoint. 
P. E. Livicrato. 

Pathogenesis of Tetany of Parathyroid Origin in Children. A. 
Pepere. 

Nitrogen Has Special Action of Its Own in Artificial Pneumo¬ 
thorax. (Sullo speciale meccanismo d’azione dell’azoto nel 
pneumotorace artificiale.) A. Cantani and G. Arena. 
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119. Leukemia.—Martelli records the details of twelve 
cases of leukemic myelosis, five of leukemic lymphosis, two 
of leukanemia and five of what he calls preleukemia, com¬ 
paring the findings and previous history. He inoculated 
numbers of laboratory' animals with blood and tissues from 
the patients but never succeeded in reproducing any affection 
resembling the original leukemia, etc. These negative results 
and the fact that contagion is not known or any focus where 
the disease is prevalent, all speak against the assumption of 
a specific germ for it. On the other hand, in nearly ever) 
one of his cases there was a history of some preceding infec¬ 
tion or the patient was in a septicemic condition. Tuber¬ 
culosis, syphilis, malaria, streptococcus or staphylococcus 
affections were known in most of the cases. There was a so 
a predisposition evident in most, manifested by adenoids, 


Franchetti in which they apparently nave aemonsiraieu * . .. , : 7 C' ~ n : An addi- 

that it is possible to accelerate the involution of the thymus unstable nervous system, or defective development An 
by injecting serum from adults of the same species, and also tional factor was evident in some case f n ^ t oxffc infectious 
to accelerate the growth and postpone involution by injecting frequent pregnancies, eta. A" ^dmary toxic 
the serum from young of the same species. The adult serum, affection occurring in the predisposed may lean 
they argued, must contain substances favoring involution, changes characteristic of leukemia JSSroughout. and 
white the serum from the immature must contain substances tion should aim to restore normal con m - t „ n i as i a 0 f the 

and ,l,c jr experiments on Orator, 2™"^ * 

animals apparently confirmed this view. mvo 

114. Tuberculosis of the Kidney.-Marogna’s patients were on tne cause Pneumothorax from New 
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pain. 


of the cases, both at first\nly at night, and later also during 
the day. There was sligfik hematuna in only three cases 

trouble, and overlook the kidney affection. 
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current from the lungs to the pleura, blood, 
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up of the lymph in the lung which caus ^ point 0 { 

logic and pathologic-anatomic changes. ° ; ted t0 uni- 

, artificial pneumothorax need not be restrict 
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■ lateral cases nor to foci with cavities. It offers a chance to 
benefit even the extensive cases, involving both lungs, it the 
affection is not very intense or destructive. The aim in such 
„—'cases is not to compress and cause the collapse of the lung, but 
merely to interpose a layer of gas between the sheets of the 
pleura and interrupt the circulation of lymph and dam it up 
in the lung. The lymph thus backing up in the lung acts by 
a kind of autoserotherapy, modifying the virulence of the 
germs or at least rendering the environment less favorable 
for their development. The damming up of pus and other 
toxic substances aids in this, and the fact that these sub¬ 
stances are thus kept out of the blood explains the sub¬ 
sidence of the symptoms of the toxemia. The procedure has 
been extensively applied in this way in his service at Genoa, 
and the results'have been encouraging, but the interval since 
has not been long enough for a decisive judgment. 

Brazil-Medico, Rio de Janeiro 
October 22, XXVU1, No. 40. pp. 373-380 

126 Mycosis of the Lungs Caused by Oidium brasiliense. II. 0. 

Magalhaes. 

127 Experimental Infection with the Protozoon, Toxoplasma. 11. 

J. B. Arantes. 

November 8, No. 42, pp. 389*396 

128 'Improved Electric Treatment of Aneurysms. (Sobre uina modi- 

ficaqao do chamado methodo brazileiro de tratamento das 
aortasias.) P. Valladares. 

129 False Tabes Dorsalis of Malarial Origin. A. A. Da Matta. Com¬ 

menced in No. 41. Concluded in No. 44. 

130 Color Test for Syphilis. (Rea$ao de Landau-, Novo meio de 

diagnosticar a syphilis.) G. A. Correa. 

November 15, No. 43, pp. 397-404 

131 'Case of Apoplectiform Myelitis. A. Britto. 

128. Electric Treatment of Aneurysms.—Valladares has 
somewhat modified the so-called Brazilian method of treat¬ 
ing aneurysms by application of the positive pole of a con¬ 
tinuous or galvanic current. Instead of relying exclusively 
on the coagulating action of the positive pole, he enhances 
the action of the electricity by magnifying the interpolar 
transcutaneous voltaisation, as he calls it. Both electrodes 
should be of the same size and as large as the aneurysm to 
be treated. The electrodes can be changed about so that the 
skin does not suffer at any point from too long application. 
As the electrodes are of equal size, this permits the use of 
stronger currents. Electric treatment of aneurysms is 
regarded as a triumph of Brazilian medicine, and it is hoped 
that this modification of it will deprive it of all its previous 
drawbacks. 

\ 131. Apoplectiform Myelitis.—In Britto’s case a man of 50 

i with a history of syphilis began to experience pain in the 
spine and after a few days there was sudden and total paral¬ 
ysis of the legs but no flaccid paralysis. The spine was 
painted with tincture of iodin, while vigorous mercurial 
treatment was instituted and by the fifth day the man was 
taking a few steps and soon was able to return to business. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
II, No. 6, #>/>. 382-428 

132 Life Prolonged by Intratracheal Insufflation in a Case of Cere¬ 

bellar Tumor. A. A. H. van der Bergh and E. D. Wiersma. 

133 Intravenous Injection of Concentrated Solutions of Neosalvarsan. 

J. van Assen. 

A r o. 7, pp. 429-476 

134 *Tbc Skin Tuberculin Reaction with Human and with Bovine 

Tuberculin. C. de Lange, 

A r o. 8, pp. 477-524 

135 Chronic Cystic Mastitis. E. H. van Lier. 

A’o. 9, pp. 525-5S8 
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dren as many imagine. Numbers of cases diagnosed as such 
are in reality cases 'of chronic pneumococcus infection, and 
it is cases of this kind that form the majority of those m 
which the children recover when living an out-of-door life. 
The course of chronic pneumococcus infection of this kind 
is generally favorable in the long run, except as it may 
vender the children more susceptible to tuberculosis. (An¬ 
other article on comparative human and bovine tuberculin 
tests was reviewed in these columns June 13, 1914, p. 1932.) 

Russky Vratch, Petrograa 
July IS, XIII, No. 27, pp. 933-964 

138 Pasteur Treatment in Epilepsy; Benefit in Four Cases. M. P. 

Nikitin. T rt< 

139 Torsion of the Pedicle of the Floating Spleen. I. T. Kozlolf. 

Commenced in No. 24. 

140 -Comparison of Various Methods of Staining the Treponema Pal¬ 

lidum. N. I. Drosdova. 

141 Post-Mortem Findings in Adult Dwarf. M. S. Davidoff. 

142 -Slab Wound of Pregnant Uterus. V. L. Brown. 

140. Staining Technic for the Treponema Pallidum.— 
Drosdova has been testing and comparing eighteen different 
methods of staining spirochetes. In her judgment, the 
Giemsa two-minute stain and Reitman’s method, slightly 
modified, are superior to all others. With-the latter, after 
fixation for ten minutes in absolute alcohol, the specimen is 
acted on by 2 per cent, phosphotungstic acid for two minutes. 
This is then washed off with water and alcohol, as with the 
original Reitman method. 

142. Stab Wound of Pregnant Uterus.—In Brown’s case 
the nine-months pregnant uterus had been stabbed with a 
knife. The wound was two inches wide, and through it the 
membranes of the fetus could he seen. Brown decided to 
abstain from cesarean section and closed up the wound with 
interrupted silk sutures. In spite of the fact that six hours 
later labor began, with delivery in five hours, there were no 
complications on the part of the uterus and the patietit was 
discharged eleven days later in perfect condition. 

Hospitalstidende, Copenhagen 
December 9, LVI1, No. 49, pp. 1441-1464 

143 -Recovery After Removal of Spinal-Cord Tumor. (Et Tilfslde af 

Rygmarvstumor med Operation.) H. Lind and I. Svindt. 

December 16, No. 50, pp. 1465-1488 

144 -Solitary Blood Cyst in the Kidney with Hematuria. (Om soli¬ 

taire Blodcyster i Nyrernc med Hxmaturi.) O. Wulff. 

143. Spinal Cord Tumor.—The patient was a man of 66 
previously healthy except for three attacks of acute articular 
rheumatism. In September, 1913, he began to experience 
severe pain radiating into the left side from the spine, and 
his legs gave way under him and there.was a little incon¬ 
tinence of the sphincters. By the fifth month he was unable 
to move his legs; the tendon reflexes were exaggerated and 
there was some contracture, but the spine was not tender. 
Lumbar puncture showed considerable pressure, opalescence 
and positive Nonne-Apelt in the fluid, but no lymphocytosis, 
and there was no sensation below the umbilicus. The dura 
was opened and an ovoid fibro-endotbelioma an inch long 
was found on the right side at the eighth and ninth dorsal 
vertebral arches. It was adherent to both cord and dura, 
but the cord seemed normal otherwise except for being com¬ 
pressed, and the man’s recovery since the tumor was shelled 
out has been remarkable. He walks with a cane but can 
go up and down stairs. The cicatrix is not tender there 
js no paresthesia in the feet, and sphincter functioning is 
normal. 
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136 Saivarsan in Treatment of Syphilis. A. H. M. E. Lommcn. 

Concluded in No. 10. 

~%r'- 137 Cjstic Tumors of the Frontal Lohes; Four Cases. (Cystomen 
\ dcr voorhoofdshcrsenen.) G. C. Boltcn. 

134. Skin Tuberculin Reaction with Human and Bovine 
Tuberculin.—De Lange reviews the more important literature 
on this subject and reports her own experience in ISO cases 
She thinks that only by combining the two tests do we get a 
reliable insight into conditions in children. Her experience 
at the large Emma Children s Sanatorium indicates further 
that pulmonary tuberculosis is not so prevalent among chil- 


144. Solitary Blood Cyst in the Kidney with Hematuria — 
Two men, 32 and 34, noticed blood in the urine, but there 
were no pains and no disturbances in urination The hem- 
atuna kept up profuse for a week although the men stayed 
;n b / d - They fe t somewhat weak-hut nothing objective could 
be found to explain the hematuria. One of the men had had 
gonorrhea eight years before. The other had no morbid 
antecedents except pneumonia at 11 and 23. The blood came 
from the right kidney in both cases, and on suspicion of 
malignant disease the kidney was removed in each. "Even 
after the kidney had been exposed it was impossible to 
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exclude cancer, and consequently the organ was removed. 
In both cases the trouble was found to be a single benign 
cyst filled with blood. There are only a little over sixty 
cases of a solitary cyst in the kidney on record, and only 
fourteen in which the cysts contained blood, and of these 
only a few were accompanied by hematuria. Most of the 
cases of solitary kidney cysts were in children. This renders 
the more remarkable the fact that Wulff’s two cases were in 
young men and were encountered within four months of each 
other. The hematuria also was much more severe than in 
other cases on record, compelling early operative treatment 
to save the men’s lives. In both cases the cyst was in the 
upper pole of the kidney and the size of a walnut. It lay so 
deep that resection was out of the question. 


Hygiea, Stockholm 
LXXFI, No. 21, pp. 1201-1248 

145 ‘Hernia, Industrial Accidents and Workmen’s Compensation, 
brack och olycksfall.) J. Akcrman. 

Experimental Research on Heat Puncture. (Varmcstickct.) 
Liljestrand. 

No. 22, pp. 1249-1311 

Mental Disease and Internal Secretion. (Sinncssjukdom.arnn och 
den inre sekretionen.) B. Gadclius. 
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145. Hernia and Workmen’s Compensation.—The com¬ 
panies in Sweden insuring against accidents have been dis¬ 
tributing since 1908 a question-blank to physicians to be 
filled out for each case of hernia claimed to be the result of 
an industrial or other accident. The question-blank states 
that 5 kronor, a little over a dollar, will he paid for each 
blank authentically filled out and received by the central 
office, a cheque to he sent each quarter to the physicians who 
have thus contributed. The question blank is reproduced 
here; there are about seventeen questions to he answered. 
Akerman states that about 170 workmen applied to the 
authorities for compensation for hernia, which they claimed 
was the result of an industrial accident, during the last six 
years. Their application was rejected in 56 cases; 80 were 
given free operative treatment and sickness indemnity; 26 
were awarded compensation for disability, but only 8 were 
indemnified for permanent disability. During this period 
about 600,000 workmen were insured, and about 25,000 opera¬ 
tions for hernia were performed in the public hospitals in the 
country. 

The data collected, and increasing experience have demon¬ 
strated that hernia is of three types, the first of which is 
hernia ftom direct violence. This is so rare as scarcely to 
be taken into account. The second type is hernia from strain, 
the typical traumatic industrial hernia; the third type is 
constitutional hernia, a slowly developing and late appearing 
deformity; he calls this “hernia malady.” He declares that 
it is impossible to decide, without an operation, to which of 
these groups the hernia belongs. Hence he urges great 
liberality in respect to the expense of an operation. If the 
hernia is of the first type, workmen’s compensation should 
always be granted, but not if it is of the third type, the 
“hernia malady.” Among the hernias of the second type, 
some will be found conferring permanent disability for which 
the industrial accident was responsible, but the majority will 
show conditions which exonerate the accident. When an 
indemnity was allowed, it ranged from 10 to 20 per cent, of 
the previous wages, an average of 15 per cent. Akerman s 
is that great reserve is necessary in awarding 
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( ° m forekomsten af brom, i orcaniek 
inom djurvarlden.) C. T. Morner. S 1)ln uning, 

Research on Parthogcncsis in Vertebrates. (Nanra twin- 
sokningar bfver partenogenetisk utveckling af 5 J' 
gradsdjur.) E. L. Backman. BS * ran W 

Passage of Alcohol into the Urine. (Om alkoholens ofvergane 
i urinen.) (Om en enkel, kliniskt anvandbar metcl 5-" E 
nosticcring af alkoholforekomst i kroppen.) E M P WirlmT?’ 
Visual Fixation of Moving Object. (Forsok attbefamm no, 
grannneten af var fixation af rorliga foremal.) P. T. Bjorck ^ 
December, Nos. 1-2, pp. 1-123 

Calcium Treatment of Glandular Tuberculosis. (Nagra rontcen 
ologiska och kliniska iakttageiser vid kalkbehandling af bron- 
kialkortcltuberkulose.) A. Worsen. k ’ 

157 ‘Cysts in the Bladder. (Zysten in der Harnblase) Ekehorn 

158 Importance for Vision of Indirect Seeing. (Om blickrorelscn och 

det indirckta sccndets betydelse for blickningen ) C G 
Sundberg. 


156 


159 
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Importance of Hypotonic Medium for Respiration of Oxygen bv 
Marine Animals. (Om det hypotoniska mediets inverkan 
Sclacbiernas syrgasandning.) E. L. Backman. 

Afeans to Estimate Size of Cortex and Medulla of the Thymus 
and Number of Hassnll’s Bodies. (Methode, die Menge dcr 
Rinde und dcs Marks der Thymus sowie die Anzahl und 
Grosse dcr Hassnllchen Korpcr zahlenmassig festzustcllen.) 
J. A. Hammnr. 


156. Lime in Treatment of Tuberculous Bronchial Glands. 
—Worsen administered calcium lactate systematically to 
twenty children with tuberculous processes in the bronchial 
glands and examined tfiem repeatedly with the Roentgen 
rat’s, as also twenty other children with approximately the 
same findings in the bronchial glands, but who were not 
given lime in any form. About 6 to 12 gm. of the calcium 
lactate were given during the day.for. two months and tlie 
glands showed calcification in 8 cases and possibly also 
in 4 more, while the control cases examined over a period of 
seven months showed evidences of calcification in only 1 
and possibly’ in a second case. The shadow of the hilus 
became more distinct also in 12 of the lime-treated children 
and possibly in an additional 2, while among the control 
children this occurred in only 2 instances. This clearing up 
of the shadow may be the result of healing of the tuber¬ 
culous process or possibly of the direct action of the lime on 
inflammatory changes in the hilus. The clinical symptoms 
also improved materially in the lime-treated children and 
none seemed to have been injured in any way by these large 
doses of lime. It seemed to act just as well alone as when 
combined with cod liver oil or sodium tartrate, as was done 
in some cases. In 2 long febrile cases, the fever subsided 
almost at once after the lime treatment had been started, 
without any other change in the treatment. 

157. Bladder Cyst Preventing Voiding of Bladder.— Eke¬ 
horn relates the case of a farmer of 54 who entered the 
hospital on account of complete retention of urine. The case 
seemed to be of the ordinary type of prostatic retention, 
although the prostate was not palpable, and the bladder was 
opened by’ a suprapubic incision. No attempt at cystoscopy 
had been made, as no difficulty’ had been experienced "it i 
catheterization. On opening the bladder the whole trou> e 
was found to be a small, round tumor on a long stem, gro" 
ing near the mouth of the urethra. This tumor had r °PP e _ 
into the funnel opening of the urethra and thus obstruct 
it like a ball valve. It was easily pushed aside by the tip 
the catheter and consequently offered no obstacle to ca 
terization. It was then learned that the man had been in ti 


own view is mac gieai locnv --- - ~ terization. it was men leameu umi w.v. ....... ----- - 

indemnities for permanent disability from hernia, but tha , j 10Sp j ta i f or the same trouble twice before, in 1910 a • 
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on the Other hand, means should be provided generously for 
operative treatment in all cases, even if it proves merely an 
exploratory operation. 
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Ugeskrift for Lasger, Copenhagen 
November 26, LXXVI, No. 48, pp. 2039-2068 
Plague in Denmark About- 1600. (Johan Warwicks danske Pest- 

com Undervisning af 

tuberkulpse Born.) K. Lundh. 

December 3, No. 49, pp. 2069-2116 _ 

*E£ fsss^r^sr ' 

Familial Hemophilia. A. Arhold-Larsen. 
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Each time the retention came suddenly and for f 
the man was unable to emit a drop of urine althoug 
terization proceeded without difficulty. Then ie > j 
void the urine returned as suddenly and as co p > hcr Ci 
before, and there was no further disturbance ‘ „ c 
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year The cyst must have been burst by the c • 
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the cyst grew again and again starte 11 s J ffere n0 evi- 
urine at all times had been nerma an cases 

dences of cystitis. Ekehorn compares w.th this^ ^ $o 

of bladder cysts on record. In one case th P d , 

long that the cyst appeared in the vulva of the litt 
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It is seldom that I have accepted an invitation to 
speak on social insurance with such enthusiasm and 
alacrity as the one that came from your committee. 
For over ten years I have devoted my leisure hours to 
propaganda in favor of social insurance measures in' 
this country, and I look with a great deal of satisfac¬ 
tion to the change of public attitude toward what when 
my studies began was considered an idle dream or a 
revolutionary measure, but has now reached the dignity 
of an immediate program for most progressive organi¬ 
zations. During all these years it has been my hope 
that the interest and enthusiasm of the medical profes¬ 
sion might eventually be enlisted in the cause. It is 
not only because I am the proud possessor of a medical 
diploma, although its use has long been discarded, but 
mainly because of a deep-seated conviction that there 
is no other class in this country which might contribute 
so much to the sound development of social insurance 
as the medical profession. Unfortunately, the practice 
of medicine is so exacting that the busy practitioner 
finds but little time to devote to the study of social 
problems. In the initial stages of the development of 
social insurance the medical profession did not play 
any significant part. But the fact that inquiries are 
beginning to come in represents a very hopeful sign of 
the times, even if it be true that those inquiries have 
been largely started by the economic effects of social 
insurance measures on the physician’s own well-being. 

Within the limited time at my disposal it would be 
unwise to try to present the economic theories which 
underlie the modern movement for social insurance, but 
its social significance can be made plain in a few words. 
Its purpose is no less than abolition of destitution in 
modern society, not at some distant future, but under 
the very conditions in which we live at present. It is 
hut a large part of the broad world movement for 
conservation of human health and happiness, for which 
the medical profession has done so much in the past 
and will do so much more in the future. 

~*y That the insurance method is well adapted to pre¬ 
vent human distress resulting from certain unfortunate 
occurrences is an idea quite familiar to the American 
public. Life insurance has done a great deal to miti¬ 
gate economic results of death of the bread-winner in 

« iTfli^b:L"i^ocen:uHL S0cb,cd Phy5id:ms of Lons “ 


the middle classes, and fire insurance has almost abol¬ 
ished that vast amount of human suffering which con¬ 
flagrations cause, especially to society of lower eco¬ 
nomic levels. But the greatest amount of human desti¬ 
tution, with which perhaps no other group of people is 
so familiar as the ordinary every-day practitioner of 
medicine, is not caused by fire and not even by normal 
death. Physicians need not be told what the usual 
causes of human destitution are. They meet them in 
their every-day experience of visits to the homes of 
working men and women: widowhood and orphanage 
on account of premature death resulting either from 
accident or disease; enforced idleness due to acute dis¬ 
eases or lingering chronic ailments, or permanent dete¬ 
rioration of physical vigor due to old age, and finally 
all those economic disturbances of our social fabric 
which make it impossible even for the perfectly healthy 
and able man to obtain a purchaser for his labor. 
These are the complaints that must necessarily reach 
you day in arid day out, and all of them are conditions 
in which you must be interested not only as citizens but 
also and very largely as members of the medical 
profession. 

Without reading any sentimental descriptions of how 
the other half lives, the average physician knows that 
the standard of the wageworker’s family is often on 
the margin of poverty; that the surplus in the weekly 
or annual balance sheet is but a rare exception and is 
very readily absorbed by the very first emergency aris¬ 
ing from any cause. Without taking any courses 
of study on labor problems, physicians know that 
the housing conditions and the working coriditions are 
in most cases unsatisfactory and present predispos¬ 
ing factors toward poor health with all its resulting 
economic effects; that in the vast majority of families 
their savings, if any, are so small that the first case of 
lingering illness or unemployment may bring even a 
seemingly prosperous family on the verge of destitu¬ 
tion. In short, the pressure of the high cost of living on 
one side and the natural, inevitable desire for a higher 
standard on the other have destroyed any substantial 
margin between the workman’s income and outgo. The 
resulting economic equilibrum is so unstable that any 
unexpected happening may throw any workingman’s 
family below the poverty line. 

NATURE OF SOCIAL INSURANCE 

Social insurance as it has developed throughout the 
civilized world within the last three decades is an 
organized movement to prevent the destruction of 
wage-working families as consuming units by any of 
the ordinary emergencies of modern day existence. It 
recognizes that through the method of insurance or 
the method of distribution of individual losses through 
larger numbers of individuals, the effect of such acci- 
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dental occurrences may be very largely alleviated.- As 
fire insurance, by dividing the loss from fire among 
thousands of its insured, may prevent any one of them 
from becoming impoverished, so accident insurance 
may help those who suffer from industrial accidents, 
and sickness insurance may take care of families 
afflicted by chronic or acute illness. 

So far the theory of social insurance does not by 
one iota differ from the general scientific principles of 
insurance as a whole. The one substantial difference 
is the recognition that the importance of some sort of 
provision is very much greater when We are dealing 
with the masses of wage-workers, that insurance here 
ceases to be a matter of individual concern and becomes 
the concern of organized society or the state. Whether 
or not all the handsome suburban homes of Garden 
City or Long Beach are to be insured against fire may 
be something for the individual owners of those homes 
to decide for themselves. We know quite well that 
ownership of valuable property carries with it the 
necessary recognition of the advantages of security 
and insurance as well as the ability to pay for such 
security. I take it that the burning of a private man¬ 
sion does not represent a serious social problem beyond 
the individual suffering that its owners might be sub¬ 
jected to. But whether the millions of wage workers 
in this country are or are not to be insured against 
consequences of industrial accidents or occupational 
disease is a matter of the gravest importance to society 
at large. 

The millions of wage-workers are often unwilling 
and still more frequently unable to bear even the dis¬ 
tributed alleviated burden which insurance represents. 
Social insurance, therefore, means a good deal more 
than simply social concern in popularizing the insurance 
methods created by independent effort. It means the 
establishment of national or public institutions to help 
and encourage the various forms of insurance which 
the workman needs for protection against the various 
hazards of his existence. It means even more than 
that. It means the willingness of the social body to 
assume a substantial part of the cost of insurance, to 
assume a part of the burden which otherwise the wage¬ 
working class must carry on its own shoulders. It 
frequently, means that disregarding the time-honored 
notions of personal responsibility and freedom, the 
social organism may compel and enforce insurance 
even against the desires of the individual so that he 
and his family may be protected against his own poor 
judgment. 

Briefly, this has been the theoretic basis on which 
social insurance has developed in this country and to a 
much larger extent in Europe. If you try to imagine 
the difference between the German or British workmen 
definitely protected through some system of insurance 
against loss from industrial accidents or disease or 
invalidity or old age, and the American workmen to 
whom any one of these dangers means total breakdown 
of the economic status of his family, except for indus¬ 
trial accidents in a few of the states during the last 
two or three years, you will appreciate what social 
insurance has accomplished in some countries and what 
it may accomplish in all others, and that even the lug lei 
wages of American la v bor do not sufficiently compen¬ 
sate for the absence o\these systems in this country. 

' So much public attention has been attractedl by Hie 
recent compensation movement since 1911 that free 
bans few physicians have Hailed to learn of .ts extst- 
ence. In Europe accident Compensation has been m 
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actual practice for the last thirty years and it . 
safely said that by this time thesis ni corn’ ” 
civilized world left, with the exception of possibly son 
twenty American states, where some system of comZ 
sation for industrial accidents has not been established 
Important as this movement has been, another one of 
much greater interest to the medical profession is aris- 
mg—-that for some systematic organization of sick 
ness insurance, of which in the very next few years 
undoubtedly a good deal more will be said than has 
been said m the past. That, too, is an accomplished 
tact m most of the important European countries. Ger¬ 
many, Austria-Hungary, Great Britain, Norway’ even 
Russia and Servia, have had for some time national 
systems of compulsory sickness insurance for the wage¬ 
working classes, and in other countries in which prog¬ 
ress perhaps has not been so great, substantial subsidies 
are given from the national treasury or from the 
municipal funds to encourage and stimulate voluntary 
sickness insurance among wage-workers. 

In all of the countries enumerated it is an accom¬ 
plished fact that not only the wage-workers themselves, 
but also the employers and the public at large share in 
the cost of curing and alleviating illness. Some coun¬ 
tries have gone far beyond that and have established 
compulsory systems of insurance against old age and 
invalidity, while others, such as Denmark, Great Brit¬ 
ain, and many of its colonies, have tried to meet the 
problem by granting gratuitous old-age pensions to 
persons over a certain age, in recognition both of the 
economic need of the superannuated men and women 
and the social justice of providing for persons in the 
declining years following a life of useful toil. The 
technical methods used in organizing this vast body 
of remedial legislation are varied and complex. 
Technical experts may go on discussing the details 
from the point of view of legislative efficiency, but 
experts have never created the force which must exist 
behind every broad social movement. In America we 
have made only the first few weak steps on the road 
toward systematic treatment of such social diseases as 
poverty and destitution. Important as the gathering of 
accurate information may be, I have always felt that 
the great need of the times is to create a general recog¬ 
nition of the serious aspects of the problem and the 
possibility of meeting it by appropriate means. If wc 
can only get enough enthusiasts clamoring for socia 
insurance, the careful experts to work out the detailed 
problems will not fail to appear. We have accom¬ 
plished something in that we have succeeded in pass¬ 
ing compensation acts in twenty or twenty-five states 
of this Union within the short period of three years, 
but it is necessary to remember that perhaps half of 
country still remains unconverted, and that far more 
important than the question of accidental industry 
injuries which represent a serious economic danger i 
only a comparatively slight number of'industries, > e 
is the entire problem of the economic losses iro » 
disease, old age and unemployment. 

I have heard one of our prominent sociologists, 
is also a firm adherent of the Darwinian thc °D'< ‘ g 
that the policy of social insurance as advocate 
resulting in assistance to and preservation o t « 
would lead to deterioration of the human r > 
abolishing natural selection; but what the P ” ive 
sociologist has disregarded is theenormo P^ 
value, the improvement of general healt n]i ,. 

which may-be accomplished by abol .; fn ]” c( j, 0 (l of 
want, and furthermore, that the wastefu 
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natural selection of improving the race by sacrificing 
thousands is utterly inapplicable to present conditions 
of existence of the human race, which gives us scant 
_ surplus for the action of the selective process. Argue 
as much as we may against neo-Malthusian theories, 
the plain fact remains that future improvement of the 
race is possible only through the preservation of the 
individual rather than his sacrifice to the type. 

workmen’s compensation 


questionable home remedies of their own, and others 
went to their family physicians, swelling the percentage 
of uncollectable bills. 

With the recognition of the employer's duty to fur¬ 
nish medical aid (which holds true to a greater or 
lesser degree in all the compensation acts, except those 
of Kansas and Washington, as far as I remember), all 
this has changed. Moreover, not only has the amount 
of work increased, and the amount of gratuitous work 
and uncollectable bills decreased, but the rate of 


The discussion until now has been rather abstract 
and general. It is inevitable because of the broad out¬ 
lines of the subject that I am asked to treat. Coming 
down to the specific aspects of the movement as it 
is known to Americans at .present, one large branch 
of social insurance has left the domain of theory. The 
accident compensation movement affects the medical 
profession in a great many different ways. It has 
created a great many different problems which many 
physicians are forced to face. In meeting a member 
of the medical profession, I quite naturally expect to 
have questions in regard to accident compensation 
thrown at me. Now, there are two ways or rather two 
points of view from which this question may be dis¬ 
cussed before physicians, and these two points of view 
may be characterized briefly as the economic and the 
social ones. I am forced to state regretfully that as 
yet the economic problems, or rather the way in which 
accident compensation affects the economic interests 
of the physician, have been paramount. Far be it 
from me to deny the complete right of the medical 
profession to protect its economic interests, to further 
the economic standing of the profession or the trade. 

I have been too long affiliated with the labor move¬ 
ment of this country to deny any profession or trade 
the full right to aspire to a fair remuneration for its 
efforts. But it seems to me that nevertheless this is not 
or should not be the only point of view from which 
accident compensation should interest the medical 
profession; that not only as citizens should they retain 
a general interest in the social results of this new type 
of legislation; not only should they balance these social 
results at least to some extent against their own trade 
interests, but that they should go even beyond that 
\ and study and help in the solution of the social prob¬ 
lems of compensation just because they are represent¬ 
ing the one profession which is most capable of 
doing so. 

In short, the relation between compensation and the 
physician may be studied from two points of view, 
first as to what the compensation has done or will do 
for the medical profession, and second as to what the 
medical profession can and will do for compensation. 

ECONOMIC POINT OF VIEW 

Let us begin with the first aspect of the case, the 
professional or trade interest, which is simpler and 
more easily disposed of. 

Compensation has created a large additional demand 
for the services of the physician and surgeon. Perhaps 
two millions of accidents of greater or lesser severity 
occur annually in this country. Almost all of them 
"V require some medical or surgical aid, from first aid 
only to very prolonged treatment in some cases. Before 
the advent of compensation, comparatively few work¬ 
men could afford to command all the necessary medical 
aid. 

As the accident meant the loss of wages, most of 
them were forced to crowd hospitals and dispensaries 
m quest ot gratuitious treatment; a good man} - applied 


remuneration has also materially improved. 

Try as you may, it it difficult to disassociate wholly 
the terms of pay for medical practice from the prin¬ 
ciple of “what the traffic will bear.” It is based on the 
elemental fact that medical aid is not a luxury but a 
prime necessity—all must have it and all cannot afford 
to pay the same or even a fair price for it. To put 
it bluntly, the traffic may bear a higher charge when 
employers, or industry, or in the final analysis the 
entire community has been charged with the burden. 

That is what compensation has done for you, gentle¬ 
men, and being practical Americans you will admit that 
it is not a small matter for you. Iiow are you going 
to react to these new conditions? 

This new demand for your services, this new source 
of income, has placed new duties on you, some of a 
negative, and others of a more important constructive 
character. There is one great “don’t” that must be 
announced emphatically, though, perhaps, it is not 
altogether a delicate or pleasant subject to dwell on. 
The physician must not make the mistake of trying to 
“make a good thing out of it.” Because I happen to 
be employed by a casualty company writing compensa¬ 
tion insurance, my statement concerning this should 
not be misunderstood. I beg to point to a decade of 
work for true standards of social insurance before I 
ever dreamed of any connection with the casualty 
business. 


It is true that in the vast majority of cases your bills 
for treatment of injured wage-workers are paid by 
casualty companies, and in the remaining cases by more 
or less prosperous employers, that neither the casualty 
company nor the employers will be brought to financial 
ruin by an unreasonable medical bill. But the force 
of economic tendencies is great. The cost of medical 
aid, as the entire cost of compensation, is not borne by 
the casualty companies who must collect in premiums 
what they are required to pay out in losses, and who 
necessarily compute the entire cost of medical aid and 
add it on; it is not even borne by the employers who 
will necessarily endeavor to shift this cost on the con¬ 
suming public. Not for a moment will I dispute the 
claim that the medical profession is entitled to a fair 
remuneration for the services it renders. I am not 
here to protect the interests of casualty companies, or 
even of the public or the community at large, which 
still continues to put a higher valuation on the services 
of prize fighters and baseball players than its educators 
or healers But I do_plead for the rule of reason in 
medical bills, because in the final analysis the interests 
of the toiling masses demand it. The provisions of 
American compensation laws, in regard to medical aid 
are bewildering in the variety and the extent of liber¬ 
ality from total denial of it in Washington and Kansas 
as already stated, up to full treatment for ninety days 
without limit of cost, as in Wisconsin; limit two weeks 
in Massachusetts, to four weeks in Illinois, and so on 
In interest of proper care, all time limits are undesir¬ 
able; but they have been brought about by a fear, let 
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its hope exaggerated, of the figure to which medical physicians’ certificates have cnnvirwW ™ „ 

Mils may grow. It is the usual size of medical bills economic judgment is largely lacking and that 
charged to casualty companies, for minor cases, which medical opinion in the imnort'int irnW * ex P ert 
has caused very limited and unsatisfactory provisions exact time of permissible return to work 'Token r 
foi medical aid m several states. There can be no ques- unsatisfactory. te 1 

tion that the physician is worthy of his hire, but it is As a matter of fact the judgment N n nr • • 
also true that the injured workman is still a workman more frequently than otherwise. In nerhnnf 
and that the standards of payment derived from prac- cent, of the cases the physician’s estimate as tn 
tice among prosperous families, with its accompanying probable duration of disability falls far short of t 
waste m waiting for visits, should not be applied to the actual duration of disability. Compensation has done 
treatment of injured wage-workers. . away with many legal tediicalitiesTC&wSytj 

A fee schedule agreed on after proper consultation which were a valuable asset to hundreds of attorney! 
with physicians is absolutely necessary, and should but in its stead it has created a large demand for 
leceive the coi dial support of the profession. expert medical opinion which I fear is not as yet 

There is perhaps another don t” of lesser impor- always met with uniform degree of success Nor is 
tance which may be mentioned. It fortunately does an unbiased diagnosis and prognosis all that the physi- 

not apply to the entire medical profession but only to .. r — 1 

a few on the fringe, and that is in regard to the 
physician’s part in the development of malingery. 

Even before the compensation movement had 
resulted in many acts in this country, the cry of 
malingery arose.- I was not one of those who raised 
it. Repeatedly on the pages of the Survey and else¬ 
where I protested against the implication that the 
effort of society to do some modicum of justice to the endeavorllargely neglected in this country’ until now. 
injured workmen and their families would result in As far as accident prevention is concerned the field is 
making the American people a people of cheats and open for the inventive genius of the American engin- 
liars. Nevertheless it is useless to deny that a certain eering profession. For man} 1, years our engineers were 
stimulus to malingery and fraud lurks hidden in the 
provisions of the compensation act. It is wrong to 
exaggerate it, but it is equally wrong to disregard it 
altogether. In my own experience I have met a few 
cases of this kind, though not so many by far as some 
enemies of compensation woul'd want us to believe. 

Physicians in Europe have done a good deal to call 
public attention to this evil; perhaps they have exag¬ 
gerated its extent. In telling these often unpleasant 
truths the medical profession has performed a valu¬ 
able public service. But it is impossible to disregard 
the fact that in almost all cases of flagrant malingery 
a share of the responsibility falls on some member of 


cian must furnish. 

The acceleration of economic recovery has acquired 
a definite _ commercial value. The work of Zander 
institutes in Germany is an indication of how much 
the medical profession can contribute to the cause of 
human conservation. 

An indirect result of compensation is the stimulus 
it must give to the work of prevention, a line of 
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too busy constructing gigantic buildings and intricate 
machinery to pay much attention to reducing the toll 
in human life and limb. 

Even so it has been suspected that physicians took 
more pride in inventing new operations, rather than in 
preventive work. But while the causation of indus¬ 
trial accidents is not within the province of medical 
science, there is an equally important field of inquiry 
in connection with industrial diseases. Already in one 
or two states these diseases have been included under 
the compensation act by judicial decisions, and thus 
have opened a large field for diagnosis, prognosis and 
prevention. But as yet the American medical profes- 


the medical profession whose crime in the worst cases, sion has paid comparatively slight attention to them. 
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and these fortunately are few, is that of deliberate 
collusion and fraud, and in many cases a certain weak¬ 
ness and misapprehension as to the moral duties of the 
physician toward his patient. 

Not for a moment should this sense of professional 
duty rise above the duty to the social organism as a 

whole, and surely it is not socially desirable that the --- - - - . nllCC 

tremendously important step toward constructive social ance. I venture to make the prophecy that on 
policy should suffer from a charge of destroying the started, the movement will proceed at even a grea 
workingmen’s sense of self-reliance and independence, rate of speed. 


The splendid work done by many physicians in the 
domain of industrial hygiene must not lie disregarded. 
But it still remains true that similarly important work 
was done by non-medical investigators. 

Compensation is to-day an accomplished fact. Only 
five years ago it was but a hope. To-day the first steps 
are taken in this country for a system of sickness insur- 


Even beyond the temptation to outspoken malingery, 
there is the danger of encouraging the excessive neu¬ 
rotic diathesis. , 

Far more important than compensation of a week 
or two to the injured wage-worker is the preservation 
and stiffening of his moral backbone. It is the duty of 
the medical profession as a whole to take a very den- 
nite attitude against those few of its members who are 
forgetful of their social duty. 

- In many more cases this encouragement of exaggera¬ 
tion by the physician is entirely involuntary Work¬ 
man’s compensation has put new requirements on the 
physician. In addition to the surgical and medical 
judgment a new economic judgment is required. The 
heaUne of 1the injury is often an entirely different mat¬ 
ter from the entire restitution of earning capacity. 
Smyyear" experience with accident reports and 
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In December, 1912, the American Association lor 
Labor Legislation, encouraged by the progress ma. 
with accident compensation, provided for a speem 
national committee on social insurance. During' 1 
greater part of two years this committee ot ca 
authorities on the subject has been working on a p* 
for compulsory health insurance in America, 
work has progressed to the point whereit may e 
fidently expected that a bill will be introduce i 
of the state legislatures in 1915. . 

The economic ravages of industrial acc * 

picturesque and attract attention, but ordun )i P - 
everv-dav sickness presents a still greater pro ^ . s 


every-day sickness presents 
a dollar and cents measurement is rec 
enough to point out that the cost of sickness 
in Germanyris $1000001000) ai year 

spent for accident relief. On tne 
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national system of sickness insurance in this country 
would represent an annual amount of about $3uu,UUU,- 
000. Of this amount, it may he confidently expected 
that nearly one-half will be spent for medical aid, med¬ 
ical supplies and hospital treatment, and yet I venture 
to hope that this will not be the only point of view from 
which the American medical profession will consider 
sickness insurance. 

SOCIAL POINT OF VIEW 

It scarcely seems worth while to argue the social 
significance of a comprehensive sickness insurance 
system to an assembly of physicians. It is not only 
that the medical profession knows from its own obser¬ 
vation the amount of destitution that exists; it is not 
only a sentimental appeal for relief of human suf¬ 
fering, but it is because no one is better able to judge 
than is the physician what an important factor poverty 
represents both in causing disease and in preventing 
its proper treatment and cure. Whether in dispensary 
practice or even in the homes of the tenement popula¬ 
tion, the physician simply cannot fail to feel the entire 
hopelessness of medication and advice unless supported 
by substantial improvement in the general hygienic con¬ 
ditions and economic well-being of the family. One 


twenty years’ active participation in the labor move¬ 
ment, I am not here to deny to any trade or profession 
the right of organized effort to improve conditions of 
employment. Even here, however, the peculiar social 
character of the medical profession must guide at least 
its methods of trade-union attack. Above all it must 
not be forgotten that the employer in this aspect of 
the labor struggle is the working class with its own 
low standard, that in distinction to accident compensa¬ 
tion, the largest part of the burden falls on.the workers 
themselves. Workingmen seldom deny the necessity 
of a higher standard than their own for the physician 
who serves them, but they can hardly be blamed if they 
arc not ready to admit that this normal standard 
includes automobiles, a retinue of servants and mem¬ 
bership in exclusive clubs. 

Even in this financial fight the medical profession 
may be misguided. The famous British economist 
Sidney Webb points out, for instance, that as yet the 
physicians were the greatest beneficiaries of the insur¬ 
ance act, having a guaranteed source of income as 
against the speculative character of private practice 
among the poor. Moreover, this aspect of the problem 
need perhaps cause less worry to physicians in America 
than in ayty other country. The American people are 


might as well try Christian Science or absent treatment 
as to advise good nourishment, fresh air or rest where 
the illness of the wage-worker also means the complete 
stoppage of income and perhaps an immediate dropping 
below the line with necessary appeals to public or 
private charity. No one better than the physician 
knows how totally unnecessary is the largest share of 
illness surrounding us, how easily it could be met by 
proper conditions of living or working, and what a 
depressing effect these conditions must have on the 
development of the human race. Sickness and poverty 
stand in a relation of a vicious circle to each other; 
sickness causes poverty through the interruption of 
income, and the cost of medical treatment. Poverty 
causes sickness through lack of good food, good lodg¬ 
ings, through ignorance and neglect of personal 
hygiene, through destruction of mental rest. Only with 
the help of a strong shears can this circle be cut, and 
of its two blades, one spells sufficient medical aid, and 
the other necessary economic assistance. 

I shall not venture to make any guesses as to which 
of the two blades is of greater importance. Affluence 
alone will not cure pneumonia or an ingrown toe-nail, 
but no one better than the attending physician knows 
the utter futility of drugging the sick man when other 
conditions are unfavorable. 

If the medical profession is at all conscious of its 
social function, its unqualified support of the compre¬ 
hensive plans for sickness insurance should be a matter 
of course. Experience has shown, however, that this 
has not always been its attitude in the matter. Ameri¬ 
can physicians have heard of the attitude of the British 
medical profession during the introduction of the 
British national health insurance act (perhaps the 
greatest piece of constructive social legislation that 
Great Britain has passed as yet), and of the constant 
quarrels between the German physicians and their sick- 
k j"‘ insurance funds. 

So far as the arguments between the British medical 
profession and Lloyd-Gcorge concerned the financial 
terms for rendering medical service, or the strikes of 
the German physicians aimed at exacting a somewhat 
higher rate of pay, I will cheerfully admit that the 
views of the physicians deserve a hearing. After 


used to a liberal scale of medical fees. Nothing illus¬ 
trates it better than the medical fee schedules adopted 
in some compensation states. It is true that the con¬ 
ditions of remuneration as established by numerous 
lodges in the East, or by the so-called 10-cent medical 
organizations, appear as a threat of what a further 
extension of collective medical aid may bring. But the 
medical profession may meet these undignified forms 
of contract in one way only—by supporting and coop¬ 
erating with the rapidly growing movement for organ¬ 
ized sickness insurance, rather than opposing it. 

Far more harmful is the tendency shown by British 
physicians, and which may be noticed here, to fight this 
movement in principle. Most physicians look with 
apprehension on any inroads into the field of private 
practice; hence the silent opposition to extension of 
hospital facilities and the noisy opposition to dispen¬ 
saries and 10-cent doctors. 

In this the medical profession is hopelessly behind 
the times. In its worst phase private medical practice 
is medically from twenty-five to fifty years behind the 
present status of medical science and surgical skill. In 
its best phase it is a luxury, which like automobiles or 
private yachts can be purchased only by the selected 
few. 

The socialization of medical service has been wofully 
delayed, as compared with many other functions of far 
lesser importance, but at last it is on its way. The 
purpose it must accomplish is twofold—improvement 
in quality and cheapening of cost. These purposes 
cannot be easily accomplished in face of an obstinate 
opposition from the medical profession. 

PROBLEMS 

The technical problems arising in connection with 
the relation between a sickness insurance system and 
the medical profession are many and complex It is 
quite impossible for me to treat of them in detail in 
the present article. I can do no better than recommend 
the splendid monograph by an English student, Mr I 
G. Gibbon, entitled “Medical Benefits,” to the con- 
sideration of any one interested. Whether the millions 
of individuals protected by the sickness insurance sys¬ 
tem be granted the right of selecting their physician 
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■ (on the preposterous theory that the patient may be 
the proper judge of the physician’s ability, a theory 
retained from private practice because individual suc¬ 
cesses have often been built on it) or whether the 
physicians be selected by persons qualified to judge, 
as are physicians of hospitals, or members of other 
professions of equal importance; whether the remun¬ 
eration of the physician be in the form of a regular 
salary, as is done in some German cities, and in the 
so-called Zemstvo medical service of Russia (perhaps 
the greatest organization of medical aid that the civil¬ 
ized world has seen as yet), or whether it should be 
computed in proportion to the visits the doctor suc¬ 
ceeds in making, as in Leipzig, or in proportion to the 
number of permanent clients he succeeds in attracting 
as in England, or whether he should perhaps be remun¬ 
erated in inverse proportion to the amount of medical 
aid he is forced to give, as the Chinese are supposed 
to do — all these are questions in which the medical 
profession should and will be heard. No one of the Social 
advocates of sickness insurance in this country for a 
moment intends to force an entirely new system of 
medical aid organization down the throats of the Amer¬ 
ican people. It is recognized that habits and customs 
of the people change but slowly. But the unmistakable 
tendency is toward better organization. The present 
methods are admittedly inefficient and wasteful. An 
exclusive curio shop on Fifth Avenue may profitably 
wait a whole day for a single customer and make him 
pay all the overhead charges for that day. A popular 
department store must be built on a more economic 
utilization of capital and labor. 

The workingman cannot afford to pay for the time 
the physician wasted as well as the time he worked. 

The workingman needs the expert specialist, not the 
expensive one. It is admitted that the active physician 
should work at least as hard as does the engineer, the 
teacher or the statistician. The preposterous charges 
for expert surgical aid are sometimes defended on 
the grounds that operations are few and far between. 

At the same time there are thousands who must be 
pauperized because operations are too costly. With 
proper organization of medical aid, such as only a 
national system of sickness insurance can give, when 
a physician has a normal working day and does not 
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cially surgical aid to the selected few may prosper L 
pocket their handsome fees without any throbbing of 

ttar hearstnngs. But the conscientious phy s W a urt 

is forced to cater to the millions cannot help reco" 
nizing that frequently the fee which he should receive 
is required by the patient for the purchase of necessary 
food or care. If he happens to know, as he often must 
that his visits are altogether ineffectual except for the 
moral effect, that knowledge for any one with a social 
conscience must be very bitter. That he needs the fee 
to meet the bills does not seem to me to be any social 
answer at all. 

There is only one way to meet this economic and 
ethical problem which has as yet been devised; a 
system of insurance which meets the economic loss 
of illness at least half way, and a system of organized 
medical aid which reduces its cost substantially without 
pauperizing the patient or degrading the physician, 
insurance against sickness meets botli these 


problems and it has therefore become a world-wide 
movement. The medical profession can fulfil the 
time-honored glorious oath of Hippocrates by giving 
to it a modern broad social content and by helping 
instead of hindering the development of social 
insurance. 

My brief experience with the practice of medical 
arts, though discontinued over a decade ago, has left 
me with sufficient professional pride to make me hope 
and believe that such will be the attitude of the Ameri¬ 
can- medical profession. 

The American people have been criticized as suffer¬ 
ing from the childish conceit of the half-grown. Euro¬ 
pean institutions have been ridiculed or discarded, 
sometimes with what seemed insufficient cause. The 
American physician was perhaps the first to recognize 
how young and inexperienced we were here, and how 
much we could learn from Europe. Within the last 
twenty years or so the childish American conceit has 
fortunately given way. Slowly at first, and faster as 
time went on, we learned to see ourselves as others 
see us, and have found wherein we were deficient. 
In a great many things we are still behind, but 
in some things our progress has been almost phe¬ 
nomenal. Our New York compensation law, for 
instance, will bear comparison with the best in Europe, 


waste his time in senseless waiting or useless riding, . < 

and will command only reasonable but certain remuner- and is vastly superior to that of England. Our great 
avion when the antiquated pretense of omniscience will American universities may be equaled by few outside 
be abolished and the physician will not be ashamed to of Germany. Our children’s courts have been mutated 
admit his ignorance of some things, or prohibited from everywhere throughout the world. In many lines o 
announcing Iris expert knowledge of others, then and social legislation, as in mothers pensions, we are M 
only then will the medical profession cease to be a 
speculative profession with splendid prizes to a few, 
very few, and sad disappointments both financial and 

ethical to the majority. , 

For what are the plain unadorned facts ? 1 he recent 
report of the United States internal revenue office dis¬ 
closed the existence of about 357,000 incomes over 
$3 000 a year in this country. Let us allow for a cer¬ 
tain amount of tax dodging. The preliminary esti¬ 
mates of the federal government assumed about 
425,000 taxable incomes. Let us add incomes over 
$2 500 and assume an entire million families over that 
level. It still remains true that these represent less 
than" 5 per cent, of the twenty odd million families m 
Sis coSry. And outside of that, small group the 


social legislation, as in motneis pcirsiuuo, 
ing a lesson to Europe. Our theory and practice o 
scientific social work is vastly superior to similar Euro¬ 
pean efforts. , .. . 

A solid foundation for a new national pride i . 
rapidl)’’ developing. Let us hope that in the neve op 
meat of social insurance we shall find in the Amerind 
physician not the stubborn opponent that the j 17 !S 
medical profession has been, but an enthusiastic a ) > 
and thus once more prove that in social ethics wc < 
able and willing to rise above European standards. 
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I have had those interested in other hospitals 
approach me in regard to establishing dental depart¬ 
ments for them, but with the exception of Bellevue i 
have not found those who were willing to give a man 
the full honor and position due him unless he had the 
M.D. as well as the D.D.S. This attitude would pre¬ 
vent dental service in most hospitals. 

The plan adopted at Bellevue was extended to the 
Allied Hospitals, one by one; first to Harlem, then to 


A METHOD OF OBTAINING DENTAL SER¬ 
VICE IN HOSPITALS BY THE APPOINT¬ 
MENT OF INTERNS* 

HERBERT L. WHEELER, D.D.S. 

NEW YORK 

In 1901 and 1902, the first dental department of a 

clinic or hospital in New York City was established — l -, — -j - . . . ,, , 

in St. Bartholomew’s Clinic at 215 East Forty-Second Fordham, then to Gouverneur, with the exception that 
Street. This has had a continuous existence up to up to the present time there has ^not been an^ intern 


the present time. The organization and direction of 
the dental service was carried on by Dr. J. Morgan 
Howe. 

Shortly after this Dr. John W. Brannan, the presi¬ 
dent of the Board of Trustees of Bellevue and Allied 
Hospitals, suggested the establishing of a dental, ser¬ 
vice in Bellevue Hospital. This seemed a good sug¬ 
gestion. In the first place, it appeared that a weak 
point in the chain of resistance to the inroads of dis- 


appointed at any of these Allied Hospitals. Gouver¬ 
neur is, however, at present, actively engaged in the 
attempt to secure an intern. It seems probable from 
our experience at Bellevue that the addition of an 
intern to the other hospital staffs will double, or more 
than double, the efficiency and quantity of service that 
can be obtained from a dental staff in a given time. 
This is due to the fact that there is somebody at the 
hospital at all times not only to attend to emergency 


ease was the lack of intelligent care of the mouth and cases as they come in, but also to arrange and so dis 
teeth, and the opportunity to be associated with this 
great emergency hospital offered excellent conditions 
for putting into execution plans which might show 
that no satisfactory attempt could be made at pre¬ 
vention of disease without considering and including 
the oral cavity and its contents. With the cooperation 
and assistance of Dr. Brannan, we set about securing 
a staff for Bellevue Hospital. In arranging for a 
permanent dental staff we tried as far as possible to 
avoid the conditions that seemed sure to arise, and 
did arise within a short period. The dental profes¬ 
sion was divided into two camps: those who favored 
all dental service of this type being paid for by some 
one, either the city, institution, or through charitable 
donations, and those who favored the dentists giving 
their services as the physicians did. It seems prob¬ 
able that those who favor the payment of the dentist 
for his services in this charitable work are largely in 
excess of those who do not; and feeling that this 
question would arise sooner or later, we endeavored to 
steer a middle course. 

Our plan was as follows: In hospitals in which 
physicians gave their services the dentists should do 
likewise, but in turn the dentist should receive due 
recognition and be appointed on the same basis and 
with practically the same title as the physician in a 
corresponding department in medicine or surgery. The 
dentists had their titles conferred as in the surgical 
and medical departments. For instance, there was a 
director of the dental service at Bellevue. There was 
created a staff of visiting dentists, who represented the 
older and more experienced men, and a staff of assis¬ 
tant visiting dentists, who represented the younger 
class more recently graduated; and these were 
appointed with the understanding that they serve a 
specific time, weekly or monthly. It is usual for the 
visiting dentists to come every two weeks or once a 
month, and for the assistant visiting dentists to serve 
one or more afternoons per week; besides this, there 
was eventually, after two years or so of experiment, 

^ _ established a dental intern who lives at the hospital', 

) associates with the medical and surgical interns, and 
. is retained on exactly the same conditions as the other 
interns, receiving a certificate at the end of his ser¬ 
vice. 


• Rc-acl before the Section on Stomatology at the Sixtv-l ; iftli Annin! 
f.mt'ml AmCri " n Medi “ I A “°". Atlamic City, N .J, 


tribute the work that there is a greater conservation 
of time and less waste in waiting and arranging for 
various things. Last, but not least, in this plan of 
service is the question of a nurse assigned to the den¬ 
tal department. 

At the original inception of the dental service, social 
service nurses, who were under no particular authority, 
were furnished, but this proved decidedly unsatisfac¬ 
tory and undesirable. Later one of the regular nurses 
in the hospital was appointed to serve in this depart¬ 
ment. Practically all of the regular nurses who have 
served have been deeply interested in the work, and 
they are enthusiastic, with the result not only that their 
service in the department of cleaning instruments, car¬ 
ing for the patients, sterilizing implements and arrang¬ 
ing supplies has been of the very greatest assistance, 
but also that their assistance in obtaining patients from 
the wards with the least expenditure of time, and the 
keeping of the accounts and records has been of such 
a character as to entitle the nurses to a good share 
of the credit for the success of the dental service. 

To establish and obtain a successful dental service 
in an organized public or private hospital the follow¬ 
ing things are necessary: the dentists must be men 
willing to sacrifice some of their time in public service 
and who have a sincere belief in the usefulness and 
beneficence of their work. They must be regular in 
their service. The managers or board of directors of 
the institution must be in sympathy with the work, 
willing to assist in every way possible and willing to 
overlook the many shortcomings that are bound to 
develop on the part of the dentists from lack of experi¬ 
ence. There should be also general medical directors 
or superintendents who are sympathetic with and 
desirous of using the dental service to the limit of its 
possibilities for the welfare and upbuilding of the hos¬ 
pital. 

An idea of the value of the dental service to Belle¬ 
vue may be given in instances of record. The service 
is arranged so that those who shall be first received 
are the children of the various wards; and it is within 
the province of the dental department to retain the 
patients in the hospital until such sendee as they deem 
necessary shall have been obtained by the patient 
There are at present on the staff of Bellevue and 
Allied Hospitals no less than twenty-eight or thirty 
dentists. A goodly part of these sen'e comparatively 
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regularly*, as may be seen from the following report of 
the services, rendered last year. 

At Bellevue Hospital there was given, in time, by 
the staff, 1,998—practically 2,000 hours. There were 
attended to in this one hospital alone by the dental 
department, 1,161 children and 1,142 adults. There were 
performed altogether, including major and minor oper¬ 
ations, which run from mere treating of a carious 
tooth with an inflamed pulp to operations for necrosis 
and carious bone, and the setting of fractured mandi¬ 
bles—5,956 operations. In Harlem Hospital, where 
the work is carried on entirely by a staff of women 
dentists, in charge of a woman dentist, there were 
231 children attended to and 19 adults. The operations 
here represented something over 600. At Fordham 
Hospital, where the staff is comparatively small, there 
were 154 children attended to and 78 adults. The 
number of hours put in by this staff was 141, and 
there were performed a total of 874 operations. 
The dental service at Gouvcrneur had not been organ¬ 
ized fully a year at the time of this report, Dec. 31, 
1913—and yet here, with a comparatively small staff, 
there had been attended to altogether 451 individuals, 
and there had been performed, from April 1 to Decem¬ 
ber 31, 700 operations—a pretty good service for part 
of a year. 

As an economic proposition, let us sec what Bellevue 
has accomplished in one department only of the den¬ 
tal service as a money saver for the city of New York. 
Fractures of the jaw, and major treatments of this 
kind, run about 100 per year in the dental service. 
Previously all fractures had to be sent elsewhere or 
else put in the ward and the patients bandaged; there 
had to be a nurse in regular attendance and the patient 
had to be cared for, housed and fed for a period 
extending from five to ten weeks. One may estimate 
for oneself the cost per patient to the city under these 
conditions. After the establishment of the- dental ser¬ 
vice there was equipped a dental laboratory sufficiently 
complete to make vulcanite and metal splints for frac¬ 
ture cases and for doing various other mechanical things 
that might be demanded in the dental service of any 
well-equipped office. When patients are sent to Belle¬ 
vue now with a fractured jaw, they are as soon as pos¬ 
sible taken to the dental department, an impression is 
taken and a splint is made and placed in the mouth. 
This can usually be done in from one to three days. 
As soon as the splint is in place, if the injuries are 
not such as to make it impossible for the patient to 
go about his usual vocation, he is permitted to return 
to his occupation at once, coming back to the hospital 
two or three or four times a week for observation and 
cleansing. The difference between keeping a patient 
from five to ten weeks, with a nurse in constant atten¬ 
dance, and keeping one three or four days and allow¬ 
ing him to leave, in the matter of expense is very 
great, and the economy must be credited to the dental 
department. I venture to say that the city of New 
York has been saved considerably more on its frac¬ 
ture cases alone by the dental department than the 
entire dental service has cost from the beginning to 
the present time, to say nothing of the improved con¬ 
ditions that have obtained for the patient and the 
amount that has been saved to patients because of their 
ability to return to their occupations, within a very tew 
days. Add to this the probable certainty that the den¬ 
tist will set a fractured jaw so that there will be a 
proper occlusion after the bone has healed, and you 
have a very simple but strong argument in favor of 
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the establishment of dental service in a hospital P„,t 
this subject would require a paper in itself and I will 
confine myself to the executive part of the work. 

I think that the foregoing statement has shown 
that if the dentist is given due consideration and 
authority equal to.the responsibility placed on him 
it is not impossible to establish a useful and successful’ 
dental service in a general or emergency hospital 

There are of course conditions and circumstances 
which make it impracticable to obtain dental service 
on this basis, and there are arguments on the side 
of the men who advocate that dentists shall be paid 
for their service wherever it is rendered, by somebody 
or in some way, and experience leads me to believe 
that circumstances alter cases and that one has to use 
judgment as to which of these methods one will apply 
to a given case. At Bellevue and Allied Hospitals 
the methods described have worked out extremely 
well. I do not consider that the dentist as yet realizes 
the necessity of being responsible and regular in his 
service to the extent that he should, but conditions are 
improving in this direction. 

At St. Bartholomew’s it was impossible to get a 
dental staff on any other than a paying basis. Even 
then, under the direction of a man who was not recog¬ 
nized by the dental profession, the service gradually 
ran down and became a failure. Later the service 
had to be reorganized, and it was found necessary to 
continue the practice which had been established of 
paying for the dental sendee. The payments are not 
high, in fact they are ridiculously small, but they arc 
sufficient to assist young men who are anxious to 
spend part of their time in establishing a practice and 
willing to spend the other part to secure enough to 
give them a small income as a certainty. Therefore it 
i-> not hard work to secure a fairly high class of young 
men in this service. 

If a salary is paid, we can demand certain hours, 
that the dentist practice along the lines that those in 
authority wish, and closer supervision and a greater 
authority can be exercised. The result is that the 
work can be greatly expedited and the energies utilized 
may be and are greatly conserved. Although compari¬ 
sons are invidious and often misleading, the following 
will show what I mean : 

At Bellevue the intern may be said, in a sense, to 
receive at least some return for his services. None 
of the visiting or assistant visiting dentists, or the 
director of the service, receives anything, so that it 
a man feels, for any reason, that it is impossible for 
him to be at the hospital at the time he is supposed o 
be, without much compunction he fails to appear, 
requires considerable effort sometimes to impress on 
them the necessity of appearing regularly. Patien s 
are often brought into the dental department rean 
for dental service, only to find that the expcc c 
assistant visiting dentist does not appear. Hus 
annoying to everybody, besides being a great u as e 
energy, and costing in loss of time and mconveme• 

At Bellevue, with a staff of twelve, it has been 
pointed out, the operations performed last year 
5,956, which is without doubt an unusually good. sno ^ 
ing, as evidenced by the number of hours, pr ‘ ^ 
2,000, which were put in by the staff of Bellevt 

1 At St. Bartholomew’s clinic, with but two men wj 
the staff besides the director who does no work ^ 
chair, one working every afternoon from £ ^ ^ 
and one two evenings a week, they 
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persons and performed over 7,500 operations. This 
was because the men had to be there, furnish a substi¬ 
tute, or lose their salary, which acts as a strong incen¬ 
tive to keep a man at his work. I am satisfied with 
'"" both methods that have been described, and believe 
that, with discretion, either may be used successfully. 

I have frankly told those desiring to establish dental 
service in a hospital, who were unwilling to appoint 
dentists on the same basis and give them the same 
standing as the medical attendants, that I saw no other 
way but to pay a salary. I myself would advise any 
dentist against serving in a hospital where his recog¬ 
nition was not as complete as that of physician, unless 
he serves for pay, and that is his own affair.. I am 
not sure but that a small stipend or salary paid to a 
man (and this would perhaps hold good in the medical 
and surgical departments) would enable us sufficiently 
to control those giving the service, so that the work 
might be directed in a way to save time. It is not 
impossible that this might serve to make it cheaper in 
the long run to have a paid service. 

This is not intended as an argument either way on 
' this subject. It is a matter that will have to he 
worked out by experience. I am, however, of the 
• opinion that whether or not it be a paid service, some 
method whereby it is possible to insist on men’s serv¬ 
ing the time they say they will is essential in order to 
obtain the most efficient and desirable results. 

560 Filth Avenue. 


ABSTRACT OF DISCUSSION 
Dr. W. C. Fisher, New York: This paper proves con¬ 
clusively what I contended two years ago was necessary in 
order to get proper dental service in hospitals. Dr. Flanagan 
of Springfield, Mass., read a short paper before this Asso¬ 
ciation in 1912 on the need of a dental staff attached to hos¬ 
pitals, and in the discussion the question was constantly 
asked, how could this best be accomplished? Dr. Brown 
of Milwaukee did not believe proper services could be 
obtained in a hospital of any size except through internships, 
and that dental service should be paid for the same as 
medical service is paid for; that the real work of the hos¬ 
pital was done by men attached to that hospital, under the 
supervision of more experienced men, and that the dental 
, intern should he there constantly also. 

Dr. R. H. Ivy, Philadelphia: In 1900 an oral surgical 
'-staff was appointed at the Philadelphia General Hospital. 
There were four men appointed, two of whom held the 
dental degree, the other two both medical and dental degrees, 
and they were all received on equal footing with the medical 
members of the staff of the hospital. One year later, in 1901, 
two interns were appointed in that hospital on an equal foot¬ 
ing with the other interns of the hospital and under the 
direction of the visiting staff, and it was decided at a meet¬ 
ing of the medical staff that all cases of mouth conditions 
and many cases in which the mouth was responsibie for the 
general condition, should be turned over to them for treat¬ 
ment. This plan worked so well that there have been two 
dental interns on the hospital staff continuously since that 
time, the dental men working always in harmony with the 
medical men and belonging to the society of the residents 
of the hospital. This year the same plan is being carried 
out in the Episcopal Hospital. A resident dental surgeon 
on an equal footing in every way with the medical residents 
has been appointed and has been given a splendid equipment 
), !’ cr form all kinds of dental and oral surgical operations 
It is now being contemplated to increase the number of 
dental interns in the Philadelphia Hospital so as to have two 
on duty to care exclusively for the tuberculous patients it 
being deemed desirable to keep these patients separate from 
the others m regard to dental treatment 
Dr. M. H. Giver. Philadelphia: I would like to add to 
\bat Dr. l\j has said, that the four members who form 


HOSPITALS—WHEELER 389 


the oral surgical staff give clinics for eight months in the 
year on Saturdays, and they for some reason have the 
largest clinics given in the city of Philadelphia. The average 
attendance for the past winter from the various dental and 
medical schools was 350. On some occasions we had as many 
as 450 students and practitioners at these clinics. The city 
of Philadelphia also gives a certificate to those who attend 
80 per cent, of the clinics, and these certificates arc signed 
by the oral surgical staff, the Director of Public Health and 
Charities, and the city seal of Philadelphia is placed on the 
certificates. These certificates have become so popular in 
foreign countries that they stand higher to-day than the 
university degree, because they are signed by an official of 
the city and bear the seal of the city. When a graduate 
goes to a European country, he is asked where lie has 
attended his lectures and what degrees he has. When he 
answers that he has the University degree, the Philadelphia 
Dental College degree, or the Medico-Chirurgica! College 
degree, they ask, “Have you a certificate from the Philadel¬ 
phia General Hospital? We consider that better than any 
other degree.” That is what wc have been doing in Phila¬ 
delphia since 1900. 

The dental interns in the Philadelphia General Hospital 
(Blockley) are appointed in this way: At the clinics and lec¬ 
tures announcement is made that two interns will be appointed 
each year, and that Dr. Roe, Dr. Russell and myself will be 
glad to receive applications from students wishing these 
positions. The students making application are specially 
watched during the senior year of their course. These mfen 
are required to make a certain class of splints and do other 
operations up to a certain standard, after which they are 
passed on by the faculty of one of the three schools, and 
then passed by the state board. Then the applications are 
gone over by Dr. Roc, Dr. Russell, and myself and vve decide 
which men we will appoint as interns. They are then recom¬ 
mended to the Director of Public Health of the city and he 
makes the appointments. These men serve one year, and if 
their service is satisfactory and they wish to continue, they 
are allowed to serve another year. The dental interns belong 
to the Intern Society which has been in existence for many 
years, and they are received on an equality with the medical 
interns, and the oral surgical staff members belong to the 
medical board of the hospital. This has been going on since 
19C0, and the plan has been adopted by other countries— 
France, Italy, Spain and others—and in 1904 the government 
of Spain sent Dr. Aguilar to Philadelphia especially to see 
what we were doing there in taking care of the mouths of' 
some five thousand patients in the City Hospital. 

Dr. T. L. Gilmer, Chicago: 1 have been a member of the 
medical board of St. Luke's Hospital, Chicago, for twenty 
years, and Dr. Black is also similarly connected with tire 
same hospital. We are there on exactly the same basis as 
are the other members of the staff. We are designated as 
oral surgeons. I think this is a good time to work for 
extension of the service to include dental interns in hospital 
work, since it is now recognized by physicians in general that 
the month infections play an important part as a primary 
factor in the etiology of infections in different parts of the 
body. The mouth foci must be eradicated before patients 
can be cured of heart, joint, or other lesions, which may be 
secondary manifestations of the mouth focus. Much of the 
work, especially the strictly dental part, may be done by the 
dental interns, relieving the oral surgeons of much of the 
less important service which is imposed on him at the present 

tirrm 1 *■ 


the report of the appointment m Philadelphia of interns as 
matter of priority over New York. However, in Philadel 
plna you have one hospital which has interns, while in Nev 
\ork, through the efforts of Dr. Wheeler, wc have man 
which have adopted the internship plan. While hearing thi 
paper it has aroused my desire to ask for a dental intern i, 
our institution for the reason that I frequently request tba 
many of the fracture cases be put through' the so-Lllei 
prophylactic treatment prior to treating the mouth, so «1 
atert. ,t posjiblc. any secondary disease that mav occur I 
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this way I believe the proportion of cases of necrosis and 
abscess conditions that follow fractures would be materially 
reduced. I feel confident that the addition of an intern in 
our institution will raise the efficiency of our work 100 per 
cent. 

Dr. G. V. I. Brown, Milwaukee: I am on the surgical 
staff of the Children’s hospital in Milwaukee just as all the 
other surgeons are. We have recently had a visiting dentist 
appointed on the staff. In order that we might outline the 
work he and I have made a complete examination of the 
children’s mouths in the hospital, and as simple as that may 
sound, we found it difficult to do, for we found it impossible 
for us to do it all in one day, and between visits the children 
would come and go. As the result of our work, the dentist 
has just sent in a recommendation which will call for a 
mouth examination as part of the regular intern’s examina¬ 
tion for each patient. For example, when the history of the 
case is taken, the general physical examination will include 
an examination of the mouth with sufficient accuracy to war¬ 
rant calling in a dentist or otherwise. At least there will be 
a mouth record of every case the same as the physical record. 
There lias not been any mixing of medicine and dentistry on 
that; we consider that it is a matter which pertains to the 
welfare of the patient. We found an appalling state of 
affairs in the hospital. We found that little patients were 
lying in bed for months, being treated for joint diseases when 
the}' had anywhere from one to five diseased teeth in their 
mouths. In view of the recent investigations and demonstra¬ 
tions, the importance of this will be understood. We arc to 
blame for that as much as the surgeons; it is a question of 
wrong routine. In the other hospital with which I am con¬ 
nected I have not had the courage to have a dentist intern 
appointed. I did not care to have the matter disturbed and 
have other questions arise which I could not meet. I am 
there simply as an oral surgeon. When Dr. Wheeler gets 
this work on the right basis, and when somebody has shown 
me exactly what should be the relation of the dentist in the 
hospital, then of course I want to appoint interns. In the 
meantime, however, I do not care to take the responsibility. 

Dr. A. D. Black, Chicago: It is only necessary for a 
person familiar with mouth conditions to spend a few min¬ 
utes in a hospital to see the necessity for this work. The 
greatest difficulty in establishing the work heretofore lias 
been the lack of appreciation of the physician of it and the 
difficulty of placing dentists in the service on the proper 
basis, because we cannot get the kind of men we want to do 
this work under the conditions which have heretofore pre¬ 
sented in most of the hospitals. I wish to emphasize that 
there has been enough published in the medical literature 
of the past two years, to say nothing of any other work, to 
have attracted the attention of every physician on every hos¬ 
pital staff to the importance' of the mouth as they have never 
appreciated it before, and there should be no difficulty at 
present in presenting to any hospital one or the other of 
the plans which Dr. Wheeler has outlined and have them 
accept a plan and appoint dentists for the service. In St. 
Luke’s Hospital in Chicago, as Dr. Gilmer has said, we have 
done many things that are not expected of us, because of 
the crying need for it. I know I have many times sacrificed 
time which I was not expected to give because of the need 
for dental service among the patients and because under the 
hospital arrangement there was no other way to get the 
service. There is another feature to this work that I would 
like to speak of, and that is that there is opportunity m the 
establishment of these internships in hospitals for the dental 
profession to get credit for the service or to be embarrassed 
bv the service given, in accordance with the type of men who 
are selected for this service. We need to be extremely care¬ 
ful of the men we put in because the contact with the medical 
men and the patients in that service is of tremendous impor¬ 
tance. We have the opportunity there to impress on them the 
value of this dental service as we have in no other way. 

Dr T F. Tholen, Los Angeles: In the Los Angeles 

rnnntv Hospital we V ve an oral sur S eon who . v l ssts * he 
hospital and who confeA with the men in the surgical section 
Is Z tlteTreatment of ok surgical cases. We have had very 


Jour. A. M, \ 
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good results from this method, but Dr. Wheeler’s m „,i, . 
seems to be so much better that I think I wi n do ^ 
can to induce them to introduce his method ‘ 1 

Dr. E. A. Bo cue. New York: It does not seem to have 
been recognized by the medical world at large until hW • > 
that the mouth and nose, which are connected by one passaw ~ 
constitute the entrance for all that we take in to support life’ 
and almost all that we take in to destroy it, and that the 
condition of the teeth has much to do with the general health 
It seems to me that Dr. Wheeler has pretty nearly put us on 
the track of developing our section and placing it in its 
proper position in the medical world. I hope he will per¬ 
severe until all of our hospitals establish the intern system 
for dental practitioners. As I understand it, all these interns 
have to be graduates? 

Dr. Wheeler: At present they not only have to be gradu¬ 
ates, but also have to pass the state board. 

Dr. Bogue : In England there is a practice of extracting all 
temporary teeth, if one happens to be bad enough to come 
out, but we are rapidly getting away from such practices. In 
several of the European countries the governments are 
appointing dentists to take care of the teeth of the children, 
and in this country, the Forsyth Infirmary in Boston, of 
which you all know, is doing an enormous amount of work 
in the way' of caring for the teeth of the poor children of 
the city. 

Dr. H. L. Wheeler, New York: There is just one way to get ^ 
dental service in the children’s hospital, and that is to appoint 
dental interns and let them live there with the medical interns. 
The service cannot be had in any other way unless it is paid 
for, and if this scheme is adopted trouble arises because the 
medical men also want to be paid. This subject in New York 
City has had a good deal of discussion, not only in the pro¬ 
fession but by the laity, and only' recently the committee of 
the Board of Estimate and Apportionment decided to recom¬ 
mend that dentists be put in the same classification as medical 
men in every department where dentists are to be appointed. 
They have decided to have first class interns, both medical 
and dental, men who have graduated from college but who 
have not y'et passed the state board unless they wish to. 
They may' be appointed intern for one, one and a half, or two 
years, and receive a certificate from the hospital when they 
finish their service. They are to receive besides as spending 
money', $240 the first year and $360 the second year. Any man 
who has served as an intern for one year, or served in the 
dental clinic for two y r ears, which clinic requires of him three 
hours' service each week, may be appointed to the second 
grade which is known as the junior grade. The junior grade ) 
is to receive from $900 to $1,380 and is on the same basis 
as the physician in the Department of Health. After lie has 
served two years in that department he may be advanced to 
number three grade, which starts at $1,560, to any price tiat 
he may be worth, and that is where he has an advantage over 
the medical man, because the medical man can only advance 
to the third grade. That is what we are doing in New i° r '• 

The only satisfactory way to do this is to have the denta men 
put in the hospitals on the same basis as the mcdica men 
and use a little precaution as to who is selected or 1 
dental staff, because one dental man who is a utie 
aggressive can wreck the whole thing, and the dentist w 
uses due discretion will make it possible to get t le sup 
of the city fathers and get the necessary means’ t0 carr . • 
the dental service in any city. The final result o 
New York is going to be that in all clinics wl,cl n . 
ported by the benevolently inclined public and cliarity 
izations, these young men will be employed to go > . 

classified service, which is under the regulationl 
Department of Health, and that will be ie f 

one can get into the classified service. ^___ 

- - — — ~~ : — — - I 

A Guide to Contentment.—Seek not that the _* !l ' t "® 5 t p; ng s 
happen should happen as y'ou wish, 11 ... }ave a tratiqm* 
which happen to be as they are, and you will have 

flow n f life.— Ebictctus. 
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ANKYLOSIS 

AN EXPERIMENTAL STUDY* 

NATHANIEL ALLISON, M.D. 

Associate in Orthopedic Surgery, Washington University 
AND 

BARNEY BROOKS, M.D. 

Assistant in Surgery* Washington University 
ST. LOUIS 

This experimental study was undertaken for the 
purpose of investigating the changes that take place 
in the joint structures during the process of ankylosis. 
In a previous study 1 on the mobilization of ankylosed 
joints, it was observed that there was a marked dif¬ 
ference in the reaction to injury between epiphyseal 
and diaphyseal bone. In the experiments reported 
there was fibrous union between two denuded joint 
surfaces at the end of sixty days. At the end of this 
period of time there was no evidence of bony ankylo¬ 
sis. A further study of this process was carried out 
in the experiments here reported with the belief that 
the facts gained will aid in the surgical treatment of 


bone marrow. Finally, in rare instances, there is a 
direct transformation of fibrous tissue into bone.. 

Axhausen and Pels' and ICrolT have described joint 
changes resulting from injury in experimental studies 
of arthritis deformans. In the literature above 
referred to various joint changes have been described, 
blit the sequence of these changes and the duration of 
the ankylosing process have not been made clear. 

The object of these experiments was the study of 
the nature, sequence and duration of the joint changes 
which lead to bony ankylosis. In these experiments 
the knee joints of dogs were used. All. experiments 
were done under complete ether anesthesia. All oper¬ 
ations were done under a careful aseptic technic. Post¬ 
operative care of the animals used was such as to 
insure as little suffering as possible. All animals 
were sacrificed with chloroform. Four experimental 
methods were used. 


I. Partial excision .of joints. 8 experiments 

II. Destruction of joint cartilage.. 3 experiments 

III. Injury to joint cartilage. 2 experiments 

IV. Direct infection of normal joints 7 experiments 


A 


ankylosed joints. 

Hoffa 2 has defined ankylosis as the condition in 
which two or more joint surfaces become bound 
together and immovable. He distinguished three 
types; an intercartilaginous fibrous ankylosis, an inter¬ 
osseous fibrous ankylosis and an osseous ankylosis. 
True bony ankylosis, according to Hoffa, may be pro¬ 
duced in two ways. Sometimes there is transforma¬ 
tion of the connective tissue of a fibrous ankylosis 
directly from a cartilage metaplasia. At other times 
following the destruction of cartilages from inflam¬ 
matory diseases, bony union develops from the bone 
marrow and periosteum. 

Nichols and Richardson 3 from the study of sixty- 
seven cases of non-tuberculous arthritis, divide this 
condition into two types; namely, a proliferative type 
and a degenerative type. In the degenerative there is 
a tendency to destruction of joint cartilage with 
deformity and no ankylosis. 

An arthopathy, such as a Charcot joint, is typical 
of this class. In the proliferative type there is destruc¬ 
tion of joint cartilage leading to ankylosis of adjacent 
joint structures. In this type the earlier change is a 
proliferation of the synovial membrane at the inser¬ 
tion of the joint capsule. This leads to a pannus 
growth which advances over the cartilage, at times 
uniting the two joint surfaces and destroying the 
underlying cartilage. Accompanying this process 
there may be destruction of the joint cartilage on its 
epiphyseal surface by granulation tissue from the 
marrow spaces. These investigators believe that the 
destruction of cartilage by the pannus growth pre¬ 
dominates, though either process leads to fibrous 
ankylosis. True bony ankylosis, according to Nichols 
and Richardson, may be produced in three ways. In 
certain instances there is a proliferation of the peri¬ 
chondrium, which is readily transformed into cartilage 
or bone. In other instances new bone production 
4 re sults from osteoblasts which have their origin in the 


• From (lie Surgical Laboratory of Washington University Medical 
St. Louis. 


* Rrad before the Section on Orthopedic Surgery at the Sivtv-Fifth 
X 1“ Tt«iV Sl 19W 0f ,C Ati:cn “ n -' Udlcl1 Association, Atlantic City, 


Uy«c A a!S n 6^. I ^t S ^ , l4 l0bn!la,:On ° f Ankj - ,0Sed 

2. Hoffa, A.: Ortho. Chir.. 1902, Stntte-irt F vj , 

l-i, R i?A nlE ° n: Anhr!tiS Jour.' P il« 


I. PARTIAL EXCISION OF JOINT 

The knee joint was opened by a lateral longitudinal 
incision, the patella and its tendon were displaced 
medialwards, the cruciform ligaments were divided. 
The knee was completely flexed and 1 cm. of the lower 
end of the femur and 0.5 cm. of the upper end of the 
tibia were removed with a saw. The joint was then 
dosed with interrupted fine silk sutures.and held fixed 
by a plaster-of-Paris dressing. 

SUMMARY 

In these experiments in which the joint was par¬ 
tially excised and the cancellous bone surfaces of the 
epiphyses were approximated, there was produced the 
simplest experimental condition for the study of the 
development of bony ankylosis. The condition is the 
same as that which is produced in a surgical operation 
for the mobilization of an osseous ankylosis. 

These experiments show that ankylosis by bone is a 
slowly developing process. 

At the end of six days (Experiment 10) the 
apposed bones were united by a fibrous exudate into 
which is growing granulation tissue from the bone 
marrow. At the end of nineteen days (Experiment 
3) the bones are united by connective tissue In 
Experiments 4, 8, and 2 of fifty, sixty-four,' and 
eighty-six days respectively, the connective tissue unit¬ 
ing the bones became progressively more fibrous in 
character. At the end of 146 days (Experiment 7) 
the fibrous ankylosis was being changed into an osse¬ 
ous ankylosis by a direct transformation of the fibrous 
tissue into bone. In Experiment 5, after 180 days 
with close approx’mation of the bone surfaces the 
ankylosis was by bone. ’ 


. T ke kne . e J' 0int "' as opened by a lateral longitudinal 

l ! e P £ el!a a M d 3ts tcndon were displaced 
medialwards. The semilunar cartilages were removed 
from the head of the tibia, and the joint cartilage was 
curetted from the joint surfaces of the tibia, femoral 
condyles, and patella. The joint was closed with inte r- 

Deforinans, U Dcutsch. Ztsc hr E f P a,iI- B 'c:T E n o'" Gencse der Arthritis 
Chirk AnhrU ' ! '- . Dcutsch. Ztschr. f. 
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rtipted fine silk sutures. The limb was held fixed in 
a plaster-of-Paris dressing. 


mat gin and granulation tissue from the bone 
destroyed the cartilage from below. 


marrow 


SUMMARY 

In these experiments in which the articular carti¬ 
lage was destroyed the condition produced was essen¬ 
tially the same as that in which partial excision was 
done, except that the normal contour of the bones 
was unchanged. This condition is the same as that 
which follows a surgical operation for the mobiliza¬ 
tion of an ankylosis in which the bones have retained 
their normal shape—such as is found in fibrous anky¬ 
losis. 

These experiments show that after destruction of 
joint cartilage there is union of the joint surfaces by 
connective tissue which is slowly transformed into 
bone. 

In Experiment 22, actual union by bone was not 
complete at the end of 334 days. 

HI. INJURY TO JOINT CARTILAGE 

Experiment 23. Knee joint opened jn the usual 
manner. With a caret small areas of cartilage were 
removed from the inferior surfaces of the "femoral 
condyles and from the outer surface of the tibial head. 
The joint was closed as usual. No plaster-of-Paris 
dressing was applied. 

SUMMARY 

In this experiment the injury to the joint cartilage 
was comparatively slight. Fourteen days after the 
destruction of a small area of joint cartilage there was 
an inflammatory process in the joint which was 
destroying the cartilage in a manner exactly similar to 
that which follows infection of the joint cavity. In 
Experiment 27, in which the joint injury was limited to 
a transverse patellar fracture, there were after 363 
days definite pathologic changes in the joint cartilage 
and synovial membrane. 


IV. DIRECT INFECTION OF NORMAL JOINTS 
In these experiments the organisms were injected 
directly into the knee joint cavity with a hypodermic 
syringe. The organisms used were a Staphylococcus 
aureus obtained from a fatal case of pyemia in man ; 
and a bacillus tuberculosis of the human type, which 
had been grown in the laboratory for several years. 
Of the Staphylococcus aureus, twenty-four-hour broth 
cultures were used for injection. Of the tubercle 
bacilli one-month glycerin-agar cultures were sus¬ 
pended in normal salt solution. 


SUMMARY 

In these experiments, in which bacteria were intro¬ 
duced directly into the joint cavity, characteristic 
pathologic changes resulted. The joint changes in the 
experiments in which tubercle bacilli were used were 
the same as those observed in the experiments in 
which the staphylococcus was used. The extent of 
the joint changes and the general reaction to the infec¬ 
tion varied widely in the different experiments. 

Immediately after the introduction of the infectious 
aeent into tlie joint cavity there was a marked local 
reaction' evidenced by swelling, heat and tenderness. 
There was a fibropurulent exudate m the joint cavity, 
which produced adhesions between the capsule and the 
rnndvles resulting in a marked diminution m the size 
nf the io'int cavity. The destruction of the joint cartil¬ 
age was always the result of absorption by granulation 
irisue Granulation tissue arising from the proliferat- 
svnovial membrane destroyed the cartilage at its 


mi 


uiMNiuiAL SUMMARY 


. From the experiments in which the joint cavity was 
infected with tubercle bacilli or staphylococci, or in 
winch a slight injury was done the joint cartilage we 
are led to believe that any inflammatory process within 
a joint which is of sufficient severity to result in the 
formation of granulation tissue will destroy the joint 
cartilages. The cartilage is absorbed at its margin by 
granulation tissue arising from the synovial mem¬ 
brane and at its base by granulation tissue from the 
bone marrow. 


By the experiments in which the cartilage was 
removed by operation, or the joint partially excised we 
have shown that ankylosis by bone is a slowly develop¬ 
ing process which consists of the following stages: 1. 
There is union by granulation tissue; 2, there is union 
by dense fibrous tissue; 3, there is a metaplasia of 
fibrous tissue into cartilage and a direct transforma¬ 
tion into bone. The shortest period of time in which 
complete bony ankylosis was observed experimentally 
was ISO days. In man the duration of the process is 
equally prolonged. 

The long duration of the process of osseous anky¬ 
losis we believe explains the following: After arthro¬ 
plasty a joint may allow motion for some weeks and 
subsequently become stiff. Fractures of the epiphysis 
unite by bone slowly. It also suggests that the conclu¬ 
sion reached by certain investigators that the interposi¬ 
tion of soft parts prevents bony ankylosis is mislead¬ 
ing in that many of their experiments were of insuffi¬ 
cient duration. 

The long duration of the fibrous stage of ankylosis 
also shows conclusively that any method of arthro¬ 
plasty should have as its object the prevention of 
fibrous ankylosis rather than bony ankylosis; also that 
the insertion of an irritative substance into a joint 
should be avoided. 


ABSTRACT OF DISCUSSION 


Dr. J. Torrance Rugii, Philadelphia: • Perhaps neither 
Dr. Allison nor Dr. Brooks has read a paper that I pre* 
sented before tlxe American Orthopedic Association four or 
five years ago; but Dr, Allison used almost the same worth 
that I used at that time. My paper was a purely clinical 
one, based on a study of a series of cases of excised knee- 
joints; and the work that has been done by Dr. Allison car 
ries out exact);' the statement that I made then, which nas 
based on clinical observation; that is, that bony union 
between the epiphyses of the long bones after excision ocs 
not take place under from six months to two years- , a * 
made a plea, at that time, for the longer fixation o a JO| 
after its excision, because of the great danger of de ° r 
resulting from absence of bony fixation. I am ex re 
glad to-day t,o find the clinical observations that I ma , 
that time proved correct by the experimental nor 
Dr. Allison. __ 


le Proper Correlation of Experience.—W hen . 

ires have a faulty setting, they may mtlwncch ,v 
itrously. The old man thinks all this ta a 0 ., i evcf -p 
killing infants and infected water causing )P f 

msense, because all his life people, both yon . _ 

been drinking dirty milk and polluted wa ■ 
las always connected these bereavements w 
belief (hat disease could not be L"« r V 

•ed. . . . Many reason post hoc ergo 

faulty logic is still a strong supports! chart 
iaiiy survival forms.—-Victor C. \ aug ’■ > 
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• THE BLOOD-PRESSURE DURING 
PREGNANCY 

..BASED ON OBSERVATIONS ON 450 CASES FROM TUE 
RECORDS OF THE COMMITTEE IN CHARGE OF THE- 
PRENATAL WORK CARRIED ON BY THE WOMEN'S 

MUNICIPAL LEAGUE OF BOSTON * 

FRANKLIN S. NEWELL, M.D. 

BOSTON 

The patients (450 in number) on whom this report 
is based, were referred to the prenatal committee of 
the Women's Municipal League of Boston for care 
during pregnancy, either by institutions which have 
no facilities for prenatal work, although equipped to 
care for the labor and convalescence of their patients, 
or through the personal application for prenatal care 
made by the patient herself. The length of time that 
the patients were under observation varied from a few 
days to six months, according to the period of preg¬ 
nancy which had been reached when the patient first 
sought prenatal care, and averaged about two months 
or a little longer. As long as no abnormal symptoms 
developed the patients remained under the observation 
of the prenatal committee, but the care during labor 
was provided by the institution referring the patient 
or by the patient’s private physician, and all abnor¬ 
malities discovered during pregnancy were immedi¬ 
ately reported to the medical adviser, the prenatal 
work being confined to close observation of the 
patient’s condition and such advice as is suitable for a 
nurse to give. 

The routine of the work is as follows: As soon as a 
patient is referred to the prenatal committee for care 
she is visited at her home by the nurse, who gives 
her practical advice, suited to her circumstances, in 
regard to the hygiene of pregnancy, diet, clothing, 
exercise, etc., takes the blood-pressure and examines 
a specimen of urine for albumin. This visit is repeated 
at ten day intervals, or oftener in doubtful cases, until 
the time of labor. All abnormalities are reported at 
once to the proper persons, so that in case of need the 
patient shall receive more adequate attention. This 

\ system is not, perhaps, ideal, since for the most satis¬ 
factory results the clinic in charge of the prenatal 
work should be in a position to provide adequate care 
for the abnormal cases which it meets, and there 
should be no division of responsibility, as inevitably 
occurs under this system, but it certainly results in 
giving these patients much closer observation than 
they would ordinarily receive. 

This report is baseS on the records of blood-pressure 
tints obtained and is made with the feeling that 
although it shows nothing of startling interest, it will 
prove of value, even though the facts which it devel¬ 
ops only serve to corroborate the work of previous 
observers. It has been recognized for some years that 
the estimation of the blood-pressure during pregnancy 
furnishes evidence of considerable value in determin¬ 
ing the condition of a patient during pregnancy, an 
abnormally low pressure suggesting that the patient 
to react unduly to the strain of labor and 
should be saved all avoidable shock and suffering- 
while a high pressure is not infrequently the initial 
symptom of a toxemia and should call for increased 
watchfulness on the part of the attending physician, 


even though no other abnormal'symptoms are to be 
discovered on a thorough investigation. The average 
blood-pressure during pregnancy is commonly stated 
as 118, and it is also commonly stated that the pres¬ 
sure tends to rise toward the end of pregnancy in 
perfectly normal patients, a statement which in this 
- series appears to be true for only a limited number of 
patients. The normal variations of the blood-pressure 
may be considered as from 100 to 130, and although 
the observations in this series are too infrequent to 
show what transitory changes may occur in the normal 
patient, only one patient in whom the pressure 
remained within these limits developed any abnormal 
symptoms. This patient developed postpartum eclamp¬ 
sia and had several convulsions, but made a good 
recovery. In this case the last visit of the nurse had 
been made eight days before delivery, and the blood- 
pressure had presumably not been taken during or 
immediately after labor so that we have no informa¬ 
tion as to the development of the toxemia, but in all 
probability a toxemia of low grade was brought into 
prominence by the exhaustion of labor. A closer 
observation of the patient before labor might or might 
not show the impending danger in such a case, but 
such an occurrence suggests that the pressure should 
be estimated in all cases during labor and soon after¬ 
ward as well as during pregnancy. 

If the blood-pressure remains persistently under * 
100 it is fair to assume that the patient’s general con¬ 
dition is below par, and steps should be taken to 
improve it. At the time of labor the patient should 
be watched carefully and guarded as far as possible 
against exhaustion, since the patient with an unduly 
low pressure not infrequently develops shock and col¬ 
lapse to a marked degree following labor. If the 
pressure is over 130 the patient should be kept under 
dose observation even in the absence of other symp¬ 
toms, and a rising pressure should receive most careful 
attention. A pressure of 150 has been commonly 
called the danger line, but a persistent rise of pressure 
from a low point, even though it may never reach the 
arbitrary danger line, calls for most careful attention. 

Of the 450 cases, 421 patients showed a blood-pres¬ 
sure that at no time was either below 90 or above 
130; in other words the 421 patients showed what can 
be properly classed as absolutely normal blood-pres¬ 
sures. Of these 421 patients, 78 at some time during 
the pregnancy showed a pressure slightly below the 
normal, ranging somewhere about 90 and 100. In 
none of these patients, however, was the low blood- 
pressure persistent, it only being noted on one or two 
examinations, and in no instance did any uncomforta¬ 
ble symptoms develop in labor afterward referable to 
the low pressure, showing, therefore, that a temporary 
low blood-pressure is of no significance during pre*L 
nancy. Of these 421 patients, only the above men¬ 
tioned patient who had postpartum eclampsia had any 
uncomfortable symptoms. The remaining twenty-nine 
patients showed at some time during their pregnancy 
a pressure which was above the normal limits, that is 
above loO. There were four patients who ran a con¬ 
stant pressure of 140 at each examination and one 
patient who ran a constant pressure of 145 through 
the pregnancy. In none of these patients did anv 
trouble occur, and the high pressure seems to have 
been due to other conditions rather than to changes 
taking place during pregnancy. In the remainin'* 
twenty-four patients the blood-pressure showed 
marked \anations,. running as high in one instance as 
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195. This patient developed eclampsia in spite of 
treatment, and there were several other patients in 
whom threatening symptoms developed, but in whom 
the conditions yielded to treatment. 

In the 450 cases the examination of the urine 
showed albumin persistently or temporarily fifty times. 
Eleven of the fifty patients who showed either tran¬ 
sient or persistent albuminuria also showed a blood- 
pressure of over 130, and every case of toxemia, except 
the postpartum one mentioned, developed among these 
patients. The rise in blood-pressure preceded the find¬ 
ing of the albumin in every instance except one, sug¬ 
gesting definitely the fact that a rise in blood-pressure 
is apt to be followed by albuminuria and other symp¬ 
toms of toxemia, and that a high blood-pressure plus 
albuminuria are symptoms which call for immediate 
attention. The recognition of the high blood-pressure 
plus albuminuria was immediately followed by proper 
treatment, which was successful with one exception 
in checking the process before it became serious, show¬ 
ing the value of frequent observation of the patient 
during pregnancy. The occurrence of albuminuria in 
more than one-third of the patients who show an 
abnormally high blood-pressure as compared with its 
occurrence in less than 10 per cent, of the patients who 
did not show a high blood-pressure, is definite proof 
of the value of the estimation of the blood-pressure 
during pregnancy. 

The fact that in 421 of the 450 cases the blood- 
pressure was within normal limits and that in only one 
of these patients did any sign of toxemia occur, cer¬ 
tainly tends to show that as long as the blood-pressure 
remains normal the presence of slight traces of albu¬ 
min in the urine (which were noted in 39 of the 421) 
is negligible. 

I have attempted to tabulate the observations in this 
series with the object of learning, if possible, whether 
any particular group of cases showed constant varia¬ 
tions in blood-pressure, either within the normal limits 
.or not. 

Race .—The patients in the series were of many dif¬ 
ferent nationalities as follows: 


American . 

. 159 

Jewish . 

. 81 

Canadian. 

. 47 


. 43 

English . 

. 20 

Colored . 



Russian . 16 

Scotcii . 12 

Swedish . 7 

Italian . 7 

German . 6 


The remainder were either divided in small num¬ 
bers among many different races or the nationality was 
not given. The examination of the records shows, as 
would be expected, that there are no characteristic 
variations in Wood-pressure in the different nations. 

Age of Patients. —The patients ranged from 16 to 
45 years of age. Sixty-seven were under 20 years of 
age; 271 between 20 and 30; 80 between 30 and 40. 
and 7 were over 40. The age of 15 patients is not 
given. In line with the fact that the blood-piessure is 
apt to be considerably elevated in persons of above 
50 years of age in whom arterial changes are common, 
it seemed fair to expect that a rise in arterial tension 
might be expected in the women in the latter part of 
the child-bearing period. Contrary to expectations 
there was no such tendency evident on examination ot 
the records. On the contrary, in the one case of 
eclampsia which occurred during pregnancy the patient 
was only 18 years old. It is, therefore, fair to assume 
that in women during the child-bearing period a high 
h ood pressure is due to some individual peculiarity 
or disease and is not to be expected. The more or less 
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constant rise in pressure which is observed in later 
life seems, therefore, to begin at or after the men 
pause and is evident during the child-bearing peri 1 

Number of Pregnancies. -In this series there we re 
218 pnmi-parae; 99 II-parae; 46 III-parae; 34 IV- 
parae; 17 V-parae; 9 each VI-, VII- and Vlll-mrae- 
5. IX-parae, and 4 who had had ten or more pregnan¬ 
cies. It might well be expected that the increased strain 
thrown on the whole organism by repeated pregnancies 
would be reflected by a rise in pressure to a greater 
or jess degree, but the observations made on these 
patients show no constant change, two of the three 
women in their twelfth pregnancy having' a blood- 
pressure of 120 or less throughout. In studying the 
series as a whole, however, it would seem that after 
the second pregnancy there is a slight tendency upward 
in the pressures. This tendency is not sufficiently 
marked to be significant. The average in the seventh 
pregnancy as compared with the first is between five 
and ten points higher. In other words, it would seem 
that repeated pregnancies, in the absence of complica¬ 
tions, have little or no effect in producing an increase 
in arterial tension, and that in the absence of compli¬ 
cations a normal pressure is to be expected in a preg¬ 
nant woman irrespective of her age or the number of 
the pregnancy. 

Relation Between Albuminuria and High BlooA- 
Prcssure. —The urine was examined for albumin in 
conjunction with the estimation of the blood-pressure. 
The specimens examined, however, were not catheter 
specimens, and, as is well known, albumin is found 
much more frequently in non-catheter specimens, 
some observers placing it as high as 40 per cent. 

In this series 50, or about 11 per cent., showed 
albumin at one or more examinations, an extremely 
low percentage, but since the urine was only examined 
by an expert when large traces of albumin were pres¬ 
ent or when other symptoms developed, it seems 
probable that small traces may have been overlooked, 
and the percentage really may have been considerably 
higher. In 37 of the 50 cases the albumin was found 
at one examination only and the blood-pressure showed 
no change, nor did other symptoms develop. In ^ 
cases the albuminuria was more persistent but no 
other symptoms developed. In 11 cases the presence 
of albumin was accompanied by a rise of blood-pres¬ 
sure-to over 130, in 5 of which patients the albumin 
disappeared and the pressure dropped as soon as 
appropriate treatment was instituted. 

In the six others the albumin and high pressure pe 
sisted until after delivery. Four of these patients a- 
developed other definite symptoms of toxemia,, 
spontaneous labor ensued, with relief before the 
serious symptoms developed. In one patient ° n f 
convulsions occur and this patient made a goo 
ery on being delivered. This patient had a perastemj 
high pressure for the six weeks she w & s unde 
vation, but the albumin did not appear t! f i( ji y 
before delivery, from which time it Jncreagd r p^J 
in amount, the blood-pressure rising to ^ 
before the convulsions developed. 150 

Another patient had a blood-pressure a slight 
to 180 for a month before delivery, w ^ nQ( 
amount of albumin constantly present. ^ twiB5 at 
develop convulsions, but gave birth t hours- 

seven months, one of which lived only a 
One patient referred to previous!} 
convulsions, no abnormality havi g d observe 

the four and one-half months she was uncier 
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tion Six patients ran a persistently high pressure of 
between 135 and 145, but at no time showed any other 
symptoms and were delivered safely. With one excep¬ 
tion all of the patients who developed toxemic symp- 
toms showed a rising biood-pressure as the first symp¬ 
tom. but in one case the appearance of albumin pre¬ 
ceded the rise in pressure. Although the number of 
cases is too small to form the basis of any definite con¬ 
clusions this would point to the conclusion that a rise 
in blood-pressure even in the absence of other symp¬ 
toms should receive serious consideration as possibly 
being the initial symptom of an impending toxemia 
Results .—In the 450 cases there were four maternal 
deaths following delivery. One patient died of pneu¬ 
monia; one of hemorrhage from placenta praevia; one 
of heart disease, and one of septic infection. Neither 
the blood-pressure nor urinary examination showed 
anything abnormal in any of these women. 

There were nine still births in the series. Four were 
due to difficult operative delivery; two to placenta 
praevia, and one each to premature detachment of the 
placenta, congenital syphilis, and fetal monstrosity. In 
each case the pregnancy was normal as far as shown 
1 by the urine and blood-pressure. 

There were four premature births, and three of the 
babies died, one at 7 and two at 8 months. In two 
of these cases the mother showed an abnormally high 
blood-pressure, one of the patients developing a defi¬ 
nite toxemia, though without convulsions, the maternal 
condition accounting directly for the death of the child. 

CONCLUSIONS 

The study of the records of these cases shows defi¬ 
nitely that a considerable number of patients have a 
temporary rise in blood-pressure during pregnancy 
without the development of other symptoms, as is 
found in patients under other conditions. The signifi¬ 
cance of this rise in blood-pressure can only be ascer¬ 
tained by a frequent study of the blood-pressure in a 
large number of cases. In other cases the rise in 
blood-presure was followed by the appearance of albu¬ 
min, a combination of which has been shown to be 
a definite indication of the development of toxemia. 

\ In only one case, however, did convulsions develop, 

■ _ the other cases yielding to treatment. Thirty-nine 
cases showed slight traces of albumin in the urine, but 
no changes in the blood-pressure. As the urine was 
not obtained by catheter, the source of the albumin is 
unknown, but in the majority of the cases it was prob¬ 
ably due to contamination of the urine by leukorrheal 
discharge. To judge from these cases, the presence 
of a slight amount of albumin, if not accompanied by 
a rise in blood-pressure, is negligible. Eleven patients 
showed albumin with a high blood-pressure, all of 
these being presumably more or less toxemic. Five 
patients showed a blood-pressure of 140 or over 
throughout the period during which they were under 
observation. Only one of these patients developed albu¬ 
min at any time during the pregnancy and all passed 
through labor normally, which would tend to prove 
that persistent high blood-pressure, in the absence of 
^jothcr signs, is not necessarily a dangerous svmptom, 
'although it should always arouse suspicion and call for 
' increased watchfulness, whereas, as was shown 'in 
other cases m tins series, a rise in blood-pressure 
from a low point is not infrequently followed bv the 
, appearance of albumin and the development of symp¬ 

toms of toxemia, and is more significant than a'high 
pressure throughout. 


HYPOPITUITARISM IN CHRONIC 
HYDROCEPHALUS 

LEWIS J. POLLOCK, M.D. 

CHICAGO 

Disorders of pituitary metabolism may be due to 
disturbances of the gland itself, organic or functional, 
as tumors, hyperplasia, hypoplasia, etc., or such 
changes may be the result of remote factors, such as 
distant tumors pressing on the gland, and hydro¬ 
cephalus. In severe hydrocephalus, the third as well 
as the other ventricles is distended with fluid; it 
becomes cystic, bulges, and presses on the underlying 
pituitary gland. 

The disturbance of pituitary function resulting-from 
hydrocephalus may manifest itself in two conditions, 
hyperpituitarism (Neurath, Cushing, Oppenlieim), or 
in hypopituitarism. In view of the frequency of dys- 
pituitarism in chronic hydrocephalus, the literature on 
the subject is astonishingly scarce. 

Marinesco and M. Goldstein, 1 in December, 1909, 
and Kurt Goldstein, 2 in 1910, described the clinical 
picture of pituitary body disease as an accompaniment 
of hydrocephalus. Kurt Goldstein calls attention to 
the fact that changes in the sella turcica have been 
noted in cases of chronic hydrocephalus in the cases 
of Schuller, broadened and flattened, of Fermrohr, a 
widened entrance, and of Oppenheim, a very deep 
groove. He further states that in a careful search of 
the literature he has found cases of chronic hydro¬ 
cephalus presenting isolated symptoms which were 
probably similar in character to the symptoms observed 
in his own cases, namely, obesity (Quincke), amenor¬ 
rhea ( Jollye) and hypoplasia of the uterus and amen¬ 
orrhea (Moore). Seivert reported two cases which 
Goldstein states are similar to those reported by him¬ 
self ; two sisters, aged 9 ancl 15 years, both of whom 
were fat, had optic atrophy and hydrocephalus, but no 
genital atrophy. Goldstein reports three cases, in all 
of which enlargement of the head was associated with 
a very fat body and undeveloped genitalia; the second 
patient had some symptoms of bony overgrowth shown 
by separation of his teeth and enlargement of the ends 
of his bones. In no case was a necropsy obtained. He 
makes the diagnosis of meningitis serosa by virtue of 
the long duration, the remissions, the absence of focal 
symptoms and the presence of concentric diminution 
of the field of vision without hemianopsia. He further 
asks if it is not possible to obtain the symptom com¬ 
plex ordinarily accompanying tumor of the hypophysis 
from pressure on the hypophysis by an increased 
amount of cerebrospinal fluid. 

Mueller- reports a case of tumor of the posterior 
fossa with secondary hydrocephalus in a girl aged 16 
years who showed arrested menstruation, small stature 
and abundant adipose tissue. 

Marinesco and Goldstein report two cases with 
necropsy, one. that of a boy of 15, who. besides the 
symptoms of a cerebellar neoplasm, showed enlarge¬ 
ment of the head, marked adiposity, hvpoplasia of the 
genital organs, no hair in the axillae or on the pubes 
Recropsy showed a cyst ic tumor of the cerebellum 

1. Marinesco and Goldstein, M.: Two Ca«e« of zr,.,t„ , 

Generalized Adiposity. Xouveile Iconcyraphfe de la Sa^img e “ 


xxii, 62S. 


1909, 


3. Mueller, quoted bv Marinesco and Goldstein (Fooinote i). 
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with secondary hydrocephalus, a compressed pituitary 
body and a broadened-out sella turcica. The second 
case, that of a girl aged 16, showed a large head, 
marked adipose deposits, scanty hair, menstruation 
every three or four months, and small mammae. 
Necropsy showed chronic hydrocephalus and no new 
growth of the pituitary body. 

Cushing 4 remarks on the scarcity of literature and 
calls attention to twenty preadolescents with tumor 
cerebelli and chronic hydrocephalus, all being well 
nourished, and many quite adipose. He likewise 
reports one case of essential hydrocephalus with hypo- 
pituitarism, one case of cerebellar cyst with hydro¬ 
cephalus and hypopituitarism and one case of endo¬ 
thelioma of the right hemisphere, hydrops of the third 
ventricle and hypopituitarism, all with necropsy. 

Pie mentions six illustrations of the syndrome of 
hypopituitarism in chronic hydrocephalus reported by 
Babonneiux and Poisseau. 

Oppenheim 5 states that he has seen two cases of 
cerebellar cysts with secondary hydrocephalus causing 
symptoms of acromegaly. 

I c have reported one case of hypopituitarism in 
chronic hydrocephalus with necropsy. Because of the 
inaccessibility of the bulletin wherein it was published, 
this case will be described along with the others here 
reported. 

The frequency of dyspituitarism in chronic hydro¬ 
cephalus may be shown by the fact that since the pub¬ 
lication of the foregoing report in 1913, twelve addi¬ 
tional cases have been observed, ten in institutions and 
two in private practice. Of these, three will be briefly 
described. 

In all the cases, adiposity was the predominating 
feature, ranging from that of an overnourished person 
to that of a monstrosity. Genital hypoplasia was 
observed but once; all the cases show a delicate, pudgy, 
tapering hand with broad base. Increased carbohy¬ 
drate tolerance was found in all of six cases so studied. 
Not much importance can be attached to this particular 
feature, inasmuch as it is observed in many conditions 
and is not well understood. Thermic reaction follow¬ 
ing the injection of extract of anterior lobe (kindly 
furnished by Armour & Co.) was observed in none of 
six cases so tested. 

REPORT OF CASES 

Case 1.— History. —S. D., man, single, no occupation, aged 
40, was admitted to the Kankakee State Hospital, Nov. 1, 
1905. The family history shows that the patient’s father died 
of “paralysis,” probably apoplexy; his mother of hemorrhage 
of the bowels. There is one brother living and well, and 
there were three sisters, two of whom are dead from unknown 
causes. Circumstances of the patient’s birth are unknown. 
At the age of 4 months he developed “cerebrospinal menin¬ 
gitis” and was ill for several months; the condition was 
associated with opisthotonos and followed by spasmus nutans. 
After recovery, it was noted that the patient was deaf; he 
did not walk until he was 9 years old. Mentally he did not 
develop more than the equivalent of 7 years. At 15 he was 
taken to the Illinois State School for Deaf Mutes at Jackson¬ 
ville He was returned to his home at the end of eight 
months on account of his inability to learn It was noted 
that while a young man he was fat, that his head was some 
what large, that the penis was very small 
of 18 the testicles “apparently disappeared. 

Harvey- The Pituitary Body and Its Disorders, Phila- 
’uSoU Company, 19I1 . p . 13 80. 


and at the age 
This condition 


Joun. a. ii. \ 
Jan. 30, 1915 

was explained by the relatives as being the result nf * • 
being hidden by the excess of fat. He did not develnn 
as did other men. A tin-type taken at age 38 shows ^ 
fat boy with a large head. He had 
headache, nor did he vomit. 


a very 
never complained of 


4. Cushing, 
delphia, J. B. 

£ gK?t*% , 'SWar Hydrocephalus .l.h 

Inst. Quart., 1913, iv, 67. 


H • Text Book of Nervous Diseases, 1911, P- I. . 

U.. 1 ext nous TT J _„,;n, Dyspituitarism, 


Examination.— On admission to the ICankakee State Hos¬ 
pital examination showed a man, aged 40, weight 278 pound* 
height 5 feet 6 niches. He was very fleshy; the skin was soft’ 
and moist, the mucous membranes red and muscles flabbv 
The hair on the head was dark and thin. In the axillae the 
■ hair was sparse and very thin over the pubes. The abdominal 
wall_ was protuberant. There was a moderate umbilical 
hernia and so large an amount of fat that the abdomen bung 
over the thighs like an apron, concealing the penis. The 
head was large and hydrocephalic, the tongue negative. 
Several teeth were missing. Examination of the chest showed 
the lungs to be negative. Heart action was rapid, the first 
sound loud. Abdomen showed dilated colon. The genitalia 
were notable for the atrophic penis and partially descended 
testicles. The penis was about 1% inches long, small in 
caliber, hidden by fat. Reflexes, deep and superficial, were 
normal. Pupillary reflexes were normal. 

In this case, therefore, the notable features are hydro¬ 
cephalus, adiposity, lack of hair and genital atrophy. The 
patient was quiet and tractable, possessed little memory, per¬ 
formed very few functions and even needed assistance in 
feeding. He was untidy’, soiling and wetting himself, and - 
made no effort to attend to the calls of nature. He frequently 
laughed loudly without cause and took no interest in his 
surroundings. 

Aside from the steady decrease in weight there was noted 
no change in the condition of the patient after admission. 
There was no gross change in vision, but he became more 
and more unsteadv- in his gait. He was found dead in bed, 
Oct. 25, 1911. 

A r ccropsy. —Post-mortem examination revealed an umbilical 
hernia, dilated colon with displacement upward of the thoracic 
contents, edema of the lungs, moderate general arterio¬ 
sclerosis, fatty degeneration of the liver, chronic parenchy¬ 
matous nephritis, colloid goiter, general adiposity, partially 
descended testicles and an infantile penis. The ossicles of 
the ear were quite small. 

The skull and brain deserve more extended description. 
The calvarium was easily removed, and showed a marked 
thinning, each convolution of the brain being lodged in a 
groove of the skull. When held to the light the places marked 
by the grooves were found to be exceedingly thin. The dura 
mater did not bulge and was not adherent to the calvarium, 
it was quite thin but somewhat opaque. 

On removal of the calvarium a large amount of cerebro¬ 
spinal fluid was observed to be escaping from the brain, an 
as it was released at the base there was seen a small opening, 
the size of a pea, in the right orbital lobe from which spur c 
a clear fluid, of which there was apparently about 20 ounces. 

As this fluid escaped both sides of the brain col apse . 
resulting in a mushroom-like appearance. When the ra 
was removed it was seen that there was a chronic •> 
cephalus which affected all the horns of the latera . 

and the third ventricle as well. The latter by its is 
produced a cyst-like formation above the optic■ c ° miT1 
which was pushed downward and flattened. Wit i 1 
tion of the pituitary body, which was implanted on a > 
broad and bulging infundibulum, the structures l e ^ 
peduncular space could not be seen. ( 1C P , vcr y 
itself was flattened from the pressure above f broad- 
difficult to remove from the sella turcica, w i ven triclc 
ened.) The cyst-like formation of the th rd ^ ; 
extended backward to the crura, an | at flattened?^ 

tile third nerves. The convolutions ,l,e 

throughout. The meninges were slightly edema 
vessels somewhat injected. . ■ : n to coronal 

After hardening and cutting of th . drocep i, a lus t«** 
sections it was seen that anterior y cavity being 

very marked, the brain tissues surrotind ng f ijJore 

but 1.5 cm. thick. A section in front of the«pt.c thc 

showed the foramen of Monro to be the 
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No ganglion cells were present. In 


iS5“S51S3= is 

marked separation of its two 
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walls, each of which was a 
delicate membrane with 
numerous fenestrae. Above 
this the body of the corpus 
callosum was very thin and 
p o s t e riorly, membrane-like 
and ruptured. The splenium 
of the corpus callosum was 
likewise very thin. A sec¬ 
tion posterior to the midbrain 
when viewed in its anterior 
portion presented a broad 
fornix with the choroid 
plexus lying on it, which was 
in general appearance normal. 

As this was followed down, 
the hippocampus was seen 
sharply outlined in the floor 
of the markedly distended 
descending horn. The in¬ 
ternal capsule with its ad¬ 
jacent ganglia was noted 
lying free in the cavity of 
the lateral ventricle on the 
superior and posterior sur¬ 
faces, while inferiorly it was 
seen to be continuous with 
the midbrain. The ganglia 
were smaller than usual and 
flattened from above down¬ 
ward. The fourth ventricle 
showed a slight amount of 
distention and the floor was 
somewhat granular. The 
central canal of the spinal 
cord was negative. The 
pineal gland was compressed, its 
anterior surface forming a portion 
of the wall of the distended third 
ventricle. When removed a marked 
concavity was noted on its surface. 

Microscopically the findings bear 
out the gross diagnosis, and only 
the pituitary body and pineal gland 
will be described. The pituitary 
body was flat and the posterior 
lobe showed an increase of connec¬ 
tive tissue. The anterior lobe 
showed that the part adjacent to 
the posterior lobe was composed 
almost entirely of nuclei within 
cells showing very little protoplasm 
and no chromophilic granules. 

These nuclei showed various gran¬ 
ules of degeneration; some were 
distorted, others large, swollen and 
quite pale; here and there was 
found a large chromophilic cell. 

In the remaining portion of the 
gland, the cells were somewhat 
crowded, the chromophilic cells 
•4,. being abundant. An increased 
/ amount of connective tissue was 

noted and here and there a small collection of colloid mate¬ 
rial. The pineal gland was crescentic in shape. There was 
a marked increase of connective tissue surrounding it. The 
interior of the gland was divided into compartments in 
which were seen numerous nuclei contained in cells with 


.is 




Fig. 1.—Pituitary gland (jr) beneath the floor of the cystic third 
ventricle. 



Fig- 2.—Cases 3 and 4. 


could not talk; the pubic 
hair was well developed. 
Roentgenoscopy revealed a 
normal sella turcica, but a 
hydrocephalic skull. 

Case 3.— Woman, aged 19, 
had an attack of meningitis 
at age of 7 weeks, and has 
never walked or talked. She 
has a marked hydrocephalus 
and spastic diplegia. She has 
atypical epileptiform attacks, 
is very obese and has taper¬ 
ing hands. Menstruation is 
irregular. 

Case 4.—Woman, aged 25, 
has a marked hydrocephalus. 
She is an idiot with spastic 
diplegia, is exceedingly obese 
and has tapering hands. 
Menstruation is irregular 
(Fig. 2). 

The specificity of the 
symptom of adiposity, de¬ 
scribed as associated with 
pit&itary disease, is not 
well established. Mar¬ 
burg 7 first formulated the 
theory that adiposity is 
present not only in tu¬ 
mors of the pituitary, but 
in “certain cases of cere¬ 
bral tumor of embryonic 
type and of ectodermal 
structure which cause adiposity, 
independently of their localiza¬ 
tion, by virtue of a specific in¬ 
ternal secretion.” That this is 
not entirely true is shown by 
the cases exhibiting pressure on 
the pituitary from hydroceph¬ 
alus without tumor, and from 
tumors of the pineal gland not 
teratomatous in nature, as in 
the cases of Nothnagel, Muel¬ 
ler, Pearce Bailey and Smith 
Ely Jelliffe. Marburg 8 subse¬ 
quently, in a study of tumor pf 
the pineal gland and metabolic 
symptoms, described a tumor 
of the pineal gland associated 
with hydrocephalus but in 
which the pituitary was not 
disturbed, although infundibu¬ 
lar hydrocephalus was present. 
He formulates three groups of 
pineal gland disturbances: 

^ ... l - Hyperpinealism — obesity. 

Hypopineahsm — genital atrophy. 

3. Apinealism — cachexia. 



7 Marburg, quoted by Marines™ and Goldstein (Footnote 1) 

V.., , , - — .V“ ^u.iia.ncu in cats WUI1 o.. -narourg: zur Kcnntms der nortnalen und mthnWUrW vr.« 

little protoplasm, resembling glia cells. Very little gland weTnschf." wos' w.rSirf" Adipositas c ^raUs, Wener S 
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in a recent article on tumors of the pineal gland, 
Pearce Bailey and Smith Ely Jelliffe* give an exhaus¬ 
tive summary of the literature, in which they collect 
sixty cases. 

It as notable that of sixty cases, thirty showed hydro¬ 
cephalus, usually marked; of ten cases showing evi¬ 
dence of adiposity, in nine there is mention of hydro¬ 
cephalus; in one of the other two (Marburg, men¬ 
tioned above) there was no change in the pituitary. 
In the other case (Daly) no mention is made of hydro¬ 
cephalus. The authors state that “the whole situation 
is in need of more extended study to determine whether 
pineal tumors alone can produce adiposity, apart from 
third ventricle hydrocephalus." 

Speaking of the accompanying hy¬ 
drocephalus, which is “usually 
very marked in the third ventri¬ 
cle, and the infundibulum may be 
swollen and puffed out like a 
cyst” they state that "such a 
hydrocephalus can unquestionably 
lead to adiposis.” 

Prom the case here recorded as 
coming to necropsy no conclusion 
relative to the cause of the adi¬ 
posity can be made, inasmuch as 
not only was the hypophysis com¬ 
pressed, but tlie pineal gland as 
well showed disturbances result¬ 
ing from the dilatation of the 
third ventricle. 


POTT’S DISEASE-FARRELL 
HIBBS 


Jo™. A. M, A. 
Jan. 30, 1915 


CONCLUSION 

I wish to state that the purpose 
of this report is simply to call at¬ 
tention to the frequency of the 
association of hypopituitarism 
with hydrocephalus and by a few 
illustrations recall to memory 
many similar cases observed by 
all physicians. 

The similarity of serous menin¬ 
gitis to tumor cerebri is well 
known and the inclusion of pitui¬ 
tary symptoms may lead to a diag¬ 
nosis of tumor of the hypophysis, 
wrongly. The involvement of the 
pineal gland in the mechanical in¬ 
jury resulting from a cystic third 
ventricle deserves further study in 
its relation to cerebral adiposity. 

I wish to express my thanks to the 
State Board of Administration of the 

S‘ate of Illinois for their kind cooperation in enabling me 
to observe some of the cases, 

25 East Washington Street. 

9. Bailey, Pearce, and Jellilfe, Smith Ely: Tumors of the Pineal 
Body, .Arch. Int. Med., December, 1911, p. SSI. 

Value of Statistics.—Statistics have suffered in reputation 
because of the seeming truth of the trite statement that one 
can prove anything by figures. In reality figures are but 
evidence upon which conclusions may be based. If the evi¬ 
dence is faulty and the faults are not perceived, errors in 
judgment may result. But this is true oi all evidence upon 
which opinions are based and is no more true of figures and 
statistics than it is of other kinds of evidence.— Trask. 


OSTEOPLASTIC OPERATION FOR 
POTT’S DISEASE* 

A REPORT OF CLINICAL OBSERVATIONS WITH Rosnm 
IN ONE HUNDRED AND FIFTY-EIGHT CASES 
AND INTERPRETATION OF EXPERI¬ 
MENTAL STUDIES IN ANIMALS 
BENJAMIN P. FARRELL, MD 

Attending Surgeon, New York Orthopedic Dispensary and Hospital 

NEW YORK 

str “ alf a Cenl , m ' y a /° Tay5or and Sa )’re demon¬ 
strated the principles of mechanical support in the 

treatment of Pott’s disease. Since that time the row 
tme has been to apply, m the case 
of ambulatory patients, either a 
Taylor spinal assistant or a plas- 
ter-of-Paris jacket. More re¬ 
cently a Bradford or Whitman 
frame has been employed when¬ 
ever the recumbent position was 
indicated. While these forms of 
treatment have resulted in a large 
percentage of cures, they have 
confessedly left much to be de¬ 
sired. Even the best apparatus 
is cumbersome and needs constant 
supervision; and in most cases 
only imperfect results can be ob¬ 
tained even after years of tedious 
treatment. In no branch of sur¬ 
gery, perhaps, is the social status 
of the patient in such close rela¬ 
tionship to the possibility of cure. 
Among the well-to-do tuberculous 
lesions in the cervical and lumbar 
regions can be dealt with in a 
fairly satisfactory manner. The 
repair, however, of similar lesions 
in the dorsal region is usually 
a failure anatomically, although 
functionally good, because of the 
impossibility of immobilization. If 
such is the case under satisfactory 
social conditions, how much more 
unfavorable is the outlook for the 
poor dispensary patient! General 
recognition of these facts has led 
a number of men to attempt op cr ‘ 
ative treatment of Pott’s disease. 

Prior to 1908 no definite results 
were obtained, but in that .year F. 
Lange implanted two tin-plated 
wire splints with bulbous ends be¬ 
neath the muscles over the dis¬ 
eased area. These lay on either side ol the spmous 
processes, their ends being attached to them by a. sc- 
suture. Two years later 1 the symptoms had subsided, 
deformity had not increased, and the splints ha 
remained in place. . , 

It has long been known from studies on the heale. 
kyphos that in many instances a fusion of the posterior - 
aspect of the vertebrae through the laminae a 

* Read before the Section on Orthopedic Surgery at the SiV) li 
Annual Session of the American Medical Association, - 

N. J., June, 1914. .. , H c .j ta | ar.f 

* Front the New York Ortnopeaic Dispensary and i:„h-crAy. 
from the Laboratory of Physiological Surgery, Aew A? iilnstrationt. 

* This article is abbreviated by omission of some oi t 

1. Lance. F.: Jour. Am. Orthop. Assn., November, lvtv- 



Fig. 1.—The spines and the posterior aspect 
of the. vertebrae are stripped of periosteum, 
which is shown in circular white areas. The 
spines have not as yet been cut and imbricated. 
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spinous processes is the method by which Nature 
effects repair. Herein, obviousljy is the key to the 
situation. If the surgeon could in a few weeks cause 
the fusion which it took Nature months or years to 
bring about, he could not well fail to stay the course 
of the disease and limit the deformity. Thus _con¬ 
sidered, the question became simply one of determining 
the best technic for causing arthrodesis of the lateral 
articulations and bridging the intervertebral spaces, 
thereby fusing the entire dorsal aspect of the vertebrae. 
Early in the year 1910 it became my privilege to assist 
Dr. R. A. Hibbs in his studies on the cadaver which 
led him to devise the technic which experience has 
shown to be both anatomically satisfactory and sur- 
gicallv acceptable. While it was easily demonstrable 
that 'in adult and adolescent life there was always 
adequate bone in situ to make the bridge, it was neces¬ 
sary in the case of very young children to await a 
verdict which should be based on actual findings at 
the operating table. It is gratifying 
to report that adequate bone exists 
at all ages; therefore the use of the 
autoplastic bone transplant, or any 
other form of foreign body, is not 
necessary. The use of such bone 
transplants had at first been deemed 
necessary in the case of younger chil¬ 
dren, but operative experience has 
demonstrated their uselessness. 

The first account of Hibbs’ opera¬ 
tion 2 was published in 1911. He also 
described his method in a paper 3 read 
before the Section on Surgery of the 
American Medical Association, at 
Atlantic City, June, 1912. From this 
latter paper is taken the author’s ac¬ 
count of his operation, as follows: 

In performing the operation, a longi¬ 
tudinal incision is made directly over the 
spinous processes, through skin, supra¬ 
spinous ligament and periosteum, to the 
tips of the spinous processes. The peri¬ 
osteum is split over both the upper and 
lower borders of the spinous processes 
and the laminae, and stripped back from 
them to the base of the transverse proc¬ 
esses. The spinous processes are then 
transposed after partial fracture, so that 
they make contact with fresh bone, the base of each with its 
own base, and the tips with the base of the next below. The 
adjacent edges of the laminae being absolutely free from 
periosteum, a small piece of bone is elevated from the edge 
of the laminae and placed across the space between them, its 
free end in contact with the bare bone of the laminae next 
below it. 

The lateral walls of periosteum and the split supraspinous 
ligament are brought together over these processes by inter¬ 
rupted chromic catgut sutures. The skin wound is closed 
by silk, and a steel brace applied. Detailed operative and 
postoperative directions follow. 

The only addition to this technic has been as fol¬ 
lows: Tlie lateral articulations are exposed and the 
cartilage removed by a very small curet. This adds 
to the extent of the fusion. 

We have now bad ample opportunitv to test the 
value of this operation. It would be too much of a 
tax on your time and patience to detail the nearly two 


;. Hihta, K. A.: Xrtv York Med. Tour., May 27, 1911. 
3. K. A.: An Opcrrtion for Poll’s Disease of the 


Jovsnai. A. M. A., Auk. ID, 1912 


p. *133. 


hundred cases which have been treated by this method 
in the New York Orthopedic Hospital; theiefore, I 
will briefly summarize the main features in the cases 
so treated during the years 1911, 1912 and 1913. 

Summary ipir.— There were twenty-two cases, 
ranging in age from 5 years to 25 years; the duration 
of the disease was from two months to thirteen years; 
six had formerly worn plaster jackets; sixteen had 
worn spinal assistants; the range of the deformity was 
from three to twelve vertebrae; in six cases psoas 
spasm was observed, psoas abscess in two, and 
increased reflexes in eight; the number of vertebrae 
fused varied from five to fourteen. 

Summary 1912 . — There were seventy-two cases, 
ranging in age front 3 to 41 years; the duration of the 
disease was from four weeks to twelve years; six had 
formerly worn plaster jackets, thirty-seven spinal 
assistants and one Bradford frame; the range of the 
deformity was from three to twelve vertebrae; fifteen 
showed exaggerated reflexes, eight, 
psoas abscess and nineteen psoas 
spasm; the extent of the operation 
varied from five to fourteen verte¬ 
brae. 

Summary 1913 . — There were 
sixty-four cases, ranging in age from 
18 months to 14 years; forty had 
previously worn spinal assistants, 
two had undergone bone transplan¬ 
tation from the tibia, and four had 
previous osteoplastic operations, an 
insufficient number of vertebrae hav¬ 
ing been included; the range of the 
deformity was from six to fourteen 
vertebrae; in twenty-three cases 
psoas spasm was observed, psoas ab¬ 
scess in two and increased reflexes 
in seventeen; the extent of the oper¬ 
ation varied from eight to fourteen 
vertebrae. 

Of the 158 patients seven have 
died, and four required reoperation 
for the above-mentioned reasons. 
With these exceptions, the results 
have been eminently satisfactory, in¬ 
asmuch as, barring three who were 
paralyzed when they came to the 
hospital, all the symptoms of .Pott's disease other than 
the deformity have disappeared; all the patients who 
have been operated on for a longer period than one 
year are without apparatus, and are able to carry on 
the ordinary avocations of life, whether play or 
business. 

Of the seven who died, it should be noted that the 
caiwe of death was in every case extrinsic, and not due 
to the operation. One died one and a half years after 
the operation; cause of death, miliary tuberculosis; 
one died six and a half months after the operation’ 
cause of death, tuberculous meningitis; one died six¬ 
teen months after operation, cause of death tubercu¬ 
lous meningitis; one died one and a half years after 
operation, cause of death, miliary tuberculosis; one 
died a year and ten months after'operation, cause of 
death, tuberculous meningitis; one died three months 
after operation, cause of death, pyemia, the patient 
having been infected before he entered the hospital; 

the spine. The on .f. a J" ear after the operation, cause of death 
miliary tuberculosis. 



J 


Fig. 8.—Cosrplete fusion after eighty 
days. The imbricated spinous proc¬ 
esses are seen. 
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yet accepted radical measures. 

In considering- the possibilities of cure for Pott’s 
disease by bone transplantation into the split spines of 
several contiguous vertebrae, or by any other opera- 
ti\ e method, clinical experience is necessary to form 
an unbiased opinion of its practical value. At the 
last session of the American Medical Association a 
From the above it appears that the maioritv of (he Was 'Presented by the surgeon in charge of the 

dogs died either of meningitis or shock One however 1 1 & hospital, giving his interpretation of the 

died of unilateral nephritis based on autonsv finrlh. ’ e . s P Its of fift . een cases of tuberculous spine disease in 
It is interesting £ notice AS t*™* *!>* <*&**.« 

mortality rate between the animal and the human 
serie . For seven dogs the average postoperative life 
was four and one-half days; the total mortality, in 

e eve ” do £ s bein £ ^2.7 per cent. The cause me discussion tartlier 
as with f u ! o ni0rta i ? 1US ? ot y . e . t been worked out, but of so much importance. 

marilv the kl ” W0U ? ds he , aled P ri ‘ Unquestionably bone transplantation, as advised hy 

reason a b!v ! n J *} ¥ * he °P erat,ve technic was Albee, marks a new epoch in the treatment of Pott's 
rr nr i ir ? nd that ?° SS to,erate operative pro- disease and is a valuable surgical asset. Surgery shows 
nf +uJ P00rl} ;-- t0 better advantage here than in tuberculous joints 

UI ^covered dogs, subjected to euthanasia, two, elsewhere in the body; there is no danger of dissenu- 
respectively sixty-two and sixty-eight days postopera- Dating the infection into contiguous normal bone; no 
tive, show that while sufficient bone growth had not sacrifice of bone to affect shortening and it is in 

taken place to fuse the bridged vertebrae, considerable -’- . 

bone was shown in process of formation. Further¬ 
more, these were undergraduate student preparations 
m winch the fragments were found not to have 
adhered in a position to insure early fusion of the 
joints. It may be further noted that lamina-fusion 
in these animals was not attempted, nor were the 
lateral articulations disturbed, because of an attempt 
to reduce the mortality by using a less extensive pro¬ 
cedure. 

Another specimen, eighty-five days postoperative, OIten °d me region ot me spine anecieu. wc 
shows complete vertebral fusion, while in another, over tbat caries in die middle and upper dorsal region oi 
100 days, somewhat denser bone deposits exist ' One the s P ine is frequently associated with great anguia 
may therefore conclude from animal experiments that P rotrusl °E whereas caries in the cervical or hum < 


v.. 1 luuiieu uy xne originator ui 

the Albee method at the above-mentioned institution. 
1 he report was extremely unfavorable, and tile pub¬ 
lication of which leads me to present my observations 
with the hope that other men of experience may carry 
the discussion farther, thus adding light on a subject 
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process. 

Let it be 
measures in 


with 

rest, 


orthopedic principles in securing 
thereby affecting the pathologic 


understood that I do not favor surgical 

- ... every case of Pott’s disease. The value 

of any/ plan of treatment in tuberculous spine disease is 
estimated by its effectiveness in combating ultimate 
deformity. Under conservative treatment recovery 
may be anticipated, in an average period of three or 
four years, with or without deformity, depending 
often on the region of the spine affected. We know 

.< . ■ .. ... i _.i of 


protrusion, vvuci cas wucs in uic w >iw“ , 

osteoplastic operations on the spine of dog's,"'especi'aify Z& on .> eve ” when extensive has little or no kyphos. 

if the laminae and lateral articulations are disturbed, is J hl * ,s e fP ]ainab]e f by the J ac } tbat ^KSrae 
attended with high mortality, and that terminal bone ben f' w f 1 g l:t r 1S greatest on the bodm^of^, ^ ^ ^ ^ 


attended with high mortality, and that terminal bone 
formation sufficient to fuse the vertebrae and destroy 
all motion does not occur until after the seventy-fifth 
day. 

Good Legislation.—It is the duty of the government so to 
legislate as to make it easy to do right and difficult to do 
wrong.— Gladstone. 


in the dorsal region because of the normal curve of ttu. 
spine being concave in front. In childhood, theretor, 

routine treatment should be protective except, P e 

haps, in middle and upper dorsal Pott’s disease ; hu i 
— w hich conservative treatment lias been n 


cases in 


* Read before the Section ... 
Annual Session of the American 
N, J., June, 1914. 


on Orthopedic Surgery at the Sig> 
-ican Medical Association, Atlantic 
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and found impossible to control, surgical intervention 
is then justifiable. In adults operative measures depend 
on social and ecoonomic conditions. The leisure class 
i s . in a position to choose between conservative and 
operative treatment. On the other hand, the wage 
earner must regain health in the shortest possible time, 
therefore, conservative treatment in his case demands 
a sacrifice justified only by a necessity which I con¬ 
sider no longer exists. . , ,. 

Undoubtedly surgical measures m Potts disease 
shorten the period of disability with a presumption of 
a rapid cure. But rapid cure, in the exact sense, can¬ 
not be obtained by any method of treatment in tuber¬ 
culous spine disease. In comparison to conservative 
methods, bone transplantation followed by protective 
treatment shortens the duration of tuberculous spine 
disease many months. The early relief afforded 
patients from discomfort and pain following the opera¬ 
tion is striking. 

It is needless to state that bone transplantation has 
no direct curative action on the tuberculous process. 



Uoue transplant extending from first lumbar vertebra to coccyx; 
bodies of the fourth and fifth lumbar vertebrae destroyed. 

The underlying principle is fixation of the vertebrae 
in order to hold the spine in the extended position so 
that pressure on the diseased area may be removed, 
thus arresting and controlling the morbid process. 
Success thus depends on the efficiency in which the 
spine is splinted. This is accomplished, primarily, by 
the bone graft being implanted into the spinous proc¬ 
esses of all the diseased vertebrae and at least two 
contiguous vertebrae on either side. This will effec¬ 
tively splint the spine. A source of failure is almost 
invariably due to the error of implanting the graft into 
*~_the contiguous vertebrae of one end only which imper¬ 
fectly eliminates motion. To obviate this error it is all 
important that the extent of the diseased area be 
accurately determined by a good roentgenogram before 
proceeding to operation. The kvphos alone is not a 
sufficient guide. 

External support, cither casts or braces, must not be 
disregarded for many months following the postopera- 



Operated on before coming under observation of the author. 
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f ve ^ ud ? [ recumbency (six weeks), inasmuch as one individual can successfully be transplanted m , 
too early reliance cannot be placed on the strength of we have before us a means of making tran lu l a " other < 
the e-raft. It is improbable that a firm bony union greater extent and scope than the ones aiready P shown° n'l" 

>rtf) f-1i a m'n f <■ r. «i d <-1-» Jb ^.-,1 I^ _ ni O! efnt- m f~l n *- n „.. r • ' -LlOtt” 


exists between the graft and the split spinous processes meistcr > in Germany, for sarcoma of the 


in this period of time. Albee, however, states that 
the graft becomes united by bony union in four weeks. 
According to Dupuytren and Wieder, there is no 
permanent callus formation between the ends of the 
transplant and the bone into which it is to be trans¬ 
planted before the eighty-fifth to two hundred and 
fiftieth day. 

In the middle and upper dorsal region of the spine, 
where deformity has developed necessitating a pro¬ 
nounced bending of the bone insert, the strain on the 
graft is greatest. Unless external support be given, 
tracings of the spine will almost invariably show an 
increased, rounded kyphos. In lower dorsal or lumbar 
Pott’s disease the graft is usually straight and the 
strain is mostly confined to its lower end. Here.again 
it is necessary to use external support; otherwise the 
lower part of the graft may not remain firmiy 
anchored and then it stands out prominently. I am 
accustomed to give postoperative protective treatment 
at least for six months. Clinically no harm can .come 
from too long a protection—other views notwithstand¬ 
ing. 

This’paper is based on nine cases observed in my 
private practice and on my services at the Cook County 
Hospital and the Home for Destitute Crippled Chil¬ 
dren during the year of 1913. In seven of the cases 
operation was performed by me and in two (Cases 6 
and 9) by other surgeons. No attempt has been made 
to gather cases for statistics from other sources. 

CONCLUSIONS 

I feel warranted in stating that : 

1. Surgical measures for tuberculous spine disease 
are a great advance over conservative treatment, but 
should be restricted to selected cases. Undoubtedly 
they shorten the period of disability. 

2. Not only may existing deformity be prevented 
from becoming exaggerated, but also deformity itself 
may be prevented by surgical measures. 

3. Too early reliance cannot be placed on the 
strength of the bone graft. It takes time for the splint 
to become securely fixed by permanent callus. 

4. External support must not be disregarded for 
many months following the operation; otherwise 
deformity may ultimately occur. 

5. Even with postoperative protective treatment for 
a period of six or more months, the duration of treat¬ 
ment is much shorter than the average duration under 
non-operative methods. 

6. Success of bone transplantation for the cure of 
tuberculous spine disease depends on the proper 
implantation of the bone splint into the diseased and 
normal contiguous vertebrae. Essential to the success 
is the careful protective after-treatment for a period 
of months. 

I wish to thank Mr. Julius Gillis, private radiologist, and 
Dr. Edward S. Blaine, radiologist to Cook County Hospital, 
for their valuable aid with roentgenograms. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. FARRELL AND JACOBS 

Dr W. G. Stern, Cleveland: One question cannot he 
settled by animal experiments, but only by long climca 
experience, and that is, can the bones of one human being 
be P permanently transplanted into another? If the bones o 


- ... Sell coma or tile upper enri nf 

humerus, took the fibula of a cadaver and ushig the extcrS 
malleolus as the joint-forming body, implanted the other end 
into the shaft of the humerus. He was able, by means of 
tins long piece of bone, to put the muscles of the arm under 
great tension; and the result was eminently successful 
Reports have been drifting to America, brought by word of 
mouth, that some of these splendid operations, done by means 
of transplants from one individual to another, have not been 
permanently successful. The bones, which apparently healed 
in and formed a new joint in Lexer's case, later lost their 
bony character, and after a year or two, could no longer be 
identified as bone. If this transplantation from one indi¬ 
vidual to another will succeed, the method offers a promising 
field in the large hospitals, from material gathered in cases 
of amputation, etc. I also agree that in the operation of 
transplantation for the cure of Pott’s disease, the graft should 
extend a fairly long distance above and below the seat of 
the disease; and that the case should have mechanical suf 
port for a long time afterward. 

Dr. John B. Murphy, Chicago: It is pleasing to note tha 
the position that we have taken is being confirmed, that 
hone of any size, even to that of the longest bone of th 
anatomy, can be transplanted from one part of an individus 
to another part and will survive if it be aseptic. The ques 
tion is not yet settled whether the periosteum and the com 
pact bony tissue or the medulla plays the most importar 
role in the regeneration of bone. It is fairly well establishe 
that the autotransplant gives the best results. In somethin 
over one hundred cases of bone transplants of all sizes, fror 
14 inches down, we have removed only one transplant. Thi 
shows the uniformity with which bone can be healed in. I 
matters little whether the bone is placed on the surface, ii 
the compact bony tissue, or in the medulla. What we ar 
interested in, and where we feel that work can be done b; 
this section, is in the treatment of malignant and semi 
malignant lesions of bone by resections in place of amputa 
tions. Our great work is going to be that we shall be able t< 
prevent metastasis by early resection of bone and save th< 
extremity. The epiphyses must be preserved when this cai 
be done, because they are important for the growtli of bone 
That we are not doing for tuberculosis in all portions of the 
body the best that we can, is definitely settled in my mind 
We must do more than merely give mechanical support 
Great stress lias been laid on the advisability of keeping a 
patient with tuberculosis in activity. I consider that an 
error; for it lessens the opsonic index in the extremity as 
well as in the lung. How well satisfied are we with the 
management of our cases of tuberculosis of the hip on the 
former orthopedic basis of mobility? 

Dr. Joel E. Goldthwait, Boston: The discussion has shown 
that bone transplants can be inserted in large pieces an 
that they will not be thrown off. Conservatism in the trea - 
ment of malignant bone and joint disease promises, cer 
tainly, as much as any other; because Coley’s statis ic 
reported a short time ago, showed that life was not P r 
longed by operation. The disease goes on, in spite o sa 
radical measures. This method of bone transplantation o 
an opportunity' to do something early, when the pa ien 

" Dr.’ S M. S. Henderson, Rochester, Minn.: I ha J e f °J5 r ®Jj5 
on five patients by Hibbs’ method. Clinically,anky osn» 
obtained. The most striking case was that of a you g: 

25 years of age who had a lumbar Pott s with arg P 
abscess, but no sinus. After operation the abs «f, abor 
aspirated, the patient gained 35 pounds an tuberculosis 
was resumed. Later he developed acute mil i tly 

of the lungs and.died. Three other patients were aPP 

cured. One is too recent to report. I have operated in 

thirty cases by the Albee method. We los ^ f3 j r> j. 

In those observed long enough after operation t o emp]n . 
would seem that ankylosis was secured. Dr. i P 
sizes the practicability of bone transplants! • ra p. 

over seventy transplantations we have only lost one & 
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THE 


SYMPTOMATOLOGY AND TREAT¬ 
MENT OF SEBORRHEIC 
KERATOSES * 


RICHARD L. SUTTON, M.D. 

KANSAS CITY, MO. 

Few physicians appreciate the important part played 
by seborrheic keratoses in the pathogenesis of car¬ 
cinoma of the skin. A material, if not absolutely 
essential, factor in the etiology of both basocellular and 
prickle-cell cancer is a peculiar quality of the skin, a 
quality which may be inherited but is usually acquired, 
and which is characterized by harshness and dryness, 
with more or less evidence of long-standing dry 
seborrhea. In the production of these cutaneous 
changes, age is an important, but not indispensable, 
factor. Long-continued exposure to strong sunlight 
and to sudden atmospheric changes aids in the pre¬ 
paratory process. The custom of applying a local 
descriptive term to a skin of this kind is unfortunate, 
for it tends only to confuse the unsophisticated. The 
so-called “sailor’s skin” is by no 
means confined to those who follow 
the sea. Typical examples of the 
condition are probably far more fre¬ 
quent on the plains of Kansas than 
on the Newfoundland Banks. In 
discussing the subject of seborrheic, 
or “senile,” keratoses, these facts 
should be borne in mind, for it is on 
a skin of this type that the majority 
of these lesions develop. 

Clinically, seborrheic keratoses be¬ 
gin as smallj round or oval, brownish 
macules. The sites of predilection 
are the face, scalp, trunk, particu¬ 
larly the interscapular and sternal 
regions, and the backs of the hands. 

When fully developed the growths 
are flat-topped, papular elevations, 
usually oval in outline, yellowish, 
grayish or brownish in color, sharply 
" circumscribed, and covered with a 
firmly adherent crust which is 
usually greasy and velvety if the 


the derma, and hypertrophy of the sebaceous elements, 
with cystic changes in the hair follicles and their 
appended glands. Balzer" reported the granular layer 
and stratum lucidum unaffected, the presence of a 
decided acanthosis, hypertrophy of the stratum cor- 
neum, and enlargement of the papillae, with some peri¬ 
vascular infiltration. Otherwise the cutis was normal. 
Handford 3 found acanthosis, with associated hyper¬ 
trophy of the horny layer, and there were present 
throughout the epidermis numerous round and oval 
spaces, the walls of which were lined with cubical 
epithelium. Pollitzer, 4 who was first to investigate the 
condition thoroughly, studied sections from a consid¬ 
erable number of lesions, some of which had been 
excised from a patient suffering with mycosis fun- 
goides. He found the papillae enlarged and elongated, 
and containing many epithelioid cells, the majority of 
which were arranged alongside and parallel to the 
capillaries. The vessels themselves were unchanged, 
and the elastic fibers and sebaceous glands also were 
normal. There was hypertrophy of the prickle layer, 
with parakeratosis of the stratum corneum. The fol- 
, licular orifices were filled with 
horny substance. The coil gland 
ducts were dilated and cystic, many 
of the cavities containing large 
numbers of leukocytes and degener¬ 
ated epithelial cells. There was 
much free fat in the cutis and in the 
interspinal spaces of the prickle 
layer. Unna 5 examined a series of 
the growths secured post mortem 
from eight cases of the disease. The 
findings were very similar in all, and 
he concluded that the lesions were 
true soft nevi which had undergone 
a peculiar form of fatty degenera¬ 
tion, and differed from ordinary soft 
nevi only in their containing more 
fat. Hartzell 0 has recently gone 
thoroughly into the subject. He 
found in all of his specimens: 



1 (Case 4).—Keratoses of (to* kera¬ 
toid type, and large prickle-cell carcinoma 
involving the skin and periosteum. 


/ 

4 . 


lesions are situated on the trunk or scalp, and harsh, 
rough and dry if they are located on the face or hands. 
When the crust is carefully removed its under surface 
often presents numerous tiny projections which for¬ 
merly extended into the mouth of the follicles. Not 
infrequently the location of an involved area is appar¬ 
ently dependent on some preceding slight injury of the 
skin, such as a nick from a razor while shaving. The 
tumors never disappear spontaneously, and may per¬ 
sist indefinitely without change, but generally, and 
especially in those instances in which the growths are 
exposed to constant or repeated irritation of any sort, 
the bases of some of them undergo further pathologic 
change and ultimately become malignant, the resulting 
carcinomas invariably being of the prickle-cell type. & 
The histopathology of seborrheic keratoses has long 
been a matter of controversy. Neumann 1 found tfiin- 
ning and pigmentation of the prickle layer, atrophy of 

• Read before tbc Kansas City Pathological Club, Oct. 14 lot 4 
1. Neumann: Atlas dcr Hautkrankheiten, cited bv Unna: Hi^to- 
D,5 ” SCS of ,ht Skil >- Walker's translation, Xe-.v York. 


A marked increase in the thickening 
of the corneous layer of the epidermis, 
the nuclei of the cells being still present 
as fairly tvell-stained, slender spindles. 
The greatest increase in thickness was about the mouths of 
the hair follicles and the sweat ducts, the former being 
widely dilated and filled with horny plugs. The granular 
layer had in most places disappeared, but was still well pre¬ 
served about the hair follicles and sweat ducts. The rete 
mucosum presented considerable variation in the amount of 
alteration present. In the newer lesions there was but slight 
increase in the width of this layer, although there was always 
evidence of increased cel! activity in the basal cells, such as 
numerous dividing cells and multiplication of nuclei. In the 
older lesions there were all degrees of increase in the thick¬ 
ness of the rete up to actual invasion of the corium and 
beginning epithelioma. In a small lesion removed from one 
of the patients who also had multiple epithelioma, there was 
a circumscribed down-growth of the rete surrounded and 
penetrated by a cellular infiltrate composed of numerous 
mononuclear leukocytes, and in the corium a moderate num¬ 
ber of plasma and mast cells. With the exception of a 
decided flattening out, and in some cases the complete disap- 

y dt M-pk.. 1881, p. 535. 

3. Handford: Illust. Med. News. 18S8, p 293 

4. Pomt*er: Monatsh. f. prakt. Dermal., 1890,' p. 145 

5. Unna (Footnote 1). H 

6. Hartzell: Jour. Cutan. D:s., 1903, p 393 
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pearance of the papillae, the corium presented but little 
alteration. 

It is difficult to reconcile the conclusions of these 
various investigators. Inasmuch as all were skilled 
and experienced observers, the disparity of the path¬ 
ologic reports would indicate that the question is as 
yet an unsettled one. 

I first became particularly interested in the condition 
about two years ago, and since that time I have 
endeavored to secure some material from every case 
of seborrheic keratosis that came under my care. The 
disorder is a common one in the Middle West, hut 
unfortunately the general public has not yet become 




Jovs. A. M. A. 
Jan. 30, 1915 

T C urJr^ r> m * a ; ried I agcd 63 - ref erred by Dr. W. M 
L. Witter of Milan, Mo. Lesions on face and back fin 
growth excised from region of right temple ' ° 

Case House painter, single, aged 26,' referred by Dr 
Edward Asbell of Kansas City, Kan. Lesions on face and 
trunk. One growth excised from region of right scapula 
Case 7. Housewife, aged 49, referred by Dr. Jabez N 
Jackson of Kansas City. One lesion on scalp, just bbove right 
temple. Growth excised (Fig. 2). b 

Case 8.—Farmer, married, aged 67, referred by Dr T 
Archie Robertson of Kansas City. Numerous lesions'on 
face. One growth excised from left cheek (Fig. 3). 

Case 9.—Ranchman, single, aged 48. Numerous lesions on 
face and trunk. Carcinoma on right side of nose (Fig. 4) 
One growth excised from right cheek. 

Case 10.—Widow, housewife, aged 58, referred by Dr. Sam 
T. Mead of Slater, Mo. Lesions on face and scalp. One 
growth excised from right side of forehead, near hair margin. 



Fig. 2 (Case /")•—Seborrheic keratosis of the verrucose type, showing 
hyperkeratosis, acanthosis and inflammatory changes in the derma 
(Leitz, No. 3 objective, No. 4 eyepiece, 20 cm. bellows extension). 


Fig. 3 (Case 8).—A typical keratoid lesion, showing horny plugs in 
mouths of follicles, hyperkeratosis, slight papillary flattening, and 6 e S in ‘ 
ning inflammatory changes in derma (Leitz, No. 3 objective, Ao. * 
eyepiece, 20 cm. bellows extension). 


educated in the matter of biopsies ; consequently I have 
been able to secure only thirty-four pieces of tissue 
from thirty-one different individuals, all of whom were 
private patients. 

A brief summary of the case histories may be of 
interest: 

Case 1.—Retired farmer, married, aged 61, referred by Dr. 
J. N. Goodson of Kansas City'. Lesions on face and trunk. 
Carcinoma beneath right eye. One growth excised from right 
temporal region. 

Case 2.—Commercial traveler, married, aged 56. Lesions 
on face and back. One growth excised from left cheek. 

Case 3.—Widow, aged 64, referred by Dr. Elmer Twyman 
of Independence, Mo. Lesions on face, scalp and back. Car¬ 
cinoma near inner canthus of left eye, involving lid and the 
left side of nose. One growth excised from forehead, near 

hair margin. , >T " , . 

q ase 4. Farmer, married, aged 69. Numerous lesions on 

face and trunk. Large carcinoma on left temple (Fig. 1). 
One growth excised from left cheek. 


Case 11,—Engineer, single, aged 26, referred by Dr. C. D. 
[Task of Kansas City. Lesions on face and eats. One 
growth excised from upper border of left ear. 

Case 12.—Rural mail carrier, married, aged 43, referre 
iy Dr. T. S. Blakesley of Kansas City. Numerous lesions on 
ace and one on ball of left eye (Fig. 5). Diagnosis ma e, 
nd growth excised from eye by Dr. Blakesley’. 

Case 13.—Physician, married, aged 56, referred by £ 
toger Brewster of Kansas City r . Numerous lesions on j r j in 
Fig. 6). Two growths excised from scapular and mtcr- 

capular regions. , i , nr 

Case 14. —Oil operator, married, aged 34, referred J • 
'rank J. Hall of Kansas City. Lesions on nose, forehead 
runk. One growth excised from side of nose. 

Case 15.—Commercial traveler, married, aged 4/, r <; IC 
y Dr. W. T. Reynolds of Kansas City. Numerous les 
n trunk. Two growths excised from left scapular reg' - 
Case 16.—Widow, aged 44, referred by Dr YL 
f Kansas City. Lesions on nose and forehead. ' , 

n right side of nose. One growth excised from forehead- 
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Case 17.—Farmer, married, aged 32, referred by Dr. Peter¬ 
son of Nashua, Mo. Lesions on trunk and left ear. One 
growth excised from left scapular region. 

Case 18—Retired teacher, widower, aged 73. Lesions on 
(-''"face, cars and trunk (Fig. 7). One growth excised from left 
c] 5ee k (Fig, 8). 

Case 19.—Farmer, married, aged 43, referred by Dr. \V. C. 
Lathrop of Norton, Kan. Numerous lesions on face and 
forehead. One brother similarly affected. One carcinoma 
beneath right eye, and one on right cheek. One growth 
excised from forehead. 

Case 20.—Electrical foreman, married, aged 27, referred by 
Dr. Frank Teachenor of Kansas City. Lesions on trunk. One 
growth excised from left lumbar region (Fig. 9). 

Case 21.— Street-car conductor, married, aged 45, referred 
by Dr. Will Iuen of Kansas City. Lesions on face and trunk. 
One brother similarly affected. One growth excised from left 
side of chin. 

Case 22—Widow, aged 65, referred by Dr. C. D. Trask of 
Kansas City. Numerous lesions on face and forehead. One 
brother and one son similarly affected. Carcinoma on left 
cheek. One growth excised from forehead, and one from 
right cheek. 


Case 31.—Stockman, married, aged -37, referred by Dr. 
Nathan Harrelson of Kansas City. Numerous lesions on face 
and trunk. One sister similarly affected. Carcinomas on 
forehead and on right cheek. One growth excised from right 
temporal region. 

In all but three instances (Cases 12, 26 and 30), the 
biopsies were performed by means of a medium-sized 
cutaneous punch, under local anesthesia. Liquor for- 
maldehydi was employed as a hardening and fixing 
agent. About one hundred frozen sections were made. 
These were stained with either osmic acid or sudan III. 
The rest of the material was blocked in paraffin, cut 
serially and stained with hematoxylin and eosin. I am 
indebted to Dr. W. K. Trimble and his assistant, Miss 
Blakesley, for much of this preliminary work. 

After examining sections from a dozen or more of 
the lesions, it was apparent that the growths could be 
roughly separated into three distinct groups: first, and 
most frequent, a keratoid variety, characterized by 
great corneous hypertrophy, with some parakeratosis. 


-l 


\ 


Fig, 4 (Case 9).—Seborrheic keratoses of the face, 
with prickle’cell carcinoma of the nose. 


Fig. 5 (Case 12).—Keratosis of Fig. 6 (Case 13).—Typical example of 

eyeball, with numerous keratoid seborrheic keratoses of the nevoid tvpe. 
lesions on face. 





Case 23.— Street-railway pay clerk, married, aged 34, 
referred by Dr. Chas. B. Hopkins of Kansas City. Lesions 
on trunk. One growth excised from left side of trunk. 

Case 24.—Housekeeper, single, aged 34, referred by Dr. A. 
G. Swaney of Lee's Summit, Mo. Lesions on face and scalp. 
One growth excised from left temporal region. 

Case 25.—Farmer, married, aged 64, referred by Dr. N. P. 
Wood of Independence, Mo. Lesions on face, ear and trunk. 
Carcinoma on left ear. One growth excised from ear. 

Case 26.—Farmer, married, aged 63, referred by Dr. H. W. 
Tull of Carrolton, Mo. Lesions on face. Carcinoma on right 
check. One growth excised from right temporal region. 

Case 27.— Cattleman, married, aged 41, referred by Dr. 
Daniel Ross of Denison, Texas. Lesions on lower lip and 
on trunk. One growth excised from left suprascapular 
region. 


Case 28.— Housewife, aged 54. Lesions on face, scalp 
A- trunk and left leg. One growth excised from left cheek am 
one from left shin (Fig. 10). 

Case 29.—Telegraph operator, married, aged 31 referrei 
bv Dr. Ernest W. Reynolds of Bristow, Okla. Lesions o- 
face and trunk. One growth excised from right ala of nos ( 
Case oO^-Salcsman, married, aged 57, referred bv Dr. fi 
Cortungo Griffith of Kansas City. Numerous lesions on trunl 
One growth excised from left subscapular region. 


a moderate 


~ .uvuv.ueo uegree oi acaninosis, slight proliferative 
changes in the germinal layer, and more or less flatten¬ 
ing of the papillary bodies; second, a nevoid type, 
which was practically identical with Unna’s “naevus 
seborrhoeicus, and third an acanthoid or verrucose 
form, distinguished by considerable hyperkeratosis, 
very pronounced acanthosis, signs of exceedingly active 
proliferative changes in not only the stratum germina- 
tivum, but also at numerous other points in the rete 
and enormous papillary hypertrophy. In these wart- 
like specimens the cutis showed inflammatory change* 
of a subacute nature, with capillary dilatation, exten¬ 
sive perivascular infiltration and small collections of 
leukocytes and round and plasma cells scattered 
through the upper derma. 

As the studies progressed, the group characteristic* 
of the three types became more obvious, until, toivard 
the end it was not a difficult matter to foretell accu¬ 
rately the histologic features of a majority of the 
growths even prior to excision. 

Some of the more advanced keratoid tumors bore a 
distinct structural resemblance to early Roentgen-ray 
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carcinomas (as represented by both comparative speci¬ 
mens 7 and Wolbach’s 8 description), although the kera- 
tinization of the epithelial processes extending down¬ 
ward into the derma was not so prominent a feature 
here as in tumors of the Roentgen irritation type. In 
the earlier keratoid lesions the most noticeable change 
in the cutis was the dilatation, 
with occasional development of 
cysts, in the sweat ducts. The 
sebaceous glands were practically 
normal in all three classes, despite 
the fact that all contained consid¬ 
erable quantities of free fat. The 
nevoid tumors were richest in this 
material, the acanthoid less so, 
and the keratoid least of all. 

Of the thirty-four specimens 
excised, nineteen were of the 
keratoid variety, eleven of the 
nevoid and four of the acanthoid. 

Needless to say, not all were typ¬ 
ical examples, but the borderline 
cases were so infrequent that they 
could safely be disregarded. 

From the point of view of 
prognosis, the keratoid lesions 
were by far the most dangerous. 

Nine of the patients who suffered 
from growths of this type pre¬ 
sented also active manifestations 
of carcinomatosis. 

Both the clinical and histologic features in Case 12 
were unique. So far as I know, a keratosis of this 
type has never before been reported as occurring on 
the eyeball. Prior to the removal of the entire tumor. 


Em. A. M. a. 
Jan. 30, 1915 

The base of the growth was exceedingly vascular and 
contained many sinus-like, epithelial-lined cavities as 
well as old and newly formed capillaries. There were 
no signs of malignancy, however, and the tumor did 
not recur after removal. The patient’s sight was not 
impaired by the presence of the growth. 

For purposes of comparison, 
sections of a small cutaneous horn 
from the penis were examined. 
The lesion was one of three which 
had developed from a group of 
acuminate condylomas just back 
of the glans on a man of 27, and 
had existed for eight months. The 
papillary hypertrophy, sharply 
circumscribed acanthosis and ex¬ 
cessive cornification were all sug¬ 
gestive of a possible relationship 
between cutaneous horns of this 
character and the verrucose type 
of seborrheic keratoses. As 
Unna 0 has stated, “the preference 
of cutaneous horns for the sebor¬ 
rheic regions of the skin, the scalp, 
forehead, the nose, the eyelids, the 
glans and the scrotum is some¬ 
what remarkable; as is the sebor¬ 
rheic history of many of them,” 
and it may be that in the warty 
form of seborrheic keratoses we 
have the link connecting certain 
types of cutaneous horns with seborrheic keratoses in 
general. 

In view of the fact that the sebaceous glands are 
apparently unaffected in all three of the varieties here 




I?,c (Case 18 ).—Seborrheic keratosis of the verrucose type, showing 
hyperkeratosis, acanthosis and decided inflammatory changes in cutis 
(Leitz, No! 3 objective, No. 4 eyepiece, 20 cm. bellows extension). 


Dr Blakesley had scraped off a portion of the shelf¬ 
like mass and found that it consisted of elongated, 
cornified cells, many of which retained their nuclei. 

the courtesy of Dr. G. L. Harrington of Independence, 
Mi S.°"volbach: Jour. Med. Research, 1909, xxi. 


5&V* 




9 (Case 20).—Early seborrheic k "“ tos ' s derma'VciU- 

,g slight parakeratosis, pigmentation and^ ,3 ex S (ens f 0 n). 
objective, No. 4 eyepiece, 12 cm. bellows 


•ibed, the appellation “seborrheic 
ar, on first thought, a misnomer. 

„t be sustained, however, if we accept te let_ 


----- - —- TT^Skin, Walker'* 

Jnna: Histopathology of the Diseases of 
ion. New York, 1S96, p. 18/. 
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“seborrheic” in the broad sense in which it is generally 
employed. In Unna’s 10 “eczema seborrhoeicum, which 
is essentially identical with Elliot’s 11 “dermatitis sebor- 
-rboeicum” and Duhring’s 12 “seborrhoea corporis, the 
sebaceous glands show few, if any, changes, and many 
pathologists are of the opinion that the fatty character 
of the lesions is due solely 
to the material thrown off 
by the coil glands. Con¬ 
sequently, the disease is 
possibly more of a “syrin- 
godermatitis”' than any¬ 
thing else. Unfortunately, 
dermatology is already 
suffering from an embar¬ 
rassment of riches in the 
matter of nomenclature, 
and the wisest plan now is 
to stick to those terms 
which have met general 
approval and acceptance, 
even though we should 
strain a technical point or 
two in so doing. I, my¬ 
self, must agree with 
Schuchardt 13 that an 
anomaly of secretion of 
the sebaceous glands is 
probably the essential and 
primary trouble in both 
seborrheic dermatitis and 
seborrheic keratosis. Oth¬ 
erwise why should the re¬ 
gions which are richest in 
these structures seldom 
escape involvement, while 
other localities, like the 
palms and soles, which are fairly a network of coil 
glands, exhibit the lesions of seborrheic dermatitis 
only occasionally, and of seborrheic keratoses never at 
all? Montgomery and Culver 14 have called attention 
to the effect of the ingestion of large quantities of but- 
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TREATMENT 

The earlier keratoid lesions are readily removed by 
frequent applications of a bland grease, such as rose¬ 
water ointment. Afterward, the occasional employ¬ 
ment of a lubricant of this kind will prevent a recur¬ 
rence, provided care is 
taken to avoid the use of 
hard water and highly al¬ 
kaline soaps. Men whose 
faces are affected should 
never shave with a dull 
razor, and, after shaving, 
no soap should be allowed 
to remain on the skin. The 
nevoid, verrucose and ad¬ 
vanced keratoid types are 
more resistant to treat¬ 
ment, and a salve consist¬ 
ing of salicylic acid (1 
part), sulphur (1 part) 
and petrolatum (3 0 
parts), as recommended' 
by D. W. Montgomery 15 ' 
and by Stelwagon, 10 is' 
generally required to re¬ 
move the outer layers. 
This ointment may be ap¬ 
plied on cloth at night, 
the patch being covered 
with a bit of oiled silk 
and the whole held 
place by a cross of adhe¬ 
sive plaster. As soon as’ 
the corneous mass is 
softened, it may be gently 
removed with a bit of 
cotton moistened with benzine. Of all the caustics 
that have been recommended for use in this condition; 
none, in my opinion, equals Pusey’s carbon dioxid 
snow. One thorough freezing, with moderate pres¬ 
sure, for a period of from thirty seconds to one minute. 



r 

in 


Fig. 10 (Case 28).—Early verrucose lesion, showing slight hyper¬ 
keratosis and pronounced papillary hypertrophy (Leitz, No. 3 objective, 
No. 4 eyepiece, 16 cm. bellows extension). 




ter fat on these glands, and it is not improbable that 
many other substances have a similar deleterious action. 

10. Unna: Jour. Cutan. Dis., 18S7, p. 449. 

11. Elliot: New York Med. Jour., 1891, liii, 174 

'v Duhrint;; Cutaneous Medicine, Philadelphia; 1S96, Part 2 . 
H-rt'el| Ch Xote Tl 6 ) ' olkm:lnn s Sammiung Chirurgie, 54-S4 (cited by 
14. Montgomery and Culver: Jour. Cutan. Dis., 1912, p. 319 . 


.„ F S ' i l 2 ;r F . n - l S sa,lc >' ,lc =cid and sulphur ointment 

some of the lesions healed, but the one near the thumb has developed 
into a typical prickle-cell carcinoma (picture taken four months after 
first consultation. Fig. 11). lns auer 

is usually all that is required. The lesion is then 
painted with tincture of iodin, and dithymoldiiodid 
(thymol iodide, U. S. P.) or a similar antise ptic, 

15. Montgomery D. W.: Philadelphia Med. Jour., 1898, p 211 

16. S tel wagon- Diseases of the Skin, Philadelphia, 1914, P 536. 
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applied. If a bulky dressing is objectionable, a 5 per 
cent, ammoniated mercurial ointment may be pre¬ 
scribed. 

In growths that have already assumed a malignant 
character, the treatment is that of carcinoma of the 
skin. On the scalp, forehead, lips, trunk and limbs, 
radical excision is nearly always to be preferred. On 
the face, and particularly in the nasal and orbital 
regions, admirable results can often be obtained by the 
use of the Roentgen rays or radium. 

CONCLUSIONS 

Seborrheic keratoses are the most frequent of all 
forerunners of prickle-cell cancer of the skin. In 
their production, age and exposure to sunlight and to 
wind are important factors. 

The lesions are of three types, keratoid, nevoid and 
acanthoid, or verrucose. The keratoid -are the most 
liable to become carcinomatous. 

The best plan of treatment is prophylactic. Failing 
this, the removal of the superficial layers of the growth 
by means of a kerato- 
lytic, followed by thor¬ 
ough freezing of the base 
with carbon dioxid snow, 
is the method of choice. 

Lesions w h i c h already 
exhibit signs of malig¬ 
nancy should be excised. 

If, for cosmetic reasons, 
excision i s inadvisable, 

Roentgen therapy or ra¬ 
dium may be tried. Un¬ 
der no circumstances 
should silver nitrate or 
other superficial caustics 
be employed. 

Every person presenting 
the symptoms of sebor¬ 
rheic keratosis, particu¬ 
larly if the lesions be of 
the keratoid type, should 
be warned of the danger 
incurred by neglecting 
treatment. Carcinomapho- 
bia is to be deplored, but 
wilful negligence is inex¬ 
cusable. 

Lathrop Building. 

The Typhoid Epidemic at Barcelona.—An official announce¬ 
ment is quoted in a recent issue of Siglo Medico saying that 
after causing about 4,000 deaths the epidemic of typhoid 
seems to be dying out, only seven new cases having been 
reported in the last day or so. This is only 1 per 100.000 
inhabitants. It is proposed to have a celebration “to show 
the gratitude of the populace to chance that has freed 
the city from this terrible scourge. . . .” The hotels, 

theaters and stores are deserted and it is hoped that the king 
will come to the festival and thus break up the economic 
crisis which is still as serious as at the height of the epi¬ 
demic.” A letter from a leading physician in Tortosa is pub¬ 
lished in the Revista Clinica de Madrid, which laments that 
the populace in Tortosa is now paying the penalty for the 
crime of the municipal authorities at Barcelona in allowing 
typhoid to -get such a hold that 50,000 cases were officially 
recorded and the only prophylactic measure proposed or 
employed by the authorities was to advise the people to boil 

the water 1 


Fig. 1.-—First step of transplantation of the anterior temporal 
artery with a frontal flap. Outlines of the flap on the neck and 
of the frontal flap, together with the incision for dissecting out the 
anterior temporal artery, and for burying it in its new location are 
shown. 


Jour. A. M. A, 
Jam. 30, 1915 

TRANSPLANTATION OF THE ANTERIOR 
TEMPORAL ARTERY* 

J. SHELTON HORSLEY, M.D. 

RICHMOND, VA. 

Occasionally defects of the cheek, caused by acci¬ 
dents, or as a result of operation for malignant dis¬ 
ease, or from gangrene, are so extensive that plastic 
correction is exceedingly difficult. The margins of the 
defect are frequently fixed to the bone and do not 
permit much stretching. If the flaps are taken from 
the arm, the character and texture of the skin is so 
different from the skin of the face that the contrast 
is very noticeable. Then, too, it is frequently neces¬ 
sary to have an epithelial lining on the inside of the 
mouth, and though a mucous membrane lining is pref¬ 
erable to one of skin, it is often impossible to secure 
mucous membrane. 

Flaps from the forehead are used to remedy these 
defects, and are taken with the pedicle either from the 

temporal region or from 
the middle-of the forehead. 
This, of course, necessitates 
cutting the pedicle later 
and returning it to'its origi¬ 
nal position. If the ante¬ 
rior temporal artery is in¬ 
cluded in the pedicle, the 
flap is thus deprived of an 
important blood supply. 
Frequently flaps that cover 
defects of the cheek obtain 
their sole nourishment 
around the edges, and if a 
flap has also been turned 
in to make a lining, there 
is a still greater demand on 
the external flap for blood 
supply. Dunham of New 
York has met this objection 
by dissecting the temporal 
artery from the flap and 
returning the pedicle minus 
the artery to its original 
position. This, of course, 
is an improvement; but it 
necessitates two operations, 
and the dissection of the 

temporal artery from the transposed and infiltrate 
pedicle is more difficult than a dissection from t ie 
normal tissue at the original operation. 

On two occasions I have transplanted the anterior 
temporal artery, dissecting it free from its origin o 
the margin of the proposed flap. 

The anterior temporal artery presents peem™ 
advantages for transplantation. It is not essentia 
the nourishment of the forehead or scalp, W11C1 ‘ 
an abundant anastomosing blood supply. It is tor u 
and when dissected free, even with some slirr ° u ” ( f 
tissue, it may be straightened and will reach i _ 

farther than before dissection. This permits j 
the flap in positions distant from the origin o 
artery, and maintenance of an abundant bloo JJhfsia 
The patient should be prepared for rectalJ" e ? tn . e | 5 
according to the method of Gwathmey. I _ 

* Read at a meeting of the Southern Surgical and Gj 
Association. Dec. 15, 1914, at Asheville. A. L. 
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are opened by a dose of oil the night before, followed 
by soap-suds enemas from two to three hours before 
the operation. An hour before the operation a sup¬ 
pository of from 5 to 10 grains of chlorbutanol is 
given. A hypodermic of % grain of morpliin and 
1/120 grain of atropin is administered half an hour 
before the operation, and the injection of oil and 



Vtlli-n L&rrijiu pjlh , |j 


under' hwd fl P r , . the n «k has been dissected free and drawn 
e?eetf ti “ . sk ? n se P ara “nB »s base from the defect in the 

bon k 'nf T .h« f ry has . /T PT tiaU r dissected. At A is shown a sec- 

necess°aV h to S g^er fe^gth. ° f P ° Steri ° r temp0ral arterp when 


ether is begun slowly about ten minutes later. Tt 
mixture consists of pure olive oil and ether, varyin 
rom equal parts in children to three parts of ether an 
one of oil in patients difficult to anesthetize. In adult 
usually two parts of ether to one of olive oil is a sa 
isfactory mixture. The amount injected is 1 ounc 
of the mixture to every 20 pounds of body weigh 
but in any case it should not exceed 8 ounces of the 7 
per cent, solution of ether in oil. This is given slow! 
in the room, with the patient turned on his left sid 
and should take from five to ten minutes. The patiei 
usually goes under the anesthetic gradually. If anei 
thesia seems profound, especially as indicated t 
cyanosis and disturbance of the respiration or a ba 
pulse, some or all of the mixture can be withdraw 
rough a rectal tube. About five minutes before ti 

thfit ? n 1S co ‘ lcl . uded a11 of the mixture is withdraw! 
the rectum and sigmoid are irrigated with cold wate 

a S r ra ’° UnCeS ° f pUre olive oil are slo " r ly injecte 
and allowed to remain. This anesthesia in my banc 

has been most satisfactory for surgery of the necl 
S >b ° Ut «“ panicularl, ft 

../ i '’ e ., clleek ls prepared for the new flap by trimmin 
Lil 16 ^ Car f’ssue along the margins of the defe< 
and by undermining the skin sliofitlv Tt,„ ^ e 

of C the anterior tfmpoSf arterv’"^^' **? 
origin to the point at extend,n g from n 

p ““ 1 ^ 


what the course of the artery. Great care is taken not 
to injure the artery and not to grasp it with forceps. 
It can be easily handled by picking up the tissue around 
it with delicate thumb forceps. Considerable tissue is 
included with the artery in order not only to avoid 
injury to the artery, but also to preserve its nerve 
supply. After the artery has been freed, the flap 
is cut and placed in position. This gives an idea 
where the artery shall be buried (Figs. 1, 2, 3 
and 4). The flap is covered with cloths wrung out of 
warm salt solution and an incision for burying the 
artery is made just through the skin. The margins of 
this incision are undermined freely, but not too deeply. 
In this way the branches of the facial nerve are not 
injured. The flap is placed in position and fastened 
with a few sutures. It should not be sutured too 
tightly, because the flap has too much nutrition; and 
unless there.is some point where the excess of blood 
can ooze out for the first day or two, the tension in 
the flap from the arterial pressure may be so great as 
to cause partial necrosis. This, in fact, is the-chief 
danger, not too little but too much blood supply. If 
it is necessary to have an epithelial lining, a flap may 
be turned up from the neck and sutured with the skin 
side toward the cavity of the mouth before the anterior 
temporal artery is transplanted, or mucous membrane 
from the tongue can be used, as suggested by Willard 
Bartlett. The illustrations show the manner of doing 
this. 5 

By the second day the flap is swollen and becomes a 
dark purple color. If it is too tense, every few hours 
a sharp knife can be inserted along the edges of the 
flap to scrape it a little so as to promote bleeding and 
relieve the tension. After a week the swelling begins 



the blood. The efficiencyof'the^rterv^can^b 3 ^ aWa - 

strated months after the operation bl b? dein0n 
and noting the change in color of the flap S 0n ' 

months after the operation Tn ,1 'I pu satl "S Severn 
«»P loot. In.,he second! n^dfe^'^l; 
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poor health, about two-thirds of the flap sloughed 
away on account of excessive passive hyperemia. 

REPORT OF CASES 

Case 1.—Mr. W. H. D., aged 22 years, was injured, Feb. 2, 
1914, by a shotgun, while trying to quell a disturbance among 



Fig. -4.—The anterior temporal artery with the frontal Hap has heen 
transplanted and the flap sutured in position. The raw surface left 
on the forehead has heen diminished by sutures at its angles. 


Jour. a. m j \ 
Jan. 30, 1915 

THE PYLORUS AFTER 'GASTRO-ENTEROS 
TOMY FOR CONGENITAL PYLORIC 
STENOSIS 

A REPORT ON ITS CONDITION TWO HUNDRED AND FIFTY- 
SIX DAYS FOLLOWING THE OPERATION 

DEAN LEWIS, M.D. 

AND 

CLIFFORD G. GRULEE, M.D. 

CHICAGO 

There have been but few opportunities of examining 
the condition of the pylorus at any great length of 
time after an operation for the relief of the symptoms 
associated with congenital pyloric stenosis. In many of 
the cases which terminate fatally, death has occurred 
as a direct result of the operation or so soon that no 
regressive changes in the hypertrophied muscle could 
have been expected. Roentgen findings would seem to 
indicate that the pylorus never becomes patent, even 
after successful gastro-enterostomy. If the pylorus is 
permanently occluded, the indication for surgical treat¬ 
ment becomes imperative, and there should be no 
attempt at medical treatment. Cautley and Dent state 
that all patients with true congenital pyloric stenosis 
die before reaching the age of 4 months unless oper¬ 
ated on. Heubner, Starch, Bloch and Bendix have 
between them reported seventy-one cases treated medi¬ 
cally with sixty-six recoveries. To explain the differ¬ 
ences in the results of treatment, it has been sug- 
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the laborers of a mine, of which he was superintendent. 
The gun was discharged at short range and blew out his left 
eye, a good portion of the left maxillary bone and the septum 
of the nose, together with the soft tissues over the cheek. 
A large cavity was left connected with the nasal fossa. This 
was closed by transplanting from the forehead a flap with' 
the anterior temporal artery. The technic was as described 
above. All of the flap took. 

Case 2.—Mrs. S., aged 47 years, was referred to me for a 
recurrent cancer of the cheek. She had been operated on a 
few months before by another surgeon, and as recurrence was 
prompt and the glands of the neck were involved, the prog¬ 
nosis seemed bad. A block dissection was first done on the 
upper part of the neck, removing glands, fat and fascia in 
one mass. The cancer in the cheek, which was about an inch 
and a half in diameter, was then excised with a Paquelin 
cautery. The defect was, of course, extensive and the defor¬ 
mity great. A flap of skin was turned under as shown in 
the accompanying illustrations, and sutured to the wound 
with the skin surface inward. The anterior temporal artery 
with a flap from the forehead was then transplanted as in 
the previous case. The flap became purple and tense, but on 
scraping its edges and letting out some blood, its color 
would again become normal. The growth of capillaries was 
poor, and about two-thirds of the flap sloughed off on account 
of the intense passive hyperemia. To the well-nourished 
remnant, however, flaps from neighboring tissues were later 
attached and grew satisfactorily. 


Infant Mortality as an Index to Social Welfare.—Sir 
Arthur Newsholme, the eminent English statistician, says 
that infant mortality is the most sensitive index we possess 
of' social welfare. And then he adds: “If babies were well 
born and well cared for, their mortality would be negligible. 
The infant death-rate measures the intelligence, health and 
•pht living of fathers and mothers, the standards of morals 
and sanitation of communities and governments, the efficiency 
of nhysicians, nurses, health officers and educators. —Bull. 
Chicago School of Sanitary Instruction. 
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Fig. 1.—Cross-section through the pylorus, * h | ®"'" g is h ^rou™ P int3 , 
msculature and connective tissue. Mucous memb ie jS j musc!e .V 


i. It is redundant, and if the pressure or u.c ^tiblishcd. 
vere removed, the lumen of the pylorus "'ou jj pro be n 13 )' ** 

.rifice reduced to small slit, through which a small proa 


lassed. 


ested that there are two types of cases, . 

ongenital hypertrophy, the other a spasm o . 
us, which could be overcome by lavage and 
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Number 5 

This case is reported because it would seem to indi¬ 
cate that the stenosis associated with congenital hyper¬ 
trophy of the pyloric sphincter persists even after ideal 
conditions have been provided for rest'of the pyloric 
‘sphincter by a well-functioning gastro-enterostomy. 

L A, a male babv, aged 2 months, was admitted to the 
Presbyterian Hospital, Nov. 11, 1913. The child had been 
breast fed up to a month before admission. Vomiting com¬ 
menced in the fourth week and has recurred after almost 
every feeding. The bowels have moved only every second 
or third day, a glycerin suppository or enema being required. 
There has been a progressive loss of weight. The baby is 
small and has a dry, weazened appearance. Nothing especial 
was found in the general examination. Whenever the child 
was given water or milk, a distinct enlargement of the epi¬ 
gastrium was noted. Peristaltic waves could be made out, 
but no distinct tumor at the pylorus could be found. Vomit¬ 
ing occurred soon after the ingestion of food, and was pro¬ 
pulsive in character. Examination of the stomach contents 
removed by a tube revealed a total acidity of 10, free hydro¬ 
chloric acid 9, combined hydrochloric acid 1. Hemoglobin 
was 85 per cent., red biood-ceils 4,840,000, leukocytes 8,000, 


Feeding was commenced immediately after the operation, 
and a progressive gain was noted. The baby weighed 6 
pounds and 11 ounces, December 2— eighteen days after 
the operation — a gain of 1 pound and 11 ounces. The baby 
was discharged, December 17, weighing at this time 6 pounds 
and 12 ounces. 

The baby did well after leaving the hospital, but was 
brought back March 24, 1914. During a few days before 
admission he had an attack of difficult breathing. Fever, 
cough and labored breathing had been noted. Vomiting had 
not occurred at any time. Percussion revealed dulness over 
the upper lobe of each lung posteriorly. Resonance was 
more impaired over the right upper lobe. Bronchial breath¬ 
ing and moist and crepitant rales were heard over the area 
of dulness. A Roentgen examination of the chest over the 
right upper lobe revealed a shadow, but no pus was found 
when a needle was inserted. 

The baby when admitted to the hospital the second time 
weighed 9 pounds and 5 ounces. The weight reached 8 
pounds and 9 ounces, April 14. Following this there was 
a rapid gain, and April 24 the baby weighed 9 pounds and 
9 ounces. No vomiting was noted, and the gastro-enler- 
ostomy opening seemed to be working perfectly, judging 




Fig. 3.—Picture taken one and one-half 
hours after bismuth meal, showing marked re¬ 
tention. Some bismuth has passed into small 
intestine and the shadows are more marked 
-than in preceding picture. 



Fig. 4 .—Picture taken seven days after 
operation, showing food passing through 
gastro-enterostomy orifice. 


Urinalysis revealed some nucleo-albumin, but was otherwise 
negative. 

A Roentgen examination of the stomach after a bismuth 
meal revealed marked retention, although small shadows were 
seen in some of the intestinal loops. 

The findings were typical of congenital pyloric stenosis, 
and an operation was performed Nov. 14, 1913, three days 
after the child entered the hospital. Under ether anesthesia 
a midline incision was made in the epigastrium. When the 
peritoneum was opened an enormously distended and tense 
stomach popped out. The pylorus was enlarged — it was 
the size of the terminal phalanx of the middle finger—and 
was white, somewhat edematous and hard. It had the 
characteristic appearance of the enlargement associated with 
■*—congenital pyloric stenosis. The stomach was so tense that 
It could not ho manipulated easily in performing a posterior 
gastro-enterostomy, and therefore it was punctured as soon 
as the transverse mesocolon was cut through. The punctured 
wound was then closed with a purse-string suture as it 
could not be made to come easily in the line of the gastro¬ 
enterostomy. The ordinary posterior gastro-enterostomv 
was performed without any trouble. 


from the rapid gain in weight and absence of digestive dis¬ 
turbances. The pneumonia continued from March 24 to 
April 7, when the temperature became normal. During 
most of this time the temperature at night reached 104 or 
105.8 with a morning remission of 2 degrees. The baby left 
the hospital April 28, 1914. 

The baby was brought to the hospital the third time, July 
28, 1914. The symptoms at this time were high fever, cough 
difficult breathing, pain in the chest and slight convulsive 
attacks. Illness began two days before entrance with rest¬ 
lessness. slight cough and rapid breathing. The weight at 
this time was 10 pounds and 4 ounces. Respirations were 
labored, rapid and grunting. The breathing was mostly 
abdominal. Physical examination revealed consolidation of 
almost the entire right lung and of the left upper lobe. Blood 

le°ukocytes en i9?500 h ’ S ^ rCVCaled: red blood cells 4,750,000, 

The baby died a few liours after entering the hospital and 
at the necropsy the following anatomic diagnosis was mad" : 
Lobar pneumonia. Passive hyperemia of posterior portions 
o the lungs. Left fibrinous pleuritis; hyperplasia of the 

achcobronchial lymph-nodes; passive hyperemia of the 
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spleen; moderate edema of the brain; marked diminution 
of the yellow color in the adrenal cortices; acute dif¬ 
fuse parenchymatous nephritis. Right obliterative pleuritis. 
Pyloric stenosis; healed gastro-enterostonry. 

When the abdomen was opened the stomach was found 
to be of normal size. At the pylorus an enlargement was 
found which was of approximately the same size and con¬ 
sistency as that found at the operation. From the duodenal 
side, the enlargement projected into the lumen of the bowel 



pig. 5 ,—Picture taken six months after operation, half an hour after 
bismuth meal. 


much as the cervix of the uterus projects into the vagina. 
When the stomach was opened, the lumen of the pylorus 
was found to be greatly reduced in size, and surrounded by 
a rigid wall. A fine probe could be passed through the 
opening. The gastro-enterostomy orifice was in the pyloric 
antrum, about 1 inch to the cardiac side of the pylorus. It 
measured about .an inch in length. A linen suture projected 
into the cavity of the stomach. This had in greater part 
sloughed through the walls of the stomach, but still remained 
attached at some points. 

Histologic examination of a cross-section of the pylorus 
revealed enormous hypertrophy of the circular muscular 
coats. The hypertrophy was not confined to the circular 
coats alone, for the longitudinal muscles also seemed to have 
undergone a hypertrophy. The connective tissue bundles 
were also larger than normal, and seemed to be involved m 
the process. The mucous membrane was thrown into folds 
and seemed to be redundant. It was not contracted, and 
apparently it was merely compressed by the surrounding 
hypertrophied muscular tissue. If a wedge of muscle were 
excised and compression removed, the pylorus would undoub - 
edly become patent. The fact has been taken advantage of 
in some cases in which the operation which has been per¬ 
formed has merely consisted of excising a piece of the hyper¬ 
trophied muscle, down to the mucous membrane to permt 
of P its expansion. In some of the cases in which this pro¬ 
cedure has been practiced the pylorus has remained patent 
, ir i t |,„ child has developed normally. , . . 

Notwithstanding that a sloughing suture was found in the 
tro enterostomy orifice, food was apparently passm 0 
g . a!st ™, { r ee l y for the child had not vomited, except occa¬ 

sionally dur5g the first two days following the operation 
nu ri wa no induration about the line of suture and no 
1 Sons between the viscera and surrounding structures 

adhesions ben rQston was functioning perfectly. 

Apparently the => f h stoniach following a bis- 

A Rocn after the operation was performed 
indicated^hat all the food was passing through!, the gastro- 


Jour. A. M. a. 

Jan. 30, 1915 

enterostomy orifice. This has also been the case in which 
a study has been made of a large series of postoperative 
cases observed by Scudder, Richter and others. 

This case, with others which have come to necropsy 
some months after operation, such as those reported "’- 
by Morse, Murphy and Wohlbach and Walton, show 
that a congenital pyloric stenosis associated with a 
hypertrophy of the musculature and connective tissue 
about the pylorus is permanent, and is not relieved 
after a gastro-enterostomy which functions perfectly. 

The case reported by Morse, Murphy and Wohlbach 
came to necropsy six and one-half months after opera¬ 
tion, and the one observed by Walton seven months 
after. In both instances the condition of the pylorus 
was the same as at operation, and in Walton’s case the 
pylorus was water tight. 

As the stenosis is permanent and not relieved when 
the pylorus is put in a condition of at least partial rest 
by a gastro-enterostomy, it would seem that attempts 
to relieve this stenosis by gastric lavage and medical 
treatment were futile. The diagnosis once established, 
the indication for treatment, which is surgical, is estab¬ 
lished. The high mortality associated with the early . 
cases was due to the poor condition of the children 
when operated on. Posterior no-loop gastro-enteros¬ 
tomy is the most satisfactory operation; although exci¬ 
sion of a wedge of the hypertrophied muscle down to 
the mucous coat, permitting of expansion of the 
mucous membrane, seems to give good immediate and 
'late results. 

Gastro-enterostomy is well stood by infants, if per¬ 
formed rapidly and without much trauma. We hart 



6.—Picture taken six mont f hs A f j passing into small inte 
h meal, showing amount of food passing 
h gastro-enterostomy orifice. 

ive cases with no deaths. In all cases the childr 
developed normally. —y 
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THE 


SERUM TREATMENT OF HYPER¬ 
THYROIDISM 


S. P. BEEBE, Ph.D., MD. 

Professor of Experimental Therapeutics, Cornell University Medical 
College 

NEW YORK 

The physiologic and chemical studies of recent 
years have established the probability that the func¬ 
tion of the thyroid gland is to prepare an active sub¬ 
stance or hormone which is essential to the health of 
the organism. This substance probably is protein in 
character and contains iodin in chemical combination. 
This active substance probably forms a large portion 
of the colloid stored in the aveoli of the gland, and 
its physiologic activity is proportioned roughly to the 
iodin content. Under physiologic conditions only a 
sufficient amount of this hormone finds entrance to the 
circulation to meet the normal needs of the tissues, 
and recent work in this laboratory indicates that the 
control of this absorption is, at least in part, a func¬ 
tion of the nervous system. When the gland for 
various reasons, which will not be discussed, becomes 
overactive, its secreting cells multiply, its circulation 
increases, the store of reserve material is drawn on in 
excess and we have a train of symptoms known as 
hyperthyroidism. 

If there is one fact established regarding the dis¬ 
ease it is that the thyroid plays the predominant role 
in the production of symptoms. The circulating blood 
probably contains an excess of the peculiar active 
protein supplied by the gland, and the tissues react to 
it. To no small degree the disease may be regarded 
as a toxemia, and the source of the toxin is to be 
found in the excess of thyroid secretion excreted into 
the blood from the overactive gland. The pathologic 
studies of recent years have indicated that in cases 
which come to necropsy other glandular structures 
show lesions, but we have little information to enable 
us to determine to what degree these may be the cause 
or an effect of the thyroid disturbance. The path¬ 
ology of the thyroid is so constant, the clinical symp¬ 
toms are so closely similar to the physiologic effects 
produced by overdosing with thyroid secretion, and 
the therapeutic measures which have secured the most 
relief all point so strongly to the thyroid origin of the 
symptoms of the disease that it has been accepted as 
the basis for the serum treatment. It is not the pur¬ 
pose of this paper to enter into a prolonged discus¬ 
sion as to the nature of the disease; therefore no 
elaborate attempt will be made to defend the principle 
just announced. Certain well-authenticated observa¬ 
tions point almost incontrovertibly to such a conclusion. 
1 hese observations may be summarized as follows: 

1. The gland is enlarged. It has a much increased 
blood supply and histologically shows marked evi¬ 
dence of an increase in the total amount of secreting 
epithelium. 

2. The symptoms of the disease, such as loss in 
weight, increased heart action, weakness, increased 
oxygen absorption, etc., can be imitated by giving to 
normal persons large amounts of thyroid prepara¬ 
tions. 

3. Removal of the gland or a diminution of its 
blood supply by surgical means relieves the condition, 
\\huc many observations show that these patients are 
m most cases more than usually sensitive to thvroid 
administration. 


The gland, therefore, is overactive. The function of 
the gland is not subserved within itself. The secre¬ 
tion prepared in the gland must reach distant organs 
and tissues. If the gland is overactive and an addi¬ 
tional amount of the active secretion, which is chem¬ 
ically an iodized protein, readies through the medium 
of the blood supply the tissues which it stimulates to 
unusual activity, we have the complex of symptoms 
which we recognize as exophthalmic goiter. The 
blood in exophthalmic goiter, therefore, must con¬ 
tain an unusually large quantity of the active secre¬ 
tion prepared in the thyroid gland. When this secre¬ 
tion is present in the blood within normal limits, the 
physiologic activity alone is served. When, on the 
other hand, excessive quantities are present, patho¬ 
logic conditions are produced. 

The purpose of the serum treatment is to prepare in 
an alien species of animals a serum having special 
antagonistic properties to the human thyroid secre¬ 
tion. The injection of this serum into a patient hav¬ 
ing exophthalmic goiter provides him with a ready¬ 
made antagonist to a complex toxic substance circulat¬ 
ing in his blood. 

The first preparation of the serum was a direct 
result of some experiments which I made in 1905. 
The purpose of these experiments was to determine 
whether it was possible to prepare an antiserum from 
the nucJeoproteins of an organ which would have a 
more specific action than a serum made by inoculating 
an emulsion of the whole organ. (The literature in 
regard to the specificity of cytotoxic serum is sum¬ 
marized in the forthcoming fifth volume of Forch- 
heimer’s therapeutics by Dr. Richard Weil 1 , so : that 
only the arguments of particular interest will be given 
here.) 

In 1905 I reported the results of a series of experi¬ 
ments with immune serums developed by injections of 
nucleoproteins. These experiments gave evidence of 
specific cytotoxic action, more definite than any which 
had been published previously. At the Toronto meet¬ 
ing of the British Medical Association, I read a sec¬ 
ond short paper dealing with the subject. Since these 
results have been made the basis of a therapeutic 
method, and since the validity of the observations has 
been called in question in the minds of many by the 
experiments of Pearce, I wish to review the situation 
and present reasons for adhering to the belief 
expressed in my first paper on this subject, namely, 
“Such a thing as absolute specificity under all condi¬ 
tions has never been demonstrated and probably never 
will be, but it is possible to make a serum which will 
act primarily on a given organ.” 

Since the publication of the papers referred to 
above, many experiments with nucleoprotein serums 
have been made in this laboratory and have confirmed 
the position originally taken. The method of pre¬ 
paring the nucleoprotein has been practically the same 
as that outlined in my first paper, with the exception 
that blood-free organs have been used, and the pre¬ 
pared proteins have been preserved for injection by 
freezing rather than by chlorofrom or by drying 

If attempts are made to duplicate these results I 
suggest that the method I have outlined for prepara¬ 
tion of the proteins be followed. Pearce followed 
what he conceived to be an improvement, namely, the 
boiling of the hashed organ in alkaline salt solution 
pre\ ions to its filtration. T his procedure undoubtedly 

X«-Yorr ChCim " : A Sys,em 0f v. D. A P p, cton & Co., 
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hastened the filtration time,, but it destroyed the 
biologic character of the protein. It is known that 
many specific enzymes cling to nucleoproteins in their 
solution and precipitation; these would be destroyed 
by boiling. An excellent instance of the destruction 
of the specific character of a nucleoprotein by boiling 
may be seen in the case of the nucleoprotein of the 
parathyroid gland, which, when freshly prepared, is 
effective in relieving the symptoms of parathyroid 
tetany, but which is absolutely useless for this pur¬ 
pose if it has been boiled. Since the publication of 
Pearce’s paper, I have made experiments in which the 
prepared nucleoprotein was divided into two portions 
for inoculation, one portion boiled and the other 
unboiled. The unboiled protein was effective, but I 
have never been able to get an actwe serum with the 
boiled protein. With the exception of the means of 
preserving the protein, the same methods have been 
employed in the production of the serum as were out¬ 
lined in the previous papers. I quote from one of 
the former papers certain observations regarding the 
difficulties to be encountered. 

To get the best results the protein should be freshly 
prepared before each inoculation. Considerable dif¬ 
ficulty was encountered in the failure of a large per¬ 
centage of the animals to produce a highly active 
serum, even though they had the best of care and were 
inoculated with satisfactory proteins. For instance, 
out of a lot of five rabbits inoculated with liver nucleo¬ 
proteins, only one produced a highly active serum; of 
four sheep inoculated with thyroid proteins, only one 
produced an active serum. My experience in this mat¬ 
ter has led me to the conclusion that it is more difficult 
to form antibodies to nucleoproteins than to globulins 
or albumins. 

EVIDENCES OF SPECIFICITY 

The evidence on which I draw the conclusions of 
specificity is based on precipitation, agglutination, 
absorption experiments and on the effects of animal 
injections. 

The Precipitin Reactions. —These are specific except 
in high concentration, and here the relative speed and 
completeness of the reaction shows a decided prefer¬ 
ence of the serum to unite with its specific antigen. 

In Tables 1, 2 and 3 are shown the reactions of dif¬ 
ferent serums made against human nucleoproteins as 
antigen. 


jous. A. :,I. 
Ja.v. 30 , 1915 


My former colleague, Dr. P. A. Shaffer, h as con 
firmed my results on the specific precipitin and 11. 
tmm reactions obtained by nucleoprotein serums 
I am able to quote one of his tables (Table 41 in'll 
port of these statements.- ' 


TABLE 4, 


RESULTS OBTAINED IN AGGLUTINATION Avn 
PRECIPITATION REACTIONS WITH SERUM DEVEL 
OPED FROM NUCLEOPROTEIN AS ANTIGEN 
Liver Suspension 

20 Min. 30 Min. 


Kidney nucleoprotein serum. _ _ 

Liver nucleoprotein serum.. _ _ 

Kidney Suspension 

yr . 20 Min. 30 Min. 

Kidney nucleoprotein scrum. +sliglit 4 - 

Liver nucleoprotein serum.. _ - 

Liver Nucleoprotein 

20 Min. 30 Min, 

Kidney nucleoprotein serum. 

Liver nucleoprotein serum.. 


1 Hr. 
+sligbt 

1 Hr. 
d—h-f 
-(-slight 


1 Hr. 

— -(-very slight 
++ 


-(-slight + 

Kidney Nucleoprotein 

20 Min. 30 Min. 1 Hr. 
Kidney nucleoprotein serum. -f slight -f -f-f 

Liver nucleoprotein serum.. — _ 


16 Hrs. 
++ 

16 Hrs. 

+++ 

++ 

16 Hrs. 
a. 

+++ 

16 Hrs. 

+++ 

+ 


The Agglutination Reaction. —This reaction closely 
resembles the agglutination reaction which is used so 
much in bacterial immunity work. The emulsion of 
fine organ particles is prepared as follows: 

The tissue is ground in a fine hashing machine and the 
pulverized mass suspended in normal saline. This suspension 
is centrifugated in a high speed machine with the result that 
the finer particles come down at the top of the sediment. 
These are removed by a pipet, suspended in salt solution and 
the suspension filtered through cotton; such an emulsion will 
be found to be serviceable for the flocking or agglutination 
reactions. The reaction is highly specific. 

TABLE S.—REACTION OF THYROID ANTISERUM ON EMUL¬ 
SION OF THYROID, KIDNEY, LIVER, SPLEEN AND 
LYMPH-NODE 

5 Min. 10 Min. 20 Min. 3 Hrs. 

+ + + + + + + +++ 


24 Hrs. 

++r 


— ! 
_? 


Thyroid .. 

Kidney ... 

Liver .... 

Spleen .... 

Lymph-node 

* At twenty-four hours the kidney showed a mild positive agglutina¬ 
tion, but the others were no greater than controls. 


TABLE 1.—ACTION OF THYROID NUCLEOPROTEIN 

ON THYROID, KIDNEY, SPLEEN, LIVER AND LYMPH 
NODE NUCLEOPROTEINS; HUMAN PROTEINS 


10 Min. 


Thyroid nucleoprotein. .. 
Kidney nucleoprotein.. .. 
Spleen nucleoprotein ... 
Liver nucleoprotein.. ... 
Lymph-node nucleoprotein 


30 Min. 
4- + 


3 Hrs. 
+ + + 


- 1 -? 

+ 


TABLE 2—ACTION OF KIDNEY NUCLEOPROTEIN SERUM ON 
THE SAME NUCLEOPROTEINS AS IN TABLE 1 


Thyroid nucleoprotein..., 
Kidney nucleoprotein . .. , 
Spleen nucleoprotein . .. 
Liver nucleoprotein ...... 

Lymph-node nucleoprotein 


10 Min. 30 Min. 
+ + + 


3 Hrs. 


+ -J- + 


-t-? 


Agglutination reactions of this sort have been 
obtained by a variety of serums, and with active 
serums the specific character is marked, as is shown in 
Table 5. The reaction is more readily carried out than 
serum tlie p rec jpi t j n reaction, for the success of the latter 
depends on the use of perfectly fresh nucleoproteins 
and also on a neutral reaction. If the reaction is oo 
alkaline, as is likely to be the case unless especial care 
is exercised, no precipitin reaction will he obtai 

even with highly active serum. _ , 

Absorption Experiments— In addition to the 
going reactions, absorption experiments hav 
tried as follows: 

The serum was mixed with finely hashed muscle.^’ ^ 
from the same animal species as the antigen 

developed; that is, serum developed* the 


24 Hrs. 

+ + + 
+ 

+ 

t 


24 Hrs. 

+ -T+ 
+ 


+ 


serum was aeveiopcu, mau o---i... 

tion of do g kidney nucleoprotein, was absorbe J 


chopped dog muscle. The mixture was allowedinferred to 
TABLE 3. —ACTION OF THE HOMOLOGOUS SERUM ON EACH ^ incubator for fifteen minutes and was then the 

NUCLEOPROTEIN AT THE END OF THIRTY MINUTES ^ refrjgerator for three hours At the end 0 : W ^ 

Thyroid Kidney Spleen Liver r -ymph- extract was centrifugated and filtered, an J ilin and 

s,„» Serum Serum ^ w med iff ,he »1 

agglutination experiments as outlined abo > 50 m-- 

iff. both reactions still occurred. TfJ i(c star- 
what weaker than before, but they had a more 


Thyroid nucleoprotein. 

Kidney . 

Spleen . 

Liver .. 

Lympli-node . 


+ _ + + + - - 


— + 


t_ + ++ 
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acter. The common factors had been absorbed, but the 
specific ones remained. Such absorbed serum is not hemo¬ 
lytic, but retains its power of acting on the specific antigen. 

.. Animal Inoculation.—The most searching and con¬ 
clusive method of demonstrating the specificity of the 
serum, however, is by means of animal inoculation. In 
my first paper was published evidence to show that 
serum developed from the selected antigen had a 
markedly special action on its appropriate organs. The 
nephrotoxin caused acute nephritis, while the hepato- 
toxin caused focal necroses and general granular and 
fatty degeneration of the liver. These lesions were 
acute, and caused the death of the animal. 

In attempting to repeat these animal experiments 
with an inactive serum which he had prepared by a 
faulty method, Pearce drew the conclusion that “such 
serums have mildly toxic properties acting in a general 
way and affecting especially the principal excretory 
organ, the kidney.” He admits, however, that it is 
difficult so to explain the severe albuminuria which I 
described. 

I call attention again to the fact that, on the intrav¬ 
enous injection of the serum, an immediate reaction 
occurs which is much more marked than occurs with 
the same quantity of normal serum. This general 
reaction is evidently an expression of the general toxic 
character of the serum. It passes in a few hours, how¬ 
ever, and the next day the animal is normal. The spe¬ 
cific effects which prove serious are not manifest for 
several days, even though the serum has been given 
in one injection, and although the lesion may go on to 
a fatal termination. 

Another point of interest is to be found in the fact 
that not all animals react alike to active serum. A 
serum which causes an acute fatal nephritis in one ani¬ 
mal may cause in the same dose a milder lesion in 
another animal. Two dogs were given the same dose 
of an active hepatotoxin; one died in eight days, while 
the second, although severely ill, recovered after a 
period of two weeks. 

The results which have been cited above appear to 
me to warrant the use of the term “special” or “spe¬ 
cific” in their description. It is admitted that the work 

w requires special attention to the technic, but I believe 
that other investigators can duplicate the results cited. 

THE SERUM. 

The thyroid lends itself to the production of such a 
serum for the reason that in this gland there is stored 
in the alveoli a large amount of a protein peculiar to 
the organ, and with a peculiar chemical structure as 
evidenced by its remarkable selective affinity for iodin. 
This protein is, therefore, sharply differentiated from 
proteins to be found in other organs and should serve 
as a suitable antigen for the production of a specific 
serum. The review of the literature on this subject 
given in the chapter by Dr. Weil shows that special cel! 
products produce antiserum having a higher degree of 
specificity than can be obtained by other animal anti¬ 
gens. Experiments showed that such a serum had 
i highly specific properties as evidenced by its precipitin 
and agglutinin reactions. A serum which would agglu¬ 
tinate completely an emulsion of thyroid in five sec- 
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The method of preparing the serum is as follows: 

Human thyroid glands arc carefully trimmed free from all 
connective tissue, and thoroughly comminuted by a special 
machine. The comminuted mass is suspended in from three 
to four times its volume of physiologic salt solution made 
alkaline by the addition of 5 drops of a 10 per cent, solution 
of sodium hydroxid to each hundred cubic centimeters of the 
saline. After shaking on a machine for three hours the 
extraction is continued in the refrigerator for twenty-four 
hours additional. The extract is strained through gauze to 
remove the coarser particles and then filtered through paper. 
To the filtrate a few drops of 10 per cent, acetic acid is 
added and the whole heated on a water hath to 44 C. 
(111.2 F.). Under these conditions an abundant precipitate 
is formed which is thoroughly washed by decantation with 
acid physiologic salt solution. The washed protein is filtered 
out and dissolved in alkaline physiologic saline solution. The 
protein content is estimated and the solution diluted to 1 per 
cent, strength. This solution of human thyroid protein serves 
as tile antigen. 

Intraperitoneal injections of this solution are given to 
sheep at weekly intervals with gradually increasing dose 
until from 125 to 150 c.c. of the solution are given at each 
injection. After six injections the animals are bled, the 
serum allowed to separate and prepared for injection by test¬ 
ing its agglutination reaction, and filtration through a Berke- 
feld filter. The serum is sealed in ampules containing 1 c.c. 
to preserve it for injection. 

GENERAL PRECAUTIONS 

Certain precautions must be followed in administer¬ 
ing the serum if its beneficial effects are to be fully real¬ 
ized. Preeminent among these .are the matters of 
dosage and frequency of injection. It is .true with this 
serum as with all others used for passive immuniza¬ 
tion that the magnitude of the dose best suited to afford 
relief varies with the clinical condition. With some mild 
cases of diphtheria, 2,000 units at a single injection 
may be sufficient, while with the others from 10,000 to 
15,000 units in successive injections may be necessary. 
As a rule the first injections of the thyroid antiserum 
are borne well without local or systemic reaction of any 
moment. One occasionally encounters a case, how¬ 
ever, which is unusually sensitive, and the first injec¬ 
tion if not carefully proportioned may cause a very 
marked reaction at the site of injection, evidenced by 
a brawny swelling which may extend below the elbow, 
heat, redness and pain. Some general reaction accom¬ 
panied by fever, nausea and general malaise is also 
shown. These cases are unusual, and nearly always 
are found to occur in neurotic persons only mildly 
affected by the disease. In the severe toxic forms of 
the disease I have at times given three injections of 
1 c.c. each during the first twenty-four hours of the 
treatment. However, it is best as a rule to begin with 
a small dose, not more than Ik c.c., and observe its 
reaction before increasing the dose. A suitable 
method to follow in beginning the treatment is outlined 
below. The best site for the injection is a point mid¬ 
way between the elbow and shoulder on the outer 
aspect of the arm. The injection should be made into 
the subcutaneous areolar tissue. For the first injection 
give p minims c.c.). Immediately after the injec¬ 
tion is made apply hot compresses at the site and con¬ 
tinue them for one hour. Following this treatment 

ornls would produce a doubtful rcactreuYn a kidney or TylTAT'KaSimi wtatele “L1? h °''- T'! 

saws* - * 

and then subsides to a normal condition within a few 
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hours. If the local reaction is negative or very mild, a 
second injection may be made the following day in the 
other arm, giving a dose of from 7 to 8 minims. The 
site of injection should be treated as before. The local 
conditions being favorable, the third injection may be 
made on the third day of the treatment in the first 
arm injected, giving a dose of from 10 to 12 minims. 
With a favorable local reaction the following doses 
should be of a full tube of the serum every second day, 
using alternate arms for the site of injection. In the 
very unusual cases the first reaction is severe and does 
not subside promptly. In such a case one should wait 
until the primary reaction has entirely subsided and 
then begin again with a smaller dose, from 2 to 3 min¬ 
ims of the serum. It is not wise to repeat the injec¬ 
tions until the previous reaction is nearly if not entirely 
subsided. If this precaution is not observed, the reac¬ 
tions become progressively more severe, and not only 
is there a very troublesome reaction at the point of 
injection, but the previous reaction areas light up again 
and both arms become much swollen and intensely 
inflamed. A somewhat similar reaction has been 
observed by Gay to follow repeated injections of diph¬ 
theria antitoxin. 

In some instances the smaller doses of serum are 
well taken and no disturbing reaction occurs until four 
or five injections of a full tube have been given. Then 
each injection causes an increasing reaction, and if 
continued at the same interval as before, a condition of 
great discomfort to the patient follows. The arm may 
show a brawny, painful inflammation extending from 
the shoulder to the wrist. It may have much of the 
appearance of erysipelas, and often the physician who 
first sees the reaction fears a severe infection. Wet 
dressings of ice water, the lotion of lead and opium, 
or 50 per cent, alcohol afford the most relief. The 
same rule is to be followed in such cases. Allow the 
local reaction to entirely subside and then begin by 
small doses. It should be recognized, however, that in 
the majority of cases no disturbing reaction occurs; 
there is some local infiltration and a little heat which 
subside within a fezv hours. 

The question of a possible danger from anaphylaxis 
may be considered. In the beginning of the serum, 
treatment, before the nature of and danger from 
anaphylaxis were appreciated, and when much larger 
doses of the serum were given without any relation to 
the time element, we had a few reactions which were 
undoubtedly anaphylactic in character. About ten to 
fifteen minutes following the injection there occurred 
a sensation of suffocation, the skin of the whole body 
itched intensely and became reddened, and particularly 
about the face, became edematous. The reaction was 
very distressing to the patient but passed in a compar¬ 
atively short time. If the directions given above are 
followed, no danger from such a cause will arise. I 
have seen a few reactions of the type of local anaphy¬ 
laxis described by Arthus. These never occur until a 
few previous injections have been given. Instead of a 
diffuse swelling and infiltration there is a small area of 
intense reaction immediately at the point of injection, 
and this reaction has all the characteristics of a small 
abscess These rarely occur and the physician is 
inclined to conclude that his technic has been faulty or 
that the serum has been infected. In a few instances 
it has been advisable to open the abscess, while some of 
them have pointed and opened spontaneously, lhe 
contents have been sterile in every case that I have 
seen There is in my opinion every reason to class 
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these reactions with those described by Arthus w i, n 
noted that repeated injections of antigen in a partiallv 
abscess ZCd a " imal WOuld ^occasionally produce an 

It rarely happens that the needle punctures a small 
vein and the whole dose of the serum enters the dm - 
Jation at once. If this patient has had a number of 
previous injections and if as much as a full tube has 
entered the vein there may be an immediate reaction of 
the following character: The patient has an intense 
pain in the back and experiences a sense of suffocation 
the skin becomes flushed and itches intensely, and the 
patient is nauseated and may vomit j syncope may fob 
low. Such a reaction, if it occurs, follows directly 
after the serum is injected. The patient should lie 
down at once, the clothing about the neck loosened, 
iced towels applied to head and if desired aromatic 
spirits of ammonia inhaled. It is quite unnecessary to 
do anything more, for before a hypodermic injection 
can be prepared the reaction has largely passed. Tli 
whole disturbance quickly subsides and the patien 
aside from being somewhat frightened, is quite a 
right. Such a reaction is very unusual. I myself hav 
had only two in the last three years, and I have give: 
thousands of injections during this time. If tli 
physician has never seen such a reaction and does no 
know that it may occur, he, as well as the patienl 
is likely to be frightened, a situation which cause 
much useless distress to all concerned. 

The reactions which follow the injection of thi 
serum are no serious bar to its use, provided the condi 
tions outlined above are carefully followed. The reac 
tions which have been described are not-the usua 
result's. They have been described at such length ii 
order that the physician may know all the coinplica 
tions and be prepared to steer a safe course. It need; 
no lengthy description to picture the situation when 
no reaction takes place. Small doses should be giver 
at first with careful observation of the effects and r 
gradual increase to the full dose. If repeated injec¬ 
tions are given without permitting a sufficient interval 
between times for reactions to clear up, the arms will 
get into a very bad condition, the patient will have a 
continuously high temperature and be very uncomfort¬ 
able. Moreover, the desired therapeutic effect will hot 
be obtained. 

So much has been said about the severe reactions 
that the impression may have been made that these arc 
the rule. Such is not the case. The majority o 
patients show a very mild, or no reaction. They nee 
no particular care in'this respect, but unless the physi 
eian knows what may follow the injection, he is m n 
position to advise the patient. . 

The final-word may be said about the reaction, bo 
patients cannot at any time take more than ha a t > 

8 minims, and they do not need more to get e,\cc■ 
results. It is not a matter of variation of the acJ 
of the serum but is purely a question of the * ndn ™ ‘ t 
sensitiveness. The same serum given to one-P ^ 
in doses of 1 c.c. causes no reaction of any p c 
while to another it may be entirely too larg 1 ^ 

borne with comfort. Experiments are J, at _ 

the present time to find a suitable metho . 
ing these local reactions and permitting a slow ab=or P 

It must be understood that the se ™? 1 p^Po^mcd- 

only a part of the medical treatment, and all 

ical measures which have been P rov | a prccaii- 

be instituted. It may seem trite to voice such I 
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tion, but my experience has shown me that many phy¬ 
sicians regard the serum as a short cut to cuie without 
the necessity of employing medical common sense. It 
is expected that a nervous, weak, sleepless, nauseated 
patient with a rapid, dilated, decompensated heart will 
make a prompt recovery after a few injections of 
serum and yet be allowed to conduct himself in the 
meanwhile as he pleases. No sane physician fails to 
treat a diphtheria patient as a sick person because the 
antitoxin has been administered. Patients with hyper¬ 
thyroidism must be regarded as sick persons although 
they may not have such a degree of physical weakness 
as compels them to remain in bed. 1 he patient, unless 
only mildly affected, must in the beginning of treat¬ 
ment have as complete rest as can be obtained. This 
rest means freedom from mental, emotional and physi¬ 
cal exertion. Careful inquiry will often elicit some 
particular factor of work or worry which has been 
instrumental in causing the disease or keeping it active, 
and this must as far as possible be corrected. If the 
patient is seriously affected, complete rest in bed is 
necessary, and sympathetic, talkative friends rigidly 
excluded. The same rule often applies to members of 
the family from whose petty disputes and vexatious 
interferences the patient at times stands sorely in need 
of protection. Exophthalmic goiter patients are 
highly sensitive and often react with an explosion to 
trivial annoyances. 

No feature of medical treatment which has proved 
of value need be omitted merely because serum is to 
be given. The time has passed in this treatment when 
all other means of medical alleviation may be withheld 
for the purpose of demonstrating the effectiveness of 
the serum in controlling the disease. There are a con¬ 
siderable number of patients who do not respond to 
other medical treatment, but no measure which makes 
for the welfare of the patient should be neglected. 


fore, it is not unreasonable to suppose that the serum 
is largely antitoxic and not cytolytic. I believe that 
clinical evidence is convincing that it acts as an anti¬ 
toxin and protects the general tissues of the body. 

Rabbit Experiments.— Some years ago I made a 
series of experiments to test this point, the results of 
which have never been published. A number of rabbit 
thyroid glands were collected and the protein prepared 
from them as has been already described in the prep¬ 
aration of the human antiserum. With this antigen 
a small dog was immunized. Six rabbits from the, 
same litter were then divided into two lots,. one of 
which served as a control.. Both lots of rabbits were 
treated by injecting them subcutaneously each day 
with protein from rabbit’s thyroid glands. The doses 
were gradually increased until each rabbit received 
each day the protein from five pairs of normal rabbit 
thyroid glands. One lot of three rabbits was treated 
with the serum from the dog immunized with rab¬ 
bit thyroid and the other lot with normal dog 
serum. The rabbits treated with the immune serum 
did not show the effects of the treatment to anything 
like the same degree as those given the normal serum. 
The latter animals lost weight and had constantly a 
temperature from 1 to 2 degrees higher than the 
protected animals. 

In some of the very acute, toxic human cases the 
relief from the toxemia obtained by serum injection 
is so prompt and complete that one is strongly led to 
the conclusion that the action is that of an antitoxin. 
The conditions are such that I have not been able to 
obtain human glands which at one time were diseased 
and the cause of symptoms, and later have been 
restored to normal function by serum. Most persons 
who have been relieved of the trouble show a keen 
interest in keeping their glands. This twofold activity 
serves to explain the results which will be mentioned 


ACTION OF THE SERUM 

Before considering the treatment of the different 
types of hyperthyroid patients 1 wish to state briefly 
my ideas as to how the serum acts. It has been gen¬ 
erally referred to as a specific cytotoxic or cytolytic 
serum for the reason that it is developed by the 
same method as the serum which had produced lytic 
effects in the normal organs. In my opinion the dis¬ 
ease may be looked on as a toxemia. The tissues of 
the body are oversupplied with thyroid secretion, which 
acts as a toxic substance. Many substances are known 
which in small doses act as physiologic stimulants 
but which in larger doses are distinctly toxic. To cor¬ 
rect hyperthyroidism we need to counteract the toxic 
effect of this secretion and reduce the activity of the 
gland to physiologic proportions without destroying 
it. The serum in the dose used for therapeutic pur¬ 
poses is not actively cytotoxic. In the experiments 
which served as the basis for the production of this 
serum, 15 c.c. of a cytolytic serum made against the 
kidney were administered to a dog weighing 12 kg. 
at one intravenous injection. Under such a dosage 
active cytolytic effects were observed. No com¬ 
parable dose of thyroid antiserum has ever been o-i ve n 
to a human patient. The dose of 1 c.c. to a patient 
neighing 50 kg. is less than one-fiftieth the amount 
given to the dog. Furthermore, it must be remem¬ 
bered that the antigen from which the serum is 
developed is very' largely made up of the colloid of 
the gland a cell product and not from the proteins of 
aclnc cells. From a theoretical point of view, tliere- 


later. Probably if given in very large doses a dis¬ 
tinct cytolytic effect might be shown. The purpose of 
the treatment, however, is to relieve the toxemia and 
not to cause an immediate destruction of the gland. 
The restoration of the gland to normal size and func¬ 
tion is a process which often requires months to com¬ 
plete, and is accomplished by a mildly acting inhibition 
rather than by sledge-hammer blows. 

APPLICATION OF THE SERUM TREATMENT TO DIFFERENT 
TYPES OF THE DISEASE 

The primary step in treatment is the diagnosis. 
With the increasing interest in the subject during 
recent years the diagnosis is more often made, and the 
early development of the disease is not infrequently 
observed. But one of the greatest impediments to 
better treatment is the fact that patients so frequently 
wait until the condition is far advanced before seeking 
medical aid. And they are not entirely to be blamed 
for tins. In the early stages the patient often appears 
to suffer from excessive good health. They are ani¬ 
mated with many interests and activities; they may 
have no ache or pain, the appetite is excellent, often 
extraordinary, they sleep well, and except for breath¬ 
lessness on exertion appear to themselves to be quite 
well The physician does not usually have an oppor¬ 
tunity to treat them at this stage and such a result is 
in part due to the fact that the diagnosis is frequently 
not made when it should be. As an example of this 
point my own experience of the last year will serve. 
On.} a \ery small proportion of my patients apply for 
general medical treatment, and yet in one year I have 
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found twelve whose real difficulty was hyperthyroid¬ 
ism, which was promptly relieved by proper treat¬ 
ment. _ All had had medical advice from a number of 
physicians who had not discovered the difficulty. If in 
a comparatively small number twelve proved to have 
been wrongly diagnosed, I am sure that men who have 
a large general practice frequently fail to appreciate 
the nature of the disease. So much depends on the 
presence of exophthalmos that it is unfortunate that it 
has been described as one of the cardinal symptoms of 
the disease. No one factor in the medical treatment 
of the condition will be of more help in the treatment 
than an early diagnosis. 

For the purposes of this article the different types 
of the disease will be classified under six heads: 

1. The early mild cases in young women from 12 
to 20 years of age. 

2. The early typical cases in patients over 20 and 
under 40. 

3. The well-advanced typical cases. 

4. The acute toxic inoperable cases. 

5. The severe advanced cases of long standing. 

6. The atypical cases. 

Group 1 . —Young women in school and college, 
shop girls and debutantes not infrequently react to 
overwork and undue excitement by showing an 
enlargement of the thyroid gland which often devel¬ 
ops quite rapidly to a point where it attracts atten¬ 
tion. As a rule they do not show much if any exoph¬ 
thalmos but they are physically weak, the heart rate is 
above one hundred and very sensitive to physical exer¬ 
tion, tremor is well marked, and the skin is flushed 
and sensitive. They show all the evidences of a mild 
hyperthyroidism. (It is not my purpose here to enter 
into a complete description but merely to outline the 
condition so that it may be recognized.) 

These patients may not need serum at any time. 
It is my practice not to give serum to them until they 
have been under treatment for two or three weeks. 
They must be put at rest, school, college and social 
activities stopped, and complete relaxation obtained. 
Attention must be given to the general medical condi¬ 
tions regarding sleep,'diet, stomach and bowel condi¬ 
tions. It has been my experience that the syrup of 
ferrous iodid in 15 or 20 drop doses in Yi glass 
of water after meals is one of the best tonics that can 
be given to such patients. In some cases I give also 
the neutral hydrobromid of quinin in 3 or 5 grain 
doses twice a day. They will need to be under 
restraint for from six to ten weeks and should not 
resume full activity for from four to six months. 
Most of them show early improvement and they may 
not need anything further to effect a complete recovery. 
If the conditions do not begin to improve promptly or 
if it is delayed, the progress may be hastened by the 
use of serum. In these cases the beginning doses 
should not be larger than 5 minims and the injections 
need not be made oftener than three days. The dose 
is gradually increased, allowing the reaction to sub¬ 
side entirely before repetition of the dose. The length 
of treatment required varies with the case, but the limit 
given above covers the majority. After the condition 
is well controlled the injections should not be stopped 
abruptly, but the interval should gradually be increased 
until finally they may be made every ten or twelve 
days 

Group 2. —In this group the same symptoms may 
be shown and the condition may arise from the same 
causes but there are many cases found here that have 


A. M. A. 
Jan. 30, 1913 

had a so-called simple goiter, for years without svmn 
toms, that under the pressure outlined above, with the 
additional factor of pregnancy, have tecon^ troub ! 
some. It is probable that many of these patients have 
shown exacerbations of a milder form before but av 
not sought medical help. These patients are not as a 
rule, so quick to recover as those in Group 1 ’ tu 
same general plan of treatment is to be followed It h 
advisable to begin serum treatment at once with’most 
of these patients and it will need to be given for a 
longer time than in Group 1, and the additional duties 
and distractions incident to their age make them some¬ 
what harder to control. 

Groupe 3. —The patients included in this group have 
had the disease in a well-marked form for a Ion? 
enough time to have permitted its characteristic effects 
to be well marked. No uniform length of time is 
required to produce these changes. They may occur in 
cases of only a few months’ standing or it may require 
several years. Recovery need not be expected in this 
group for several months and the patients should be 
frankly told that they cannot expect immediate 
recovery and that their habits of life for at least one 
year will need careful regulation. It is useless to put 
such patients to bed for two or three weeks, give them 
serum and tonic treatment during this time and then 
expect them to resume normal life and all its activities 
again. I have often had remarkable improvement 
during such a period, but unless the condition is con¬ 
sidered a serious one by both the physician and patient, 
much disappointment is bound to result. The serum 
injections will need to be continued at two to three day 
intervals for four or five months, bearing in mind what 
has been said heretofore ab.out the reaction. When the 
patient has gained weight and strength, is sleeping 
well, and has a pulse rate of from 90 to 100, the inter¬ 
val may be increased, but this increase must be gradual 
with the patient under careful observation and a return 
to the former interval if there is a failure to control 
the symptoms. Serum must be continued often for a 
year before it is safe to stop altogether. I have at 
present under my care three cases that belong in this 
group in which the patients have made an excellent 
recovery after fifteen months’ treatment. Another 
patient with a history of the disease for three years lias 
made a recovery'- after five months’ treatment; but 
such a favorable outcome is not the rule. Again 
wish to emphasize the necessity of using medical com¬ 
mon sense in dealing with these patients. If the physi¬ 
cian confines his services to the injection of serum it » 
certain that failure will be a common event. 

It is hardly r a feasible matter to. discuss serum trea 
ment as means of treatment by itself for the reaso 
that one rarely uses serum as the only thempe 
measure. In the patients in this group certain gen _ • 
statements may be made respecting the use 0 
medicines. After the symptoms have been we 
trolled, it is often a decided advantage to g 
patient a tonic. Neutral quinin hydrobronud ° ^ 
helpful at this time. Iron, arsenic and stryc ’ jn 
at times necessary. The administration 
small doses may be of great value. Aft ■ en 
of the disease has subsided 10 dm may b SJ him 
small doses. Not more than 'A grain 0 P 
iodid three times a day should be gi ovcr a 

ning, but its administration should be c hou id 

long period of time. If the dot* after 

not be a sudden increase to a large d o dm ; n istra- 
the symptoms are well controlled the 
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... 11 nr( i; n -, r ;iv cause the lids remained half closed. Both lobes and isthmus of the 

of lodtn in doses winch would not ordinanly^cause ^ wefe moderately enlargcd) hard! and somewhat nodular. 


tion 


LIU1L UJ. tuum in ...-— i 

a nv disturbance may be followed by a sharp exacerba¬ 
tion of the disease. It is quite erroneous to suppose, 
however, that iodin can never be given to a hyper- 
thyroid patient with any benefit. Large doses shou d 
never be given, and even with small doses, the patien 
should be" under close observation until his sensitive¬ 
ness to it has been determined. The use of thyroid 


The blood-pressure varied from 100 to 120. Pulse at the 
wrist was small, thin and rapid. Abdominal aorta, however, 
had a marked pulsation; the heart did not have the heaving 
impulse often seen in this condition, the apex beat was diffuse 
and best felt about 4 inches from midsternal line. The pulse- 
rate varied from ISO to 180. At the slower rate a distinct 

ness to it nas ucui uv.iwn,u,.u. --, . systolic murmur could be heard over the apex. There was 

extract with patients in this group is a matter which a prominent pulsation m the veins of the neck, and a marked 
reatiires considerable experience before proper cases thrill over the gland. The skin was at times dry and at 

^ i i f ~a Tf mvpn durum the earlv stages of the others moist on soles of feet and palms of hands. The 
can be selected. If given during the eariy stages ox t c mnvpri with difficulty. Physically 


treatment it is quite likely to cause a marked exacer- 
bation of the symptoms. Every year I see a number 


patient was restless but moved with difficulty. Physically 
she was extremely weak and could scarcely articulate in 


uuvi'-'.i v*. - . answer to questions. 

of patients who have been severely injured by tne^ ree g (ie )iad no appet j te) an d the tongue was dry and heavily 


administration of thyroid extract given to reduce the 
size of the goiter. Not infrequently a patient appears 
with severe symptoms of hyperthyroidism after a 
period of thyroid treatment to reduce weight. The 
commercial sale of thyroid for this purpose should be 
prohibited. 

Group 4 .—The patients in this group are severely 
affected by the disease. A considerable percentage of 
them die from the toxemia, and it requires the most 
exacting care to bring such a patient through to com¬ 
plete recovery. The development of the disease may 
be rapid from the start, but in the majority it will be 
found that a mild condition of hyperthyroidism has 
been present for some time,' and for various reasons 
has developed into an acute toxic condition of grave 
prognosis within a few weeks. The disease in this 
form presents roughly two types; the asthenic type 
resembling to some degree the profound physical pros¬ 
tration of Addison’s disease, and the sthenic type in 
which there is not such profound prostration and evi¬ 
dent toxemia, but tremendous stimulation of the ner¬ 
vous system with symptoms that resemble in some 
degree those of chorea major. To present the charac¬ 
teristics of these two groups it seems best to describe 
a patient in each class. 

Case 1. — Asthenic Type. — The patient was a woman aged 
27, married for three years. She had always been a thin, 
wiry woman weighing from 110 to 120 pounds, very quick in 
her movements and unusually keen mentally. There was a 
history of rather rapid gains and losses in weight within the 
limits mentioned above. She bad had measles, whooping- 
:ough and mumps as a child, but as an adult had never been 
sick with the exception of an occasional sore throat. Exami¬ 
nation of her throat revealed the right tonsil somewhat 
enlarged with the left one absent except for a few tabs of 
lymphoid tissue. Four years before the present illness she 
had had a peritonsillar abscess on the left side. The throat 
had been full since her first menstruation, which occurred at 
the twelfth year. Goiter had not been observed until atten¬ 
tion was called to it during her present illness. She had 
passed through a normal pregnancy and had given birth to 
a healthy child eight months previously. For a few weeks 
before her present attack she had noted that she tired more 
quickly than usual, was out of breath climbing stairs and 
at times had palpitation. Her sleep had not been good for a 
few weeks and she had frequently had severe headaches. 
She had always been constipated. For two weeks before her 
present illness began she noted that her bowels moved from 
J _ ouc to three times a day without a cathartic. Present attack 
T 'ollowed a week of unusual social activity. She returned 

from a function at which she had danced many times feeling 
very tired, and bad gone at once to bed and to sleep At 
6 a. m. die awoke with a very uncomfortable feeling about 
her heart, she had a severe headache, was nauseated and 
Normted twice. From this point she grew steadily worse 
kcrtwoweeks later at which time her condition 
m described below. There was no exophthalmos but 


furred except at the borders of the tip which were red with 
the papillae raised. She could retain practically no food, 
complained of nausea, abdominal tenderness and was alto-, 
gether a very sick patient. The temperature by rectum varied 
between 99.5 and 101.5. 

Mentally she was extremely depressed, at times almost 
like a melancholia, and could not properly orient herself with 
respect to time or her surroundings. She often had great 
difficulty in choosing the proper word to express herself and 
would then break down in a fit of weeping. Sleep was 
induced witli the greatest difficulty. She did not respond 
well to the usual hypnotics and had been almost entirely 
sleepless for three days and nights at the time I first saw her. 
Treatment .—It is in cases of this kind that serum treat¬ 
ment has shown its most striking results. The patient was 
evidently overwhelmed by the toxemia. A preliminary injec¬ 
tion of 8 minims of serum was made at once. Six hours 
later a full tube, 16 minims, was given into the other arm. 
That night the patient slept quietly without hypnotics for a 
period of ten hours. There was only a very slight reaction 
at the point of the second injection and none at the first. 
Injections of a full tube of the serum were given twice on 
the second day of the treatment, and thereafter a full tube 
every day for a period of ten days. At this time a marked 
reaction developed at the point of injection so that an inter¬ 
val of four days elapsed before more serum was given. From 
that time the treatment was continued in practically the same 
manner as has been described for the previous group. The 
effects of the injections were at once apparent. The toxemia 
was controlled from the beginning; the patient began to eat 
on the fifth day with fairly normal appetite and digestion 
although it was necessary to use a mild cathartic for two 
months. After nine months’ treatment the patient made a 
complete recovery. At the time treatment was begun the 
patient had emaciated to a skeleton. During the period of 
treatment she gained 58 pounds. 

The case has been described in detail for the reason 
that there are few clinical descriptions of this type of 
the disease in the literature, and because it is an exam¬ 
ple of a toxic case in which full doses of the serum 
were needed to control the toxemia. It cannot be con¬ 
cluded, however, that every such patient will need 
treatment in the same manner. In another patient of 
the same character even more of the serum was 
given during the first few days of treatment. It has 
been my observation that such patients will often take 
these comparatively, large doses of serum without 
any disturbing reaction in the beginning of the treat¬ 
ment. But it is not safe to conclude that they will not 
so react, or that even if they do not react in the begin¬ 
ning that they may not later. & 

Case 2.—-Sthenic Type. A married woman aged 24 the 
mother of two children, aged 6 and 3 years, had always 
been a thm woman of a nervous temperament while her two 
.isters were of larger frame and weighed from 60 to 70 

chUH? S Tl , ar 7 he PaU ? nt Aside the infections of 
childhood she had never had any serious illness, and had 
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always considered herself well, although a picture taken two 
years before showed a marked exophthalmos and evident 
goiter. During the previous summer she had lost weight, 
and noticed that although she had a voracious appetite and 
consumed large quantities of food, she did not gain weight, 
and became breathless on slight exertion. She had become 
very talkative and irritable in the last month, although her 
appetite continued good. During the last two weeks she had 
slept but little and did not respond to hypnotics. She had 
never had headaches, but during the last month had from 
eight to twelve bowel movements daily and for a week pre¬ 
ceding treatment had been nauseated. A. physician was called 
two days before I first saw her at which time she had first 
taken to bed because of a severe attack of paroxysmal tachy¬ 
cardia, accompanied by nausea and vomiting. 

At the time of my first visit the patient was very thin but 
had not reached the degree of emaciation frequently seen in 
this disease. Site was exceedingly restless, constantly rolling 
from side to side and moving her legs and arms almost con¬ 
tinuously. At times her arms and hands were thrown vio¬ 
lently about in aimless movements. The skin was flushed 
and sweating profusely; dcrinographia was shown by an 
intense reaction. She had a marked exophthalmos. The 
gland was much enlarged, smooth and clastic, the right lobe 
being larger than the left. She had a temperature of 101 
by mouth. The pulse was rapid, varying from 160 to 200 
and irregular, at times uncountable, soft and of low tension. 
The cardiac impulse was diffuse, feeble during the rapid 
systoles, heaving and forcible during the slow beats. A loud 
systolic murmur was heard over the apex and body of the 
heart. The abdominal aorta showed a violent pulsation. The 
blood-pressure was 110 mm. Mentally the patient was on the 
verge of mania, her thought directed to a great variety of 
subjects within a minute, at times laughing inordinately at 
nothing and shortly thereafter having a fit of weeping. 

The tongue was dry' and red, the papillae swollen and the 
throat dry, although the patient consumed large amounts of 
liquid. 

The slightest excitement caused a great reaction in her 
pulse and mental condition. She had heard the question of 
operation mentioned the previous day and had not recovered 
from the shock it gave her. 

Treatment .—A full tube of the serum was given, immedi¬ 
ately followed by Y& grain of morphin and i,f>oo grain of 
atropin by hypodermic injection. She quieted in a half hour 
and that night slept for six hours quietly. The temperature 
the following morning was 99 by mouth. The following 
three days she received a full tube of serum each day. The 
last injection caused a small local reaction so that a day’s 
interval was allowed to elapse before the following injection. 
Because of the local reaction, serum from this time could 
be given only at forty-eight-hour intervals. The patient 
had only the one dose of morphin and no hypnotic during the 
remainder of the treatment. The temperature remained nor¬ 
mal after the third day, the excessive restlessness gradually 
quieted, the nausea was relieved and three weeks after treat¬ 
ment began all evidence of the previous severe attack had 
disappeared. The patient was now a thin woman, with a 
pulse of from 110 to 120, an excellent appetite, sleep normal, 
the exophthalmos had diminished, and the mental condition 
was normal. The patient continued to make an uneventful 
recover}', the treatment being continued for a period of eight 
months; but in the latter part of that time injections were 
given at ten-day intervals. 


It is in these very severe types of the disease that the 
antitoxic properties of the serum are best shown. The 
relief obtained in such patients is often quite as strik¬ 
ing as that obtained in diphtheria from the adminis¬ 
tration of the antitoxin. After the severe toxemia is 
relieved it is generally necessary to continue the treat¬ 
ment for some time to produce final satisfactory 
results In a few instanc\l have had patients in this 
croup of acute development recover with the same 


hm. A. A. 
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promptness that they might from an acute infection of 
the same seventy. 01 

Group 5 -In this group are placed the patients who 
have had the disease in a chronic form for many ye * 
They may have been damaged beyond the poss£ v 
of complete repair, and the whole organism is in o 
condition of disorganization. In some instances the 
digestive apparatus has suffered the most, in others the 
heart is most seriously injured. There is a tendency 
as the disease progresses to become less typical in its 
manifestations and to express itself more markedly in 
disturbances of some particular function. Thepatiems 
must be studied individually with great care to he 
sure that they are still in a condition of hyperthyroid¬ 
ism. Patients in this group are not as favorable sub¬ 
jects for any form of treatment as those previously 
described. Treatment must be continued fora longer 
time and with greater watchfulness for complications. 
Serious mental breakdowns, diabetes and nephritis are 
occasionally found, intercurrent infections not infre¬ 
quently prove most disastrous and the task of the 
physician is hard and tedious. Some patients in this 
class I have treated for two years with serum with an 
ultimately satisfactory result. Others have not been 
benefited so much and have likewise failed of improve¬ 
ment after operation. As a rule, however, serum will 
produce good effects if the gland is still in a condition 
of marked overactivity. ‘ If three months’ serum treat¬ 
ment produces no decided benefit it is in most cases not 
worth while to continue. The benefit is in most cases 
subjective in the beginning; the patient feels better 
although no decided change may be seen in the pulse 
rate or the nervous phenomena. Gradually the nerv¬ 
ous condition improves, the patient gains weight on 
the same diet, and gains strength and self control as 
the hyperthyroidism diminishes. It is not necessary 
to give additional specific directions for the use of the 
serum in this group. 

Group 6 .—The Atypical Cases .—The atypical cases 
are the most unsatisfactory to treat of all forms of 
thyroid disease. Patients in this group often show 
the most bizarrre combinations of hyperthyroidism and 
hypothyroidism, and have many indications that other 
ductless glands, pituitary and pancreas, may be 
involved. Serum treatment has a very limited appli¬ 
cation in this group. If the hyperthyroid symptoms 
are decided, serum may be tried, and occasionally a 
brilliant result will follow. As yet we have no satisfac¬ 
tory laboratory method for determining.the presence 
of an oversupply of thyroid secretion in the bloo ■ 
Therefore, a careful analysis of the symptoms an a 
attendant features of the condition must be mace. 
Extracts from other ductless glands such as tnyroi . 
pituitary, adrenal and pancreas, are in suitab e JP 
indicated. This group of cases can be presented ) 
by citing in detail a considerable number or cas 
tories with the method of treatment ‘ 

such a procedure is beyond the province o 1 P‘ 
for the reason that serum treatment plays such a 
role. 

SOME CONSIDERATIONS CONCERNING SERUM ' ER 
SURGICAL TREATMENT 

The surgeons prefer early cases and urge ■ ^ 
cian not to wait until the disease is so ‘ j javC 
that secondary changes of a^ r j° tient V opera- 
resulted before recommending the pat* ent tio ] n are 
tion. Undoubtedly the best results , t L es 0 f this 
to be obtained by operation m the early Lg 
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disorder, but the same holds true precisely of the 
proper medical treatment including serum treatment. 

If operation is to he performed in the early stage of all 
hyperthyroid cases, much needless surgery will result. 

The surgeon employs the means with which he is 
most familiar to effect a cure; he is accustomed to a 
quick solution of the problem, and as a rule is unwill¬ 
ing to guide the invalid patient through a somewhat 
prolonged course of treatment. My experience in the 
treatment of this condition has led me to the conclusion 
that much needless operating for its relief is now the 
practice. Disregarding the dangers attendant on the 
operation, it is my belief that from the physiologic 
point of view it is better practice to enable the patient 
to recover and keep the gland than to remove it to 
effect the same end. And in saying this I do not dis¬ 
regard the large factor of safety in the gland, or the 
argument that only diseased, useless tissue is removed. 
When the whole gland is involved in the pathologic 
process, as it frequently is, it must be assumed that the 
portion remaining after operation is restored thereby 
to approximately a normal condition. It is possible 
in a large percentage of cases to restore the whole 
gland to equally good conditions by serum treatment 
and leave the patient with the factor of safety pro¬ 
vided by nature. A large proportion of hyperthyroid 
patients are under 35 years of age, and the physiologic 
function of the gland decreases somewhat with age; 
besides, there is a well-recognized progress in the 
overactive gland toward a condition of hypo-activity. 
The question may be considered, therefore, whether 
the patient who has been operated on may not suffer 
at a later period of life from too little thyroid func¬ 
tion. The operation has not been in vogue long 
enough to answer this question accurately, and the 
statistics of any one surgeon are likely to be incom¬ 
plete because of an inability to trace the patient. It 
may be argued, of course, that the immediate condi¬ 
tion demands relief regardless of any hypothetic 
difficulty in the future. But is it not wise to give the 
patient relief by a means which insures as far as pos¬ 
sible safety in the future from lack of thyroid func¬ 
tion? And it must recognized that relief from liypo- 
, activity is not to be completely obtained by the simple 
W administration of thyroid extract. 

It is not my purpose in making these statements 
to visit a sweeping condemnation on the operative 
treatment. No one with any experience in the disease 
can question its place as a valuable therapeutic pro¬ 
cedure, and I am quite willing to grant it the first 
place; but it is my opinion that operation should not be 
undertaken as a first resort without a careful con¬ 
sideration of all the factors. It has too often been 
decided merely on the consideration as to whether it is 
a surgical possibility to operate without losing the 
patient. Unless the indications are very clear, the 
patient should have the benefit of medical treatment, 
and in my practice this generally includes serum treat¬ 
ment before operation is undertaken. 

The surgeon argues for an early opportunity to 
operate and not seldom speaks of the medical deaths 
which might have been avoided. The physician, on the 
other hand, often has his patients returned after opera¬ 
tion without benefit. The surgeon may refuse to 
operate when conditions are unfavorable, but the 
physician cannot refuse his services merely because 
the patient is desperately ill. So that in considering 
the statistical results from the two methods of treat¬ 
ment some consideration must be given to the fact 


that surgical cases are to a considerable degree 
selected. Not infrequently the patient refuses opera¬ 
tion or seeks medical aid at a' time when operation is 
not to be considered. The physician cannot take the 
point of view occasionally voiced by the surgeon that 
other treatment than surgery is useless. 


SERUM TREATMENT AS A PREPARATION FOR SURGICAL 
OPERATION 

Many physicians and most surgeons feel that the 
surgical removal of a portion of the gland is the only 
safe method of treating this disease. These men are 
inclined to feel that the patient is not safe from a 
relapse unless the overactive gland is largely removed. 
There is no question that operation is a necessity with 
some cases and advisable in those patients who are 
unable or unwilling to be treated medically. In some 
cases surgery is determined on from the beginning and 
it is desired to put the patient in the best possible con¬ 
dition for operation. The administration of serum 
for this purpose accomplishes such an end effectively 
in most cases. It must be remembered that not all 
cases respond equally well, and the mode of treat¬ 
ment is not different than would be followed if no 
operation was to be done. The relief of the nervous¬ 
ness, quieting of the heart and the gain in strength 
prepare the patient most excellently for the ordeal of 
operation. Some care will at times be necessary not 
to carry the period of preparation too far, or it may 
result in such complete relief that operation will be 
refused. The danger of severe hyperthyroidism fol¬ 
lowing the operation is lessened, and the period of con¬ 
valescence hastened if the active symptoms have been 
controlled by serum. These statements are not hypo¬ 
thetic but are based on the experience obtained from 
operation in many cases. Not infrequently the serum 
has been used to control the symptoms of acute hyper¬ 
thyroidism following operation. The surgeon has 
not expected the explosion to occur, but it would 
seem better practice to prepare the patient in advance 
by giving a supply of thyroid antitoxin than to con¬ 
trol the toxemia after it has once begun. 

SERUM TREATMENT AFTER OPERATION 

It is by no means rare to see cases that have not 
been much improved by the ligation and excision 
operations commonly employed. The portion of gland 
remaining may or may not have grown, but the symp¬ 
toms are nearly if not quite as troublesome as before. 
In some instances there has been a short period of 
partial relief immediately following the operation with 
a gradual relapse later. Further operation is not 
feasible and the patient seeks relief in medical treat¬ 
ment. These patients often respond quickly and it at 
times appears that the removal of a portion of the 
gland shortens the period of treatment necessary to 
control the remainder There is a limit to the amount 
of serum winch it is feasible to give to any patient at¬ 
one time, and there appears to be a relation between 
the amount of serum given and the toxemia which it is 
to control. When there is only one-fourth of the eland 
remaining, the antitoxic and inhibitive action of the 
serum is quantitatively more effective than when it is 
required to combat the whole gland. I have not infre¬ 
quently seen serious relapses in such patients com¬ 
pletely controlled in six weeks. On the other h-iml 
patients who have been operated on are often in 
desperate conditions on account of complications of 
the heart, kidney and digestive tract. Such patients 
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need to go to the hospital for a general overhauling 
m addition to serum administration. And it may be 
discovered that serum treatment is not indicated. In 
maintaining a brief for the medical treatment I do not 
wish to have it appear that surgery has no place in 
treatment, but I wish to emphasize most emphatically 
the fact that many patients who have been operated on 
are by no means cured and that they often require 
prolonged and careful medical treatment to restore 
them to health. 

RESULTS OF SERUM TREATMENT 

The serum has been used in the treatment of more 
than 3,000 patients having -.hyperthyroidism of dif¬ 
ferent degrees. From the classification given earlier 
it will be seen that these patients cover the very severe 
cases as well as the mild, early cases; The precise 
result which will be obtained with any given patient 
cannot be precisely foretold. Such a situation con¬ 
fronts the physician, hoivever, in every field of thera¬ 
peutics. Experience with the serum and with the 
disease is an important factor in the treatment. Physi¬ 
cians are occasionally unwilling to take the time to 
learn the necessary precautions and nearly always come 
to grief. I recently saw a patient whose physician had 
ignored the careful directions given him and persisted 
in giving a full tube of the serum every day for a 
week in beginning the treatment in spite of the fact 
that each injection caused a reaction of increasing 
severity, and no time was allowed for these to sub¬ 
side before repeating the dose. Such carelessness is 
most culpable. The patient was in a very uncomfort¬ 
able condition with a continuous temperature of from 
101.5 to 102, sleepless, nauseated and with a general 
cutaneous erythema. Each point of injection was 
represented by large, red, indurated, intensely painful 
areas. Two of these pointed and discharged a 
quantity of thin, sanious fluid containing numerous 
mononuclear cells, but cultures gave negative results. 
It required two weeks of careful attention before the 
patient recovered from the effects of this malpractice. 
This instance is cited because I wish to emphasize the 
fact that the’ results of treatment depend in large part 
on the care and intelligence with which it is directed. 

The results of the treatment may be classified as 
follows: 

Fifty per cent, of the patients have been cured in 
the sense that they are strong and able to meet all the 
demands made on them. They are of normal weight, 
have a normal heart, have no tremor, are not nervous, 
have no gastro-intestinal disturbance and perforin all 
their accustomed tasks without undue fatigue. In 
some instances the goiter, although much reduced in 
size is still enlarged, and in others exophthalmos per¬ 
sists to noticeable degree. Some years ago one of the 
best-known surgeons who operate for this disease 
stated that in his experience no patient who had the 
disease in a well-marked form ever made a complete 
recovery by any treatment. And he defined complete 
recovery by stating that he meant that no symptoms 
of the disease should be evident. This conservative 
statement may be contrasted with that of other men 
who claim from 85 to 90 per cent, complete recoveries. 

I am able to state, however, that a large portion of the 
50 oer cent, included in the list of cured as first defined 
show no evidences of the disease, and are normal 
nersons They pass rigid physical examinations and 
would never be suspected of having had the disease at 
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Thirty per cent, of the patients treated show a 
very marked improvement, to such a degree that lev 
meet all the usual demands of life without undue reac 
tion. Under unusual physical or emotional strain tiler 
react more than normal persons do. The two syj- 
toms which are most evident with them are a eland 
larger than normal, and in many cases a mild exoph¬ 
thalmos. Some of this group ultimately improve to a 
point permitting them to be called well. 

The remaining 20 per cent, includes those who have 
not been so markedly benefited, those who have been 
opeiated on, those who have not been benefited and 
those in whom the disease has proved fatal. The 
percentage of fatal cases in patients who have had 
serum treatment for a period of six months is very 
small. 
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ENDAMEBIC PYORRHEA AND ITS 
COMPLICATIONS 

A PRELIMINARY NOTE * 

J. S. EVANS, M.D. 

AND 

WILLIAM S. MIDDLETON, M.D. 

MADISON, AVIS. 

The study of the relation of pyorrhea and oral foci 
of infection to systemic disorders of a probable toxic 
origin received a marked stimulus from the recent dis¬ 
covery of the causative relation of endamebae by Smith 
and Barrett, 1 1914. In their study, the presence of the 
Endamocba gcngivalis Gros, 2 1849, was constant in 
forty-six cases of pyorrhea. The independent AA’orks 
of Chiavero" and Bass and Johns 4 corroborate the con¬ 
stancy of this finding in gingival infections. 

Prior to this hwestigation, the extensive clinical 
and experimental research in the subject of oral sepsis 
had shed considerable light on its relation as a distant 
focus for systemic toxemias. Hunter 3 had long 
advanced the theory of an oral septic origin for numer¬ 
ous systemic disturbances, more notably, pernicious 
anemia. More recently, Billings, RosenoAv and others 
had emphasized the importance of oral sepsis as a fac¬ 
tor in remote general conditions. The efficacy of 
autogenous bacterial vaccines had been tested, and 
the variability - of results both locally and general!) 
had opened the question of a possible complexity o 
causative factors. 

The application of the specific drug for the trea- 
ment of amebic dysentery, ipecacuanha or its activ 

principle, emetin (alkaloid), to the treatment o a 
_ i - - -„ _— Ln 4-Us* virnQ the next rapid 


analogous condition in the mouth, was the next 
step in our knoAAdedge of pyorrhea. Tavo m ° ( L c T. 
procedure have been followed. The first, that o 
and Barrett, Avas the local injection or applies >0" 
the affected gums of a Aveak emetin Jiydrochlon 
tion. At first a 1 per cent, solution of - i 

• From the Department of Clinical M^cjne,Unlvg^^'y^f 

1. Barrett: Dental Cosmos, August, b fgi g j s substituted f cr 

2. The term "Endamoeba gengivalis” Gros, «49, « s™ f ^ A „ „ 

“Endamoeba buccalis," Prou-azek, 1904, at the' beyon( f a 

J. Smith, whose studies of the or.gtnal. articles proV » ^ 

the priority and accuracy of Gros’ tkscnptmn !9H. . - 
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chtorid proved irritant in some cases, so that a 
strength of 0.5 per cent, has since been administered. 
The customary routine has been daily injections of a 
small portion, often only a fraction of a drop of 
this solution, into each pocket. Smith and Bariett, 
in their preliminary report, noted the marked improve¬ 
ment to complete cure of thirteen cases of Rigg’s dis¬ 
ease so treated. Since that time many cases of cor¬ 
respondingly good results have been added to their 
list. Several ingenious devices have been evolved to 
meet the demands in certain cases referred by us to 
dentists. The use of air pressure to separate the gum 
from the tooth has been of assistance in some instances 
(Dr. S. H. Chase). The use of blunt-pointed needles 
(Dr. Kent Wood) and the replacement of the hypo¬ 
dermic needle by a dental file (Dr. E. J. Hart), the 
hanging drop of emetin solution adapting itself by 
capillarity to the smallest pockets where no needle 
could be introduced, have both been valuable refine¬ 
ments. The application of a heavy petrolatum to the 
gum margin after each treatment appears of value. 
Barrett, in a more recent article, 7 has carefully cov¬ 
ered the ground of the surgical dental care, which 
must supplement any specific treatment. 

The more recent announcement of Bass and Johns 
of their discovery of endamebae in eighty-five out of 
eighty-seven cases of Riggs’ disease, and of its rapid 
subsidence after the subcutaneous administration of 
emetin hydroclilorid, constitutes the proof of the effi¬ 
ciency of a second method of treatment or of adminis¬ 
tration of the specific drug. Smith, Middleton, and 
Barrett, 8 in a recent study of tonsillar endamebae and 
their relation to systemic disturbances, noted in sev¬ 
eral cases the disappearance of endamebae from the 
cryptic contents on the subcutaneous administration of 
emetin hydroclilorid. 

The present study constitutes a brief preliminary 
report of a series of cases under observation in the 
University of Wisconsin Medical Clinic. In all, 
seventy-two oral cases have been examined by the 
usual method, heated stage, warm slide and cover slip, 
the material scraped from the depth of the pocket 
being immediately mixed with warm normal saline and 
mounted. Seventy cases showed endamebae ranging 
' in size from 8 to 32 microns in diameter, filled with 
granular material but no contractile vacuoles; the 
pseudopodia varied widely in size, length and activity; 
the ectoplasm was decidedly hyaline, and only after an 
interval was there an outpouring of the granular endo¬ 
plasm into the newly formed hyalin pseudopod. These 
amebae fall under the heading of Endamoeba gengivalis 
Gros. The type Endamoeba kartidisi Doflein, 1901, 
was associated with the Endamoeba gengivalis in two 
cases. According to the literature, the differentiation 
of these two types is to a great degree based on the 
difference in the size and activity of the pseudopods, 
those of the kartulisi being much broader and more 
active. Of these two points there could be no doubt 
in the cases noted; but an added differential point was 
observed, namely, the refractive quality of the sub¬ 
stance of the pscudopods of the kartulisi was much 
^ more marked than that of the common forms. Indeed, 
1 hie difference was almost that of hyaline and waxy 
renal urinary casts. An unclassified ameba was noted 
in two cases of pernicious anemia along with the type 
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gengivalis. This ameba possessed a definite endoplasm 
and ectoplasm, was from 10 to 30 microns in diameter, 
its pseudopodia were rapidly thrown out, frequently 
subdividing, but never was there noted an outflow of 
the very highly refractile granular endoplasm into the 
psettdopodia. The two negative cases showed consid¬ 
erable gum retraction with dentine erosion. 

A point to which our observation has led us_ to attach 
considerable importance is that of the mechanical inter¬ 
ference by metallic filling and crown or plate attach¬ 
ments with the normal adaptation between the crusta 
petrosa or cement and the gum or pericementum 
(ligamentum circulare dentis of Kollilcer). Invariably 
such cases have shown pyorrhea in these localities. 
Whether this is a constant finding and whether the 
presence of an irritating foreign body determines the 
condition, we cannot judge at this time. 

Of the seventy pyorrhea cases with amebae present, 
fifty-four were treated by the local injection of 0.5 
per cent, emetin hydrochlorid solution. The results 
were practically uniform in the marked improvement 
of the pyorrhea. The period of treatment varied from 
four to twelve days, with an average of about seven. 
In a few instances the patients complained of “tender” 
'gums, but the great majority remarked early in the 
course of their treatment on the new experience of an 
ability to brush their teeth without the pain or the 
bleeding noted prior to the treatment. 

After an interval of from several days to a week 
following the last treatment, which corresponds to an 
apparent local cure,' a reexamination for amebae was 
made. Even though the second examination was nega¬ 
tive, as a precautionary measure, a subcutaneous course 
of emetin was instituted. Two plans of dosage were 
followed: a series of small doses, daily grain doses 
of the hydrochlorid for eight days, or a shorter series of 
larger doses, y 2 grain repeated with a day intervening 
followed by grain on two successive days. The rea¬ 
son for this supplementary treatment has been to 
insure the death of any endamebae penetrating the 
deeper tissues of the gums, and therefore possibly 
unscathed by the local injections. Another rational 
procedure would be periodic subcutaneous injections, 
say at monthly intervals over several months, to pre¬ 
vent the multiplication of encysted amebae which 
resist the biochemical amebicidal action of ipecac. 

Only five cases have been treated with subcutaneous 
injections alone. The results in these have been 
entirely satisfactory, but with ambulatory cases we 
have not felt justified in using the rather large doses 
suggested by Bass and Johns. To us, this very fact 
constitutes a real drawback to the use of the remedy 
subcutaneously alone. J 


J '-uiuuiuuuiidi uiamiesiations associated with 
endamebic interstitial gingivitis are the disturbances 
attributable to a toxemia of any other origin. Fifty- 
two, or 74 per cent, of the seventy pyorrhea cases 
showing endamebae, displayed constitutional symptoms 
or disturbances of more or less marked degree We 
have endeavored to group the constitutional derange¬ 
ments m these cases attributable to a toxic factor under 
several heads: (a) arthritic, (6) neuritic, (c) diges- 
tive ; ( d) hemic, and ( e ) miscellaneous. ' S 
Under these headings twenty-six individuals, 50 ner 
cent, of the persons exhibiting constitutional symp¬ 
toms, or 2/ per cent, of the total endamebic pyorrhea 
cases, showed arthritic symptoms of varying degrees 
most frequently, however, of the type' denoted as 
arthritis detomians. Six persons, 11 per cent, of the 


424 


END AMEBIC PY ORRHEA—EVANS AND MIDDLETON 


total constitutionally affected, consulted us for neuri- 
tic involvement, and a similar percentage showed 
hemic changes. Two patients suffered from obscure 
digestive disturbances. The remaining thirteen indi¬ 
viduals fall into a miscellaneous group, whose com¬ 
ponents cover a wide range. Certain of these will be 
discussed individually.-' In such a broad general classi¬ 
fication we have been forced to pick out the most 
prominent symptom of a toxic complex, and we have 
therefore sacrificed the complete picture for the pur¬ 
pose of presenting its most evident detail. 

The application of a specific drug for the relief of 
a supposedly specific infection is an acknowledged 
therapeutic principle. The further application of this 
principle to the relief of remote conditions complicat¬ 
ing the original specific lesion is justified. However, 
in this instance we are not compelled- to assume an 
amebic character for the remote disturbance arising 
from the primary gingival focus. The mere relief of 
a focus of toxic absorption frequently explains the 
subsequent alleviation of a toxic derangement. 

Seventeen of our twenty-six arthritic patients have 
received local treatment with marked improvement or 
the absolute relief of the interstitial gingivitis in all 
cases. Of these patients, ten have experienced decided 
improvement subjectively in their joint symptoms; 
three have had but slight relief from their arthritic 
pain, and the remaining four have shown no definite 
change. Two arthritic patients not treated locally, 
together with thirteen from the foregoing group under¬ 
going local treatment (nine of these were improved 
and four unimproved under the local care), have 
been treated by the subcutaneous administration of 
emetin hydrochlorid. Of the four patients unimproved 
by local treatment of the gingival condition, none has 
shown maintained improvement even under the com¬ 
bined treatment. Two of these to the roentgenogram 
show well-marked osteo-arthritis. A third is undoubt¬ 
edly a case of traumatic bursitis, in which the arthritis 
is a secondary factor, and the fourth is a very extreme 
long-standing case of arthritis deformans. In all, 
nineteen cases of arthritis have received the various 
forms of treatment with no apparent improvement in 
four cases, with indifferent results in three, but with 
decided unmistakable improvement in twelve cases, 63 
per cent, of those treated, two of these being treated 
by the subcutaneous method alone. 

The group of neuritis cases has been disappointing 
because of our inability to follow the subsequent course 
of five of the six persons referred to dentists for local 
care. The only patient returning for the supple¬ 
mentary subcutaneous treatment has shown no change 
in the neuritic condition. 

Of the two cases with digestive derangement as the 
prominent symptom complex, both were improved by 
local treatment, further improvement being noted in 
one following the administration of emetin hydro¬ 
chlorid subcutaneously. In both cases malnutrition 
was the most important factor, though neuroses 
usually attributable to general toxic disturbances were 
manifest. We believe that the improvement w these 
cases was due partly to the removal of a toxic focus, 
thereby correcting a metabolic disturbance, and partly 
to the betterment of the local condition in the mouth, 
which was followed by improved mastication and 

increased appetite. . 

The six cases with hemic disturbances included two 
cases of pernicious anemia, and four simple secondary 
anemias of rather moderate grade. We have been 


A. M. A. 
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unfortunate in our inability to follow the pernicious 
anemias One of them was started on emetin subc 
taneously, but a return of a previously existing gastro¬ 
intestinal disturbance made its continuance inadvisahk 
A gam of up to 500,000 in the total red corpuscle 
count was noted in several of the secondary anemias 
on the removal of the gingival toxic focus by the 
emetin treatment. Similar changes in the blood picture 
of several cases grouped elsewhere have been noted 
after the subsidence of the pyorrhea. 

We freely admit a question of doubt as to the etio- 
logic relation in the group of miscellaneous conditions 
associated with pyorrhea. However, the relief of cer¬ 
tain remote symptoms and conditions, which undoubt¬ 
edly had a toxic focus as a basis, under the emetin treat¬ 
ment has led us to include the whole number. For 
instance, a case of obstinate uncontrollable headaches, 
whose source could not be discovered, responded quickly 
on the relief of a pyorrhea. A still more obscure case of 
marked splenic enlargement or tumor without a blood 
picture characteristic of any pathologic lesion was 
observed for two months without a diagnosis and with¬ 
out any change in size. There was, however, a most 
extreme pyorrhea. The local improvement in this con¬ 
dition under the local use of emetin hydrochlorid was 
attended by a reduction of the splenic tumor of 
inches in both the longitudinal and transverse diame¬ 
ters ; a total reduction of over 2 inches in both diame¬ 
ters has followed the combined local and subcutaneous 
administration of the same drug. Other associated 
conditions noted in this miscellaneous group include 
accessory nasal sinusitis, endocarditis, continued unex¬ 
plained leukocytosis, and the toxic cases falling under 
a broad, genera] heading of lowered nutrition and low¬ 
ered general vitality. Among this type of cases only 
continued treatment and observation can possibly note 
a change of condition. Additional cases of the nature 
of visceral parenchymatous degenerations, as occur in 
the myocardium, liver and kidneys in any toxemia, 
will possibly be noted in the pursuance of this study. 

The question of local reaction on the subcutaneous 
injection of emetin hydrochlorid in our cases has been 
most interesting. For instance, a case of arthritis 
whose pyorrhea has been cleared up by local treatment 
will show no reaction at the points of subcutaneous 
injection of two successive half-grain doses of emetin. 
On the third or fourtli dose of only % grain, a mos 
marked local reaction in the form of a wide, lndura c 
areola of inflammation about the point of nijcc 101 
occurs. This local reaction may be attended y ■ 
temporary exacerbation of the general symp o > 
usually followed by a marked improvement. e * 
been led to think of this reaction as an ‘ 

point of saturation, when, with the death of nx 
amebae the strength of emetin in the bloo < 
reached a lethal point, a great amount 
and possibly amebic toxin is liberated. erva . 

this explanation is tentative, and subsequei< » j 
tions may rule it out, but the alleviation of the g 
symptoms succeeding such an occurrence g 

ports this view. ' , . f t i, e toxic 

As to the manner of the product! , foCIlS> 

reaction in structures remote from the 8 .? jjjddlc- 
the several explanations advanced by bnutt, 
ton and Barrett 8 might be quoted: 

Much must depend on the local ^“^"^umber a' ,d 
absorption, and much, too, must depe rcIation rna> 

type of associated bacteri n ™J£‘accompanying vegetable 
obtain between the amebas and the 
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micro-organisms, one may be certain that the amelias feed 
largely on the latter; and in this bacterial phagocytic action 
they doubtless set free from this and from that organism 
different endotoxins. Doubtless bacterial toxins thus ongi- 
iTating play a more important part than do toxins from the 
amebas themselves, if there be amebic toxins. 

In regard to tire exact method of action of either 
toxin, we may assume the selective action of the spe¬ 
cific toxins to determine the system or the structure 
involved. In this connection, the old theory of the 
metabolic origin of many of the complications men¬ 
tioned above may present itself in a new light- The 
liver is to a great degree responsible for the disposal, 
breaking up or removal of toxins arising within the 
body. It is, therefore, barely possible that certain of 
the systemic disorders may arise from a disturbance 
of the normal metabolic function of the liver. As to 
the hemic complications, the degrees of secondary 
anemia noted might readily arise from a bacterial 
hemolytic toxin, but our observations on the active 
lysis of engulfed red corpuscles in numerous instances 
lead us to the belief that the endamebae either through 
an intracellular or extracellular hemolytic toxin, or 
both, may be even a more important factor. 

In conclusion, we would impress the facts that con¬ 
stitutional disturbances are very frequent complications 
of endamebic pyorrhea, that arthritis, particularly of 
the type arthritis deformans, .is the most frequent 
complicating disorder, and that the results from the 
local and general administration of emetin hydro- 
chlorid in the relief of the pyorrhea and the marked 
improvement of the arthritic condition are very encour¬ 
aging in a large percentage of cases. In addition, 
unexpected relations between pyorrhea and certain 
remote conditions are established through the response 
to the emetin treatment. 

We are indebted to the clinical staff of the University of 
Wisconsin, to the dentists of Madison and to Dr. Allen J. 
Smith of the University of Pennsylvania for assistance in 
the treatment of this series of cases and for timely sugges¬ 
tions during this period of preliminary observation. 


j, SODIUM CITRATE IN THE TRANSFUSION 
OF BLOOD * 

RICHARD WEIL, M.D. 

NEW YORK 

Blood mixed in proper proportions with a solution 
of sodium citrate does not clot, owing to the well- 
known fact that the calcium salts are no longer avail¬ 
able for coagulation. Such blood may be kept for 
many days in the ice-box, without losing its oxygenat¬ 
ing function. After one week the cells show little 
change under the microscope, and very slight reduc¬ 
tion in the resistance to toxic physical or biologic 
agencies. After a few days there is merely some ting¬ 
ing of the supernatant fluid. Experimentally, I have 
found that guinea-pigs or dogs may be practically 
exsanguinated, and can then be rapidly restored by 
venous transfusion of citrated blood, even if the blood 
f l 5 . £evcra l days old. No unpleasant reactions occur. 
Human patients have been treated in the same way, 
receiving in various cases amounts ranging front 10 
to ooO c.c. of citrated blood. The blood was used 
fresh in some instances; and in others, it was from 



well borne and produce no apparent disturbance of 
any kind except a transient rise of temperature and 

polyuria. , . 

The method is simple. Blood is aspirated front a 
vein and is at once well mixed with sodium citrate in 
10 per cent, solution in water, in the proportion of 
1 c.c. of solution to 10 c.c- of blood. Exceptionally 
one encounters blood which requires slightly more or 
less citrate proportionately. Preliminary tests, 0.1 c.c. 
of the solution to 0.5 c.c., 1 c.c. and 2 c.c. of blood, 
respectively, being used, enable one to determine rap¬ 
idly the requisite proportions in any individual instance. 
1 f "the mixture is made in the syringe, in cases in which 
not more than 50 c.c. are to be transfused, the trans¬ 
fer can be made directly from donor to donee. If 
larger amounts are to be used, the blood is expelled 
into a flask, from which the injecting syringes are 
filled. In drawing the blood, it is convenient to use a 
three-way stop-cock which communicates with the 
needle, with a 10 c.c. syringe containing the citrate, 
and with a large aspirating syringe. 

The same method has been used for direct trans¬ 
fusion in dogs. The needles are introduced into the 
veins of donor and donee, and are both connected by 
a T-shaped tube with a syringe. An accessory syringe 
permits of the injection of the citrate solution into 
the tubing between the syringe and the donor’s needle. 
The blood is alternately aspirated and expelled, the 
direction of the current being controlled by two stop¬ 
cocks. The apparatus is very simple, and requires the 
help of only one assistant. 

A possible objection is based on the influence of 
the sodium citrate on the coagulation time of the 
donee. This has been tested for me in a series of 


cases by Dr. Beck of the General Memorial Hospital. 
The figures indicate that the introduction of large 
amounts of 20 per cent, sodium citrate solution do not 
lower the coagulation time in the least. In fact 5 gm. 
of sodium citrate reduces the coagulation time by one- 
half. The tests have been made on blood aspirated 
from the vein immediately before, and ten minutes 
after the injection. It gradually returns to normal. 

The uses of this method require little discussion. 
For the frequent injection of small amounts of blood, 
it offers obvious advantages. For the direct transfer 
of large amounts, it may be compared with the method 
introduced by Satterlee and Hooker. It has, how¬ 
ever, the obvious advantage that sodium citrate is 
always easily obtainable, which is not the case with 
hirudin. The fact that the blood can be kept on hand 
for some days may be of value in cases of threatened 
hemorrhage, as in gastric ulcer, or typhoid. Indeed 
its effect on coagulation time indicates its use in hem¬ 
orrhagic conditions. Essentially, the method is similar 
to the old method which relied on the use of defibri- 
nated blood. It is, however, simpler than this and 
avoids the effects attributed to the presence of fibrin 
ferment in the defibrinated blood. The possible dis¬ 
advantages connected with its use can be determined 
only by prolonged observation. 

In selecting the blood to be transfused, it has been 
customary to mix the serum and the cells of donor and 
donee m varying proportions, in order to avoid the 
dangers resulting from agglutination or hemolytic 
effects. I have found it quite satisfactory to use the 
following method for the purpose: The citrated 
bloods of the two individual! a!e mixed in narrow 
tubes as follows, three tests being made: One cc of 
each; 0.1 c.c. of one, to 0.9 c.c- of the other, and vice 
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versa. After incubation for one hour, agglutination 
may easily be determined. Hemolysis is disclosed by 
the color of the upper layer, if the cells have settled 
sufficiently; if not centrifugation is required. This 
method is much less elaborate than that at present in 
use, but has the advantage that it preserves the natural 
conditions. 

970 Park Avenue. 


Jom. a. jr. \ 
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REPAIR OF DEFECTS IN BLOOD VESSELS 
BY FREE GRAFTS OF FATTY TISSUE * 

L. ELOESSER, M.D. 

SAN FRANCISCO 


ity with a layer of the surrounding loose 
tissue. 

Hilse, 3 Binnie* and others have called attention to 
the efficacy of a free graft of fat or a pedicled omenH 
flap in the arrest of hemorrhage from parenchyma- 
tons organs. Hilse noted that it was often unneSan- 
to stitch the graft to the wound surface, and tint 
simple pressure continued for a few minutes would 
suffice to secure a fibrinous attachment firm enough 
to assure permanent hemostasis. 

Kirschner and later Chiasserini 0 experimented with 
a cuft of fascia interposed as a segment between the 
ends of a circularly resected artery; thrombosis, how¬ 
ever, occurred at the suture-line. ~ 


, . r r • . - ----- Davis 7 wrapped 

~ . » in1 . ... . strips of fascia around blood-vessels to reinforce a 

beb. 7, 1914, while removing the glands during suture and Halsted 8 suggests their use in aneurysms 

an operation for cancer of the penis, part of the Both Kirschner and Davis used pieces of fascia in 

femoral vein to which they were firmly attached had suturing parenchymatous organs and call attention to 

to be cut away. The patient was 78 years of age, the the prompt hemostasis. Hohmeier 5 and KomV 0 used 

veins thick and sclerotic; proper material for venous free grafts of fascia to repair defects in hollow vis- 

suture was not at hand. Hemorrhage was temporarily cera—trachea, esophagus, intestine, bladder, etc. 
stopped by pressure. A bit of fatty tissue removed Conditions may occasionally arise in which closure 


from the wound in the 
groin was tacked over the 
opening in the vein by a 
fine silk stitch which did 
not pierce the vein itself, 
but passed through the 
adjacent tissue and was 
crossed over the graft. 

On releasing the pressure 
there was no further 
bleeding. The patient 
died twelve days after¬ 
ward in a senile delirium. 

Necropsy showed the lu¬ 
men of the vein to be 
free of clot and its walls 
smooth. The graft was 
firmly adherent and not 
necrotic in spite of the 
fact that the wound was 
suppurating and the graft 
surrounded by pus. Mi¬ 
croscopic sections showed 
a good cell stain in the 
transplant, although there 

was much leukocytic infiltration; the lumen of the 
vein was free, the intima not degenerated. The site 
of the graft is readily seen in the drawing by the 
break in continuity of the elastic fibers of the vein, 
which have not bridged the defect. 

Carrel and Guthrie 1 in their well-known experi¬ 
ments succeeded in patching arterial defects with 
various substances, using peritoneum and even rub¬ 
ber. Jiano 2 repeated these experiments and applied 
them clinically in a case of femoral hernia where the 
femoral vein had been accidentally wounded. A defect 
was caused 1 cm. wide that took in half the circumfer¬ 
ence of the vein. This was patched with a pedicled 
flap from the hernial sac and covered for better secur- 

* From the Division of Surgery, Medical Department, Stanford 

Read' at the meeting of the San Francisco County Medical Society, 

barrel 1 and Guthrie: Resultats du patching des arteres, Compt. 
rend Soc d biol. de Paris, June 22, 1906. Carrel: Peritoneal Patching 

Aorta Tour. Exper. Med., 1910, xii, 139; Patching of Abdominal 
Aorta with Pieces o P f Rubber,’ Jour. Exper. Med., 1911, x.v, 126. 

2 . ji a no: Angioplastie peritoneale pediculee, Jour, de Chir. de 
Bucarest, 1913, i, ^0. 



of a rent in a vessel by 
suture is impracticable, 
whether because of scle¬ 
rosis, inaccessibility, lack 
of a proper instrumentar- 
ium or because of the 
time required for this 
delicate work. In these 
cases repair by means of 
a small free graft of fat 
or fascia offers a simple 
substitute. For the repair 
of small defects in veins 
the graft of fat or fascia 
has the advantage that no 
suture of the vessel itself 
is needed, a few simple 
retaining stitches which 
hold the graft in place 
without piercing the ves¬ 
sel wall being sufficient. 
The procedure is conse¬ 
quently more simple than 
repair by suture, needs no 
specially delicate instru 
mentarium, and is easier, quicker and safer, there being 
no threads in the lumen of the vessel on which co 
may form. 

CONCLUSION 

Free grafts of fat or fascia sewn over defects in 
the walls of veins offer a simple and safe su s 
for the repair of these defects by suture. 

135 Stockton Street. _ _ —.— 
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FOR DETAILED 
REPORTS 


SPUTUM 


SUPPLEMENTARY REPORT 

ARTHUR T. LAIRD, M.D. 

NOPEMING, MINN. 

The bare statement in a laboratory report that the 


sputum does not contain tubercle bacilli gives the 
physician comparatively little help in arriving at a diag¬ 
nosis, and may be absolutely misleading. It is impor¬ 
tant that he should have in addition some idea of the 
character of the sputum submitted by the patient. A 
dozen negative reports from mouth and throat speci¬ 
mens would be of less value to him than one report 
on a specimen that came from the lungs. The desig¬ 
nation of the sputum as “mucoid” or “purulent” would 
be a helpful addition to the ordinary report, but a 
somewhat more detailed description of the macroscopic 
and microscopic characteristics of the specimen would 
be of still greater value. 

In a previous communication, 1 a method of making 
reports was suggested, by the use of which, it was 
declared, the physician would be informed with some 
degree of certainty whether the specimen was derived 
from the upper air passages or was really from the 
lungs; in other words, he could tell whether the speci¬ 
men was a “mouth” specimen or a “bronchial” speci¬ 
men. 

Under “macroscopic appearance” the specimen is 
described as watery, mucoid, mucopurulent, purulo- 
mucoid, purulent or bloody. If one of the other varie¬ 
ties is simply blood-streaked, the fact is noted; but the 
specimen is not called bloody unless it consists of pure 
blood. 

In the microscopic examination, the presence or 
absence of tubercle bacilli is noted. Their number is 
estimated according to the Gaffky schema, and their 
arrangement is recorded if desired. 

Under the heading “cells,” particular attention is 
given to squamous epithelial cells and to pus cells 
(polynuclears). If the former are present in large 
numbers so that they are prominent elements in the 
* picture, the}' are given precedence in the statement of 
cells present. On the other hand, if the pus cells are 
numerous they are recorded first. The presence of 
small round cells, alveolar cells, and, in appropriately 
stained specimens, of eosinophils, may also be men¬ 
tioned. Mononuclear cells rarely form the majority 
of the elements present. 

In regard to secondary' organisms, a note is first 
made stating whether they are few or many. More 
details as to the varieties present may then be added. 

A table of 541 examinations showed that there was 
a natural grouping of the specimens into four main 
classes. Since the publication of the article referred 
to, the number of cases in which the method has been 
applied, at the Adirondack Cottage Sanatorium and at 
Nopeming Sanatorium, has increased to 2,509, as 
shown in the accompanying table. (The summaries 
v were made by Dr. George D. Heist and Samuel 
Marcus.) 

Hie examinations were made by seven or ewht dif¬ 
ferent men, yet the results are substantially the same 
as m the first report. A mucopurulent sputum, con¬ 


taining many pus cells and few secondary organisms, 
is in most cases a “bronchial” specimen, and if it does 
not contain tubercle bacilli, the doctor may be satisfied 
that the test was a fair one. If the specimen has been 
coughed up from the lungs, it is not usually much 
contaminated by mouth or throat secretions. On the 
other hand, a specimen may to the naked eye be almost 
equally purulent; but if under the microscope it con¬ 
tains many squamous epithelial cells and numerous 
secondary organisms, it is more likely to be derived 
from the throat or nose (“throat” specimen). In 


TABLE SHOWING CHARACTER OF SPECIMENS OF SPUTUM 
IN A SERIES OF TWENTY-FIVE HUNDRED AND 
NINE CASES* 


Type 

Macroscopic 

Appearance 

Cells Pre¬ 
dominating 

Secon¬ 

dary 

Organ¬ 

isms 

T.B. 

+ 

T.B. 

Total 

Per 

Cent. 

+ 

Per 

Cent. 

X 

Watery or 

Squamous epl- 

Many 

19 

383 

407 

4.7 

95.3 


mucoid 

tliellnl cells 







O 

Purulomucoid 

Squamous cpi- 

Many 

48 

421 

469 

10.2 

89.8 



thelial cells 







a 

Purulomucoid 

Pus cells. 

Few 

215 1 

290 

505 

42.G 

57.4 

4 

Mucopurulent 

Pus cells. 

Few ! 

452 

223 

G75 

08.4 

31.0 

5 




ISO 

323 

453 

2S.7 

71.3 



nations 



. . i 


1 



Totals. 



SG4 

1,045 

1 

2,509 

31.4 

05.0 


* The headings “T. B. -f~," “T. B. —“Per cent. -j-,” Per cent. 
—" indicate, respectively, the presence and absence of tubercle bacilli. 
Types 1 and 2 are “mouth” or “throat" types; types 3 and 4, “bron¬ 
chial" types. 

catarrhal conditions of the nose and throat such 
specimens, thick and yellow in appearance, are fre¬ 
quently obtained. Watery and mucoid specimens, like 
the droplets emitted in ordinary coughing, in which 
sputum is not raised from the lungs, do not usually 
contain tubercle bacilli, and the acceptance of reports 
on such specimens as a basis for excluding a diagnosis 
of tuberculosis is an injustice to the patient. 


1. 1-nml, Arthur T.: 
Value ' 
y> I'M, 


Of Sputum 5’an.^wt 


STRANGULATED EPIGASTRIC HERNIA 
W. C. DANFORTH, B.S., M.D. 

Surgeon to Evanston Hospital 
EVANSTON, ILL. 

A man, aged SO, for a number of years had had a 
mass in the median line above the umbilicus. This 
mass, which evidently was an epigastric hernia, had 
suddenly shown evidences of strangulation, and it 
was in consequence of this that he was seen The 
strangulation presumably had followed a bronchitis 
which had occasioned severe coughing. Operation was 
performed at once. The hernia was found to escape 
through an opening in the linea alba about 3 inches 
above the umbilicus. There was a distinct peritoneal 
sac, winch, on being opened, disclosed a mass of omen¬ 
tum about the size of a small orange. This was ligated 
oft and the hernial opening closed. The patient made 
a good recovery so far as the wound was concerned, 
although the bronchitis was considerably aggravated 
* anesthetic, and in consequence of this he was 
quite ill for a number of days. 

Epigastric hernia is, in comparison with the total 
number of hennas, infrequent, and strangulation of 
an epigastric hernia is particularly so. The percentage 
ot the occurrence of epigastric hernia has been vari¬ 
ous!} gnen as from 1 to a per cent, of all hernias. 









42S 


lenticular degeneration—cadwalader 


Jour. A. M. a. 
Jan. 30, 1913 


Bull and Coley, 1 in a report of 1,500 cases of hernia 
give only two cases of this type, and a later report by 
the same observers of 2,032 operations for hernia 
notes only six cases of epigastric hernia. John Phil- 
hps-^ reported only forty-two out of 7,500, a percentage 
of 0.n6. Quam, on the other hand, gives the per¬ 
centage of 5 per cent. * 

Quam divides epigastric Hernia anatomically into 
two classes .‘ First, simple fat tumors or properitoneal 
lipomas, which protrude through a cleft in the linea 
alba.and do not possess a proper peritoneal sac; and 
second, true hernias with a sac of peritoneum, in 

winch sac hernial contents may or may not be found. , , , --— 

The invariable appearance of these hernias above the , s 7f n P t0 ^ s . produced by disease of this structure, I 
umbilicus .and never below it is due to the anatomic ”? Ve deeme . d important to record the following case 
relations of the recti muscles, which, below the umbili- ,• P ro f ress3ve lenticular degeneration. Although^ few 

clinical cases of this condition have been described, 1 
so far as I am aware the present report is the first 
recorded in American literature in which the diagnosis 
of “progressive lenticular degeneration” was confirmee 
by necropsy. 

History.— E. B., woman, aged 19, was admitted to the 


PROGRESSIVE LENTICULAR DEGEN 
ERATION 

REPORT OF A CASE WITH NECROPSY 
WILLIAMS B. CADWALADER, M.D. 

Instructor of Neurology and Neuropathology at the Universilv 
Pennsylvania School of Medicine; Clinical Assistant to the 
Philadelphia Orthopedic Hospital and Infirmary for 
Nervous Diseases 

PHILADELPHIA 

Because of the great interest that is now being mani¬ 
fested in the functions of the lenticular nucleus and 


cus, come closely together, while above that point an 
appreciable interval exists between their sheaths, which 
is occupied by areolar tissue. The production of her¬ 
nia of this type is therefore much easier in the upper 
abdomen than in the lower. 

. Strangulation in this type of hernia is rare. Hotch- - . .. w 

kiss , 4 Avriting in 1911 and reporting a case of strangu- Philadelphia Orthopedic Hospital and Infirmary for Nervous 
lated epigastric hernia, was able to find but two pre- ^‘senses ln July, 1912, in the service of Dr. Charles W. Burr. 

viously reported cases. A search of the literature, "" “ r .--- ” 

however, shows a considerably greater number. 

Moschco\\ r itz s of New York reports a case of strangu¬ 
lated epigastric hernia, and after carefully considering 
all the reported cases of strangulation comes to the 
conclusion that only ten of them can be regarded as 
true cases of epigastric hernia. He believes that most 
of the reported cases of this type of hernia are not true 
hernias at all. but merely cases of prolapse of the fat 
contained between the layers of the falciform ligament 
of the liver. 

As the case I describe escaped through an opening 
in the linea alba and possessed a true peritoneal sac, 
and as the contents of the sac Avas composed of 
omentum and not merely properitoneal fat, I believe 
it should be considered as a true case of hernia. 

The recognition of such a hernia is quite simple if 
the mass be of any size. The smaller ones might be 
overlooked if the examination Avere not a careful one. 

The subjective symptoms of such a lesion are dull, 
dragging pain in the epigastrium, increased by bending 
backward or kneeling, sometimes nausea or vomiting 


Her parents and close relatives Avere healthy. Her parents 
stated that she had always been a somewhat nervous child, 
but bad never been really ill. They declared that she was 
bright and intelligent, and appeared to be- robust, but that 
occasionally she had been subject to attacks of mild mental 
depression which lasted a few weeks at a time. The family, 
however, did not attach any importance to these attacks. 
In January, 1911, while seemingly in apparent health, she 
received a slight injury of the right .hand. Immediately 
following this her nervousness increased, and after a few 
weeks she became forgetful, depressed, dull and indifferent. 
At this time her speech also became indistinct. This con¬ 
dition, it was stated, progressed slowly. 

Physical Examination .—On admission, the patient appeared 
to be a thin young Avoman, inclined to iistiessness and 
lethargy. She was uncommunicative, and would not answer 
questions readily. She appeared to comprehend what was 
said to her, but after being aroused was childish and silly in 
her attitude. The pupils were equal in size and reacted nor¬ 
mally to light convergence and accommodation. There was 
no nystagmus, and the ophthalmoscopic examination revealed 
nothing abnormal. The extra-ocular muscles acted in a 
normal manner. The muscles innervated by the cranial 
nerves were not paralyzed, but there was some twitching 
of the facial muscles. This Avas more marked on the left 
side than on the right. The mouth was held partially open, 
and the tongue, the pharynx and the larynx were normal. 
At times there was some difficulty in swallowing liquids. 


or flatulency. 

Phillips 2 quotes from another writer a method of 

distinguishing a true hernia from a fatty mass, namely, was fairly well marked- Hearing was normal, 

the placing of the hand ever the mass and causing the pj] j 0I3r extremities were spastic, but were not paralyzed, 
patient to cough, Avhen, if a true hernia be present, the Muscular power for all movements was good. Intention 
observer will get an impression as though water Avere 
being squirted against the band. This Avriter finds 
that the most common site is 1J4 or 2 inches above the 
umbilicus. 


The operative treatment is as a rule very simple. 
The contents of the sac are returned to the abdomen, 
if it be bowel, and in good condition, or ligated off and 
removed, if it consist of omentum. The sac is closed 
and the split in the fascia repaired. Coley recommends 
the Mayo technic as used for umbilical hernia. __ 

, _ „ ,,, ro i e .. AV B.: Results of 1,500 Operations for 

the Rad^’l Cure'of HerniiU Children Between 1891 and 1901, Med. 
toy ^«k. to W^ ‘ Its Importance * the Diagno- 
of'obscure^Abdomina^ 3 Conditions, Ucveland Med. Jour., February, 


tremor was Avell marked in the right upper extremity, but 
only slightly so in the left. The tremor was of the regular 
type—to-and-fro movements—sometimes disappearing when 
the limb was at rest, but becoming quite marked on the right 
side when any voluntary movement was attempted. There 
was no ataxia, but the spasticity rendered all the movements 
awkward and difficult. The condition of the lower extremities 
was similar to that of the upper extremities, but the tremor 
was less marked in the former and the spasticity was much 
greater. There Avas a tendency to tonic contraction of t ic 
legs on the thighs, and also of the adductor muscles, but t ie t , 
legs could, nevertheless, be extended. The tendon reflexe* Jj- 
of both the upper and the lower extremities were active ana . 
almost normal. The Babinski reflex could not 'bet:hM 
and ankle clonus was also absent. The organs of the th * - 
and abdomen seemed to be normal. _________ 


’’'I'. oJL E. Epigastric Hernia, Jor. Minn. 

* r-v?tsr ** - ,m 


Med, Assn., July 


1 Auer: Nerv. and Went. Dis, July, 1914. CadwMader, W. B- 
Progressive Lenticular Degeneration, The Journal A. M. A., Uc. 
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There was no evidence of disease of the liver, and the - 
abdominal reflexes were active and equal in intensity. Sen¬ 
sation everywhere was unimpaired. Both the urinary analy¬ 
sis and the blood examination were negative. The Wasser- 
-- mann reaction with blood-serum was weakly positive. 

From this time on the patient appeared to be growing 
progressively worse. The Wassermann test was made at 
various intervals, but except for the slightly positive response 
elicited at the first examination it was always negative. The 
speech became more and more indistinct, and the difficulty in 
swallowing increased. All four extremities gradually became 
more and more spastic, and the tremor became less pro¬ 
nounced. Extension of the arms, although possible, was 
accomplished only with difficulty; the legs, however, could 
not be fully extended at the knees because of contraction. 
The right leg was constantly held flexed on the thigh, and 
the thigh flexed on the abdomen. While the patient lay on 
her left side the right leg was thrown over the left, which was 
similarly contracted; tremors still persisted in the upper 
extremities, and there was a lateral tremor of the head. 
The right elbow was flexed at right angles and the fingers 
were flexed on the palm of the hand, the degree of flexion 
varying from time to time. The muscular power, however, 
did not appear to be greatly diminished and the biceps and 
triceps reflexes were slightly exaggerated. Thirteen months 
after the onset, and without any essential change in the con¬ 
dition, the patient died. 

NOTES OF THE NECROPSY 

Macroscopic Examination .—The macroscopic appearance of 
the brain and cord was normal. On making a horizontal 
section through fhe brain at the level of the base of the 
ganglia no evidence of softening of the lenticular nucleus 
could be detected with the naked eye. 

Microscopic Examination .—Sections were stained by the 
hemalum-fuchsin method, and with the van Gieson and Nissl 
stains. Sections taken at different levels of the spinal cord, 
when stained by the hemalum-fuchsin method, showed no 
characteristic lesions, but some of the cells of the anterior 
horns did appear to stain a darker color than normal, thus 
suggesting pigmentation. The cells were^well formed and 
the nuclei had not disappeared. When stained by the Weigert 
method, the white columns did not show any degeneration. 
There was no round-cell infiltration of the meninges, the 
blood-vessels were not thickened, and the perivascular spaces, 
although large, did not contain round cells or granular debris. 
No evidence of syphilitic infection could be found. Sections 
made through the medulla oblongata, pons and peduncles 
revealed similar conditions. No positive evidence of disease 
' Was discovered, but the nuclei of the cranial nerves and the 
cells of the substantia nigra did show occasional evidences 
of increased pigmentation. Sections of the cortex showed 
nothing abnormal. The membranes were not infiltrated with 
round cells, and the nerve-cells and blood-vessels appeared 
to be normal. Serial sections were made through the basal 
ganglia of both sides. When examined under the low-power 
microscope a number of small, irregularly scattered areas of 
softening were readily detected in the lenticular nuclei of 
each side. These areas of softening varied considerably in 
size, the largest being about the size of the head of a pin, 
whereas numerous points of beginning softening appeared to 
be much smaller. On the whole, these areas of softening 
were more numerous in the putamen than in the globus 
pallidus. In the middle of one of the larger softened areas, 
as a rule a small artery stood out prominently. Its walls 
were not thickened, and there was no perivascular infiltration, 
although the perivascular space was dilated. The surround- 
mg tissue appeared to be contracted, and there was a con- 
■L- sidcrablc space between it and the blood-vessel, which con¬ 
tained a few compound granular cells and a quantity of 
debris. The tissue in the region of the softened area showed 
marked increase in the neuroglia cells, and when stained 
with hemalum-fuchsin, appeared to be firmer and denser 
than normal. The large nerve-cells of the putamen seemed 
to be less numerous than in the normal condition. The inter¬ 
nal capsules, the optic thalamus and the external capsule 


revealed nothing abnormal. When stained with the Weigcit 
stain, strands of fibers here and there did not take the blue 
color as readily as they should normally, but positive evi¬ 
dence of degeneration was lacking. No essential difference 
in the pathologic changes on the two sides was found, lhe 
thoracic and abdominal organs were not examined- micro¬ 
scopically. The liver did show evidences of cirrhosis, but, 
unfortunately, a specimen could not be secured for careful 
study. 

During the lifetime of the patient no unqualified 
diagnosis had been made. Syphilis had been suspected 
because of the fact that the first Wassermann reaction 
had been slightly positive. All subsequent examina¬ 
tions, however, had proved to be negative. Lenticular 
disease had not been suspected until the case came to 
necropsy, when the clinical picture was immediately 
revealed. Unfortunately, but little information as to 
the earliest symptoms that developed could be obtained, 
but it is probable that the statement of the parents that 
the patient was subject to frequently recurring attacks 
of mental depression was of some significance. When 
the patient was first admitted to the hospital her men¬ 
tality was distinctly impaired. She was listless, 
lethargic, and at times emotional. Her memory and, 
in fact, all the mental processes were impaired so much 
that at one time the development of dementia praecox 
had been suggested. From the very beginning there 
was a distinct tendency to spasticity of all the extrem¬ 
ities and of the face, but the well-marked tremor, 
limited at first almost solely to the right upper limb 
and to the muscles of the face, very gradually affected 
the entire musculature, although it never became very 
noticeable except on voluntary movement. It is prob¬ 
able that the intense spasticity, which began early and 
seemed to develop more rapidly than the tremor, must 
have masked or prevented the occurrence of the latter, 
which might otherwise have been most pronounced. 
The position assumed by the patient when lying in bed 
was almost identical with that shown in the photograph 
of Homan’s patient, given in Wilson’s article in Brain, 
1912, page 316. The onset was not unlike that 
described by Wilson as acute, in that the symptoms 
developed rapidly; there was nothing, however, to indi¬ 
cate the presence of a toxemic condition; that is, there 
were no fever, malaise, etc. The patient did not come 
under observation during this early period, so that 
nothing definite regarding the onset can be stated. The 
fact that one Wassermann examination was reported 
as positive seems of little significance when it is 
remembered that eight subsequent tests were all nega¬ 
tive, and that there was no clinical evidence of syphilis 
or any microscopic evidence of lues in the brain, find¬ 
ings that would seem to preclude the possibility of the 
existence of syphilis. 

1710 Locust Street. 


Community Nursing. _ Dayton, Ohio, has revised it 
method of public nursing. Instead of having tuberculosi 
nurses, board of health nurses and special visiting nurse 
under the new arrangement each nurse will care for all classc 
of cases in her district. Under this plan information con 
cerning cases will be more easily transferred and the nurs 
will become better known in her district and can give mor 
efficient service on account of a better knowledge of familie 
as a unit Close cooperation with theffiealth department i 
provided for by each nurse being sworn in as a sanitar 
inspector with authority to order correction of insanitar 
conditions. All nurses, whether from municipal or privat 
agencies, are under a single supervision. 
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SYPHILITIC ULCER OF THE STOMACH 

REPORT OF A CASE EXAMINED HISTOLOGICALLY 
H. L. McNEIL, M.D. 


Jour. A. M. A. 
Jax. 30, 1915 


Instructor In Medicine and Clinical Pathology, University of Texas, 
' Department of Medicine 

GALVESTON, TEX. 

In view of the fact that the impression prevails in 
some quarters that syphilitic ulcer of the stomach is a 
lathei rare condition, and since, in spite of the asser¬ 
tions of others, that it is fairly common, comparatively 
few cases are reported in the literature, the following 
case would seem to be of some scientific interest: 

A negro laborer, aged 50, complained of pain in the stom¬ 
ach after eating. The family history was negative, except 
that the wife had had one late miscarriage. The personal 
history was negative for any trouble bearing on the present 
illness. There had been no stomacli trouble before the onset 
of the present illness. The patient denied lues but admitted 
gonorrhea. 

The present illness began three months before admission 
with a sharp pain in the upper epigastrium, radiating to the 
' right side, appearing from one-half to one hour after meals, 
being fairly constant in appearance, but varying in intensity. 
It was never severe enough to become a definite colic. 
Acids appeared to increase the pain. The patient thought 
that he had lost some weight, the amount of which was not 
known, but probably about 20 pounds. 

Physical examination revealed nothing abnormal except 
tenderness on pressure over the epigastrium, especially just 
to the right of the midlinc. Examination of the blood showed 
a slight anemia (4,300,000 reds; hemoglobin 65), hut nothing 
else of interest. The Noguchi lest for syphilis was positive. 

Stomach analysis after an Ewald meal showed an absence 
of free hydrochloric acid, a total acidity of 25, occult blood 
and lactic acid and Opplcr-Boas bacilli. Microscopic exam¬ 
ination of the empty stomacli contents, removed by means of 
a Jutte duodenal tube, revealed nothing abnormal. The tube 
passed through the pylorus with some little difficulty 
(1 hour), but as soon as it had become engaged in the 
pylorus, an interesting change in the microscopic appearance 
of the contents was noted. Numerous pus cells, with a 
mixture of red blood cells were noted, along with a large 
number of cylindrical and globular gastric epithelial cells, 
giving a very different picture under the microscope from 
that obtained in the first stomach contents removed. The 
duodenal contents were normal cytologically and chemically. 

The patient was placed in bed, and on specific treatment 
(mercury and potassium iodid), for two weeks. At the end 
of this time, there was no demonstrable improvement in his 
condition. The pain was as bad as before. He was afraid 
to eat on account of the discomfort. At this time it was 
noted that the administration of hydrochloric acid after 
meals seemed to increase the pain. 

In view of the absence of any improvement in the gastric 
or general condition of the patient after two weeks of anti- 
luetic treatment, it was deemed advisable to perform an 
exploratory laparotomy on the suspicion of the presence of 
a malignant condition. At operation, a marked annular 
thickening was made out, encircling the first part of the 
pyloric region. There was a general enlargement of the 
pyloric lymph-nodes. Also, several large mesenteric lymph- 
nodes were observed. Several of the pyloric nodes were as 
large as Lima beans. A resection of the pylorus was done. 
The specimen removed at operation showed an annular, 
apparently active ulcer, almost completely encircling the 
first part’ of the pylorus. The submucosa appeared to he 
most involved. The edges of the ulcer were undermined and 
soft The floor was smooth. At one extreme end there 
appeared to he an attempt at healing. Microscopically, the 
picture was one of degeneration, chiefly of the submucosa, 
but affecting also the muscular layers to some extent, witn 
a mariced periarteritis of all the arterioles. The mononuclear 
elements played almost thcWire part in the pen.rter.tis. 


At the point where the attempt at healing was suspected 
here was an evident growth of new connective tissue The 
large lymph-nodes showed a simple hyperplasia 

The patient made a good recovery from the operation 
received a dose of salvarsan and a thorough mercurial treat’ 
ment, and was as well as ever when last heard from about 
eight months after the operation. The histologic specimens 
weie submitted to several competent pathologists and ill 
agreed that the picture was that of a syphilitic* periarteritis 
No spirochetes could he demonstrated in the sections. 

In a search of the literature, I was able to find onlv 
one case reported which resembled the foregoing in 
all respects even to the resection of the stomach and 
to the histologic appearance of the lesions. This was 
reported by Hayem 1 in a man of 60, on whom a resec¬ 
tion was done on the suspicion of malignancy, which 
condition was suggested by the stomach analyses, as it 
was by the stomach analyses reported above. 

It will perhaps be well to state that since this case, 
I have been very suspicious of all ulcer cases which 
have fallen into my hands, and although I have seen 
two since then in which there were positive Wasser- 
mann reactions,_ I have seen no benefit to either from 
the administration of mercury and potassium iodid, 
and, in one case, of salvarsan. 

I wish to thank Dr. R. W. Knox, chief surgeon of the 
Southern Pacific Lines, on whose service the case was 
observed, for permission to publish this report, and also 
Dr. Martha A. Wood, who prepared the histologic specimens. 


BREAKAGE AND REMOVAL OF EUSTACHIAN 
APPLICATOR 

G. W. Stimson, M.D., Pittsburgh 

Recognizing the truth of the statement that it is by our 
mistakes as well as by our successes that we profit, I wisl 
to submit the following short report of an unexpected anc 
unforeseen accident that occurred to me a short time ago 

A woman, .aged 20 (a private patient), refined and of < 
highly nervous temperament, complained of fulness, tinnitm 
and some impairment of hearing, etc., in her left ear. Tin 
diagnosis was tubotympanic catarrh. In order to shrink 
the mucous membrane of the eustachian tube so that I could 
get a blast of air freely into the middle ear or pass a 
eustachian bougie, a Yankauer’s eustachian applicator tipped 
with cotton soaked in a mixture of cocain and epinephrin 
was passed well into the tube. When this was removed it was 
discovered that the distal end had broken off, consisting of 
the cotton tip and an inch of the twisted wire applicator. 

Thinking, or rather hoping, that it might have dropped into 
the pharynx, I made an attempt to pass a gentle blast of air 
through the tube. No sound could be heard, however, 
through the ausculting tube, the occlusion being apparently 
complete. In the hope that the end might be protruding 
enough from the mouth of the tube to permit its being 
grasped with forceps and removed, I carefully inspected 
the eustachian opening with the aid of the Holmes naso- 
pharyngoscope, hut there was no sign of the applicator. 
It then occurred to me to pass another dry cotton-tippei 
applicator, twirl it around with my thumb and forefinger 
and withdraw it. This was done and at the first tria, o 
my gratification, the dry cotton engaged the broken cna 
of the wire and together with its cotton tip it was witlicirawn 

through the catheter. . , 

During the short interval required the patient u as bliss 
fully unconscious of what had occurred (which was 1 • 
ticularly pleasing on account of her temperament), a ^ 
when she inadvertently caught sight of the. dang 
did she unconcernedly remark, ‘ Oh, did the cotto J)un . 

While I had used Yankauer’s eustachian ap»pb“ 
dreds of times I had never h ad the slightest trouU ejiwF 

1. Hayem: Maladies dc I’estomsc. 
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. vav an( 5 vfhen I sought for a reason I found that before 
the sterilization of the applicator (which had been us “* °" ce 
or twice before) by boiling, the cotton had been burned off, 
and this had taken the temper out of the wire and_ma<kt it 
brittle, although it had withstood ■ the pull tha ‘ 1 ahl ^ 
make to test whether or not the cotton is perfectly and 
securely applied. Of course, this should never be done, 
the cotton should be removed by laying the applicator fiat 
on a glass-top table and scraping it off with a knife or some 

semisharp instrument. „ . ,, 

In a conversation a few days ago, Dr. \ ankaucr told me 
that I was the second who had recited to him an occurrence 
of this sort. 1 hope that if this accident, which might readtly 
prove most embarrassing, should befall another, he may find 
in the foregoing report some helpful suggestions and profit. 


PROSTATIC ABSCESS OPENED THROUGH THE 
CYSTO-URETHROSCOPE WITH THE 
HIGH-FREQUENCY SPARK 
Abe Nelken, M.D., New Orleans 

Abscess of the prostate is one of the less frequent com¬ 
plications of gonorrheal invasion of the posterior urethra. 
In fully 75 per cent, of the cases, the abscess points toward 
the urethra, usually causing complete retention of urine and 
requiring regular catheterization until such time as spon¬ 
taneous rupture into the urethra occurs. This is usually 
from seven to ten days after the onset of retention, but I have 
seen cases that have gone as long as three weeks before 
being relieved by the abscess discharging into the urethra. 
Operative interference is rarely justified in these cases, for 
incision of the abscess either through the perineum or through 
the urethra by perineal incision is a comparatively radical 
procedure when it is remembered that it is the rule for such 
abscesses to rupture into the urethra if given time. The 
simpler procedure, of draining through the rectum, save per¬ 
haps in cases about to rupture into that organ, is bad surgical 
practice for obvious reasons. 

I have recently opened a prostatic abscess by means of 
high-frequency cauterization through the Buerger cysto- 
urethroscope, and the procedure was so simple and caused the 
patient so little discomfort that I believe the report may be 
of interest: 

E. L., negro, aged 26, applied at the Touro outclinic for 
relief because he had been unable to urinate for the past two 
days. There bad been gonorrhea of four weeks’ duration. 
The bladder contained 16 ounces of slightly cloudy urine. 

Jj Patient returned next day still suffering from retention. Six- 
teen ounces of urine were again withdrawn. Through the 
cvsto-urethroscope, the posterior urethra was inspected. The 
mucosa was found to be much injected. Just behind and 
slightly to the right of the colliculus, distinct bulging could 
be seen. The flexible electrode was pushed against this bulg¬ 
ing area and a rather mild current applied. In thirty seconds 
there was seen through the instrument a puff, resembling 
exactly a powder explosion, the field of the instrument rapidly 
clouded, and I knew that I had opened the abscess. The 
patient experienced no pain at any stage of the proceedings, 
which did not last more than five minutes in all. He has 
been emptying the bladder without difficulty since. 

305 Baronne Street. 


The Physician’s Life.—The study of medicine is an 
entrancing subject; its practice require an array of virtues 
whose mere contemplation staggers the mind. One must 
, meet violence with gentleness, ingratitude with equanimity, 
-t- insult with fortitude, slander with silence. The physician's' 
life is a daily exemplification of the golden rule. The very 
sensitiveness that inspires sympathy with pain and misery is 
a weapon in the hands of ignorance and malice wherewith 
they deal dreadful wounds, wounds which must be endured 
silently. Resentment can have no place in the physician’s 
mind. Equanimity must be maintained in the face of mis¬ 
apprehension and abuse.—Gadsden (Ala.) Timcs-Xc-i-s 
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{Continued from page 341 ) 

IV 

A. STIMULANTS: 2. MEDULLARY — ATROPIN 
GROUP — (Continued) 


LOBELIA 


The action of lobelia is practically that of its.alka¬ 
loid, lobelin, which resembles nicotin closely in its 
preparation and actions. 

Tobacco was used formerly in a great variety of 
conditions, but owing to its careless use and the great 
toxicity of its alkaloid, many accidents resulted, and 
it fell into disuse in therapeutics. If the drug which 
has been studied more frequently should now be con¬ 
sidered of little value, it is difficult to explain the 
advantages to be derived from lobelia. Lobelia itself 
is no longer used as an emetic as it was formerly. 
It would seem that physicians are loath to give up 
a drug which has been so long in use. 

Those who wish a detailed description of lobelia, 
or lobelin, are referred to the larger text-books of 
pharmacology, for its actions are very complex. The 
peripheral actions of lobelin, like those of nicotin, may 
be summarized as consisting of stimulation of the 
ganglia of the sympathetic and parasympathetic sys¬ 
tems throughout the body after small doses, followed 
by depression or paralysis of these ganglia with large 
doses. It will thus be seen that lobelin acts on the 
organs innervated by the sympathetic and parasympa¬ 
thetic systems in opposite directions, depending on the 
dose, and the complex nature of its effects may be 
appreciated when one remembers that the actions of 
these two sets of nerves are commonly antagonistic. 

Stimulation and depression of the ganglia induce 
the same effect on the organ supplied as stimulation 
and depression of the nerve endings; hence lobelin 
combines in itself the peripheral actions of a number 
of drugs including atropin, pilocarpin, epinephrin and 
others. In addition to these actions it stimulates and 
later depresses various parts of the central nervous 
system. 

The emetic action, for which lobelia was formerly 
used, points toward the medullary centers as the seat 
of this stimulation, and it also stimulates the vagus, 
vasomotor and respiratory centers. 

The action on the vagus ganglia results in cardiac 
slowing, which is augmented by the stimulation of the 
vagus center, but this is soon followed by an increased 
heart-rate due to the depression of the ganglia. The 
rise of blood-pressure of peripheral origin is also 
augmented by the central actions. 

Lobelia is not used for these effects, and it is now 
sought to avoid more than slight stimulation of the 
vomiting center, because dangerous collapse is fre¬ 
quent with large doses. 

The treatment of poisoning is symptomatic, severe 
poisoning with lobelia being rare since its use as an 
emetic has been abandoned. 


Nicotin is excreted by the kidneys in part, and the 
same is probably true of lobelin. 
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employing the drug, both as to the selection of 
istration! * 1S t0 ^ USCd and in the mode of admin" 


THERAPEUTIC USES 

. The principal therapeutic use of lobelia is in asthma, 
in which it is sought to utilize the paralysis of the 

vagus ui the bronchi. It is not apparent that it has Camphor resembles the drugs of the 

( < , eCU ec advanta g es . over the mydriatic alkaloids group further in that it is absorbed somewhat ir™, 
for this purpose, especially as the action of atropin larly, or at least, the actions.’’ • eb u ' 

Tfill11 rf f/-% lift ^ ~ 1 .1 * » _ T _ 1 1 • • .1 _ r. . 


has been found to be more lasting. Lobelia is some¬ 
times used as an expectorant, in which case the nause¬ 
am stage should not be exceeded. So-called cardiac 
asthma, or the presence of severe cardiac disease com¬ 
plicating spasmodic asthma, is a contra-indication for 
lobelia. 

DOSAGE 

The herb is seldom employed as such, the tincture 
being used in doses of 0.5 to 1.5 c.c. (10 to 20 
minims). 

CAMPHOR 

We are unable to offer a rational basis for all the 
therapeutic uses to which camphor is put, its exact 
mode of action being unknown, but it is often used 
as a stimulant of the vasomotor centers, partly as a 
result of clinical experience and partly on the basis 
of the results of experiments on animals. 

The effects of very large doses of camphor resemble 
those of picrotoxin so far as the stimulant actions 
on the medulla are concerned, but there is an essen¬ 
tial difference in that even moderate doses of the 


, r -are elicited to a variabk 

degree after the administration of a given dose, and 
this probably depends on differences in the ratio of 
absorption and excretion, as mentioned in the intro¬ 
duction. 

It has been observed in laboratory experiments that 
the results were somewhat more nearly unifonn after 
the oral administration of camphor dissolved in olive 
oil than when it was given subcutaneously, but the 
two modes of administration gave only slightly dif¬ 
ferent results. It is probable that the effects may be 
elicited most rapidly by means of the intraperitonal 
injection of camphor dissolved in ether, but there are 
mechanical difficulties involved in the injection, because 
of the extreme volatility of ether. The method is not 
recommended. 


THERAPEUTIC USES 

Camphor is used like other respiratory stimulants, 
and in collapse for its action on the respiration and 
circulation, and, as stated, in impending cardiac col¬ 
lapse. It has long been popular in combination with 
u r ,, • . . x , , . other drugs to promote sweating, and enioys a cer- 

drugs of the picrotoxin group tend to cause depression tain de of popularity in the Treatment of “colds.” 
after the stimulation has passed, whereas with cam- It is not comm0 nly used now in this way by physi- 
phor, depression becomes of importance only after c j ans . . J v J 

extremely large amounts. 

The convulsions which are seen after massive doses, 
of camphor are administered to animals (cats or dogs) 
are usually attributed to the action on the medulla, but 
it is probable that other parts of the central nervous 
system are also concerned in this action, especially 
in young animals. The convulsions are epileptiform 
in character. 

Moderate doses of camphor stimulate the respira- 


Other uses of camphor will be discussed in con¬ 
nection with aromatic stimulants and the external 
applications. 

DOSAGE 

Camphor is frequently administered internally in 
doses of from 0.1 to 0.3 gm. (2 to 5 grains) prefer¬ 
ably in the form of capsules, cachets, mixtures or 
solutions. Camphor water, a comparatively weak 
,, , , solution, is given in doses of 15 c.c. (4 fiuidrams). 

tory center, and while doses comparable to those used s irit of ca * hor> a ] 0 pe r cent, alcoholic solution, 

m therapeutics have little influence on the respira ory whicli is the most frequently used preparation of 
and vasomotor centeis, in normal animals, it is quite camphor, can be given on sugar, cracked ice or mixed 
possible that those centers may be influenced more cold water in doses of from 0.5 to 1.5 c.c. (7 to 

easily by camphor, as in other drugs, when they have £0 minims): The liniment of camphor, which as its 
been previously depressed. It will be recalled that name indicates is primarily intended for exte: 
doses of. strychnin less than those causing marked though it is double the strength of the foregc 
hyperexcitability have little influence , on the normal jjg g-jy eJ i jn approximately'’ the same dose. It 
blood-pressure, and that even convulsive doses cause -- ' ‘ ' T ’ ‘ ' 

only a brief, though high, rise of pressure in the nor¬ 
mal animal. 

Clinical experience seems to show that camphor is 
sometimes useful in improving the respiration and 
circulation when collapse is impending, and that it 
also acts beneficially on the heart, but there are many 
diametrically opposed observations recorded concern¬ 
ing its clinical value. 

Camphor is widely used in Europe for its circu¬ 
latory actions, especially in threatened cardiac failure, 
but on the other hand, certain English observers have 
recently reported that they were unable to detect any 
constant influence on the circulation after the subcu¬ 
taneous injection of much larger doses than those 


commonly used. 

It seems probable that camphor may cause some 
change in the distribution of the blood by constriction 
of the vessels in one area and simultaneous dilatation 
of those in another, without increasing the pressure 
It is quite possible that much of the diversity of 
opinion "arises^ from differences in the methods of 


directed in the form of an emulsion. It is fr 
used for hypodermic administration. A nior 
preparation for the latter purpose can be r 
directing the use of oil of sweet almond or 1 
in place of the cotton-seed oil used in the 
preparation. 

A. STIMULANTS: 3. CEREBRAL —CAFFEI 
THEOBROMIN 

Caffein and theobromin belong to a group 
stances which are commonly known as the 
from the fact that they contain a nucleus whic 
Fischer synthesized and. called purm. Aar 
dioxypurin, and theobromin. and caftein are 1 
xanthin and trimethylxanthin, respectively, i 
dimetbylxanthin, theophyllin, occurs in the lea 
tea; it has been prepared synthetically and 

tlieocin. , . 

Comment has often been made on. the extrao 

extent to which plants which contain caftein a 
among nearly all civilized peoples and even 
savages, which is all the more remarkable in 1 
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forms of cardiac irregularity, which usually disappear 
when the beverage is discontinued or taken in greatet 


alert for new poisons, and when a caffein-bearing 
"' plant is tested the psychic effects of caffein on any one 
who has not used it previously could hardly fail to 
attract attention, and lead to the further use of the 

plant. , . . 

Caffein does not increase the functions of the nor¬ 
mal brain under the best conditions for mental work, 
that is, after sound and refreshing sleep and sufficient 
rest with freedom from worry, but when small doses 
are used after severe physical or mental effort it 
causes fatigue to disappear, and the perception of 
sensory stimuli and the association of ideas are pro¬ 
moted. 

A good illustration of the inability of caffein, or 
other drug, to improve the best of normal conditions 
is afforded by the experience of athletes who find that 
caffein tends to lessen, rather than increase, their 
performances. 

Large doses of caffein interfere with the proper 
association of ideas; for example, students are unable 
i to study so effectively after large doses as without 
>_ them. With very large amounts there is actual con¬ 
fusion of thought with ringing in the ears, flashes of 
light and other signs of mental disturbance. There 
is also restlessness due to stimulation of the motor 
areas, and to heightened reflexes in the brain and 
cord, and with excessive doses there are convulsions 
similar to those seen in fatal poisoning with strychnin, 
and death follows from respiratory or cardiac failure. 

Caffein stimulates the medullary centers, causing 
increased respiration and rise of blood-pressure, due 
to stimulation of the vasomotor centers, but this is 
complicated by cardiac and vascular effects, and slow¬ 
ing of the heart from stimulation of the vagus center, 
which is also complicated by the direct, and indirect, 
cardiac actions. Obviously, the effects on the'circu- 
lation are complex and variable. 

Wakefulness is one of the most frequently observed 
effects of caffein in those who are unaccustomed to 
its use, especially when it is taken shortly before 
> bedtime, but it may promote sleep when this is pre- 
! vented by fatigue. 

Caffein relieves certain forms of neuralgia, the eti¬ 
ology of which, and the mechanism of relief are 
obscure. It appears to enhance the antineuralgic 
actions, of antipyretic drugs, such as antipyrin, with 
which it is sometimes administered. 

Theobromin induces much less psychic stimulation 
than caffein, but it is convenient to consider them 
together because of the general similarity in most of 
their other actions. 2 

The effect of caffein on cardiac muscle is important, 
but the muscular action is observed more conveniently 
on skeletal muscle. Extremely small amounts of 
eaftein, such as are utilized when solutions of 
1:100,000 or weaker are employed in laboratory 
experiments, increase the force, efficiency and rapidity 
of contraction of voluntary muscle, but with greater 
_L '°Pcentrations the muscle contracts less efficiently less 
• forcibly and more slowly, and finally goes into rigor 
Nearly all doses of caffein that produce any per¬ 
ceptible effect on the heart increase the rate, without 
increasing the force, and this effect with the stimula¬ 
tion of the vasomotor center results in at least a 
temporary rise of pressure, unless it is prevented by 
the antagonistic dilator action on the vessels them- 


moderation; but it is not certain that these. cardiac 
irregularities are due exclusively to the caffein pres¬ 
ent in the tea and coffee, for indigestion may play a 
part in the symptoms. 

German clinicians employ caffein in ^ cardiac chs- 
ease much as they use digitalis, but while these two 
drugs have a certain degree of synergistic action, the 
total effect is quite different. 

The effects of caffein on the circulation are of 
importance with reference to its diuretic action. The 
vasoconstriction which at first affects the vessels of 
tire splanchnic region, causing a rise of blood-pressure, 
also constricts the renal vessels, so that the secretion 
of urine may actually show a temporary diminution 
but this renal vasoconstriction soon gives place to dila¬ 
tation while the pressure in the general circulation 
remains high, thus securing the best circulatory con¬ 
ditions for diuresis. There are many persons in whom 
caffein and theobromin do not induce active diuresis. 

Caffein and theobromin are absorbed fairly readily 
from the gastro-intestinal tract. Theobromin is rela¬ 
tively insoluble, but there is vastly more fluid in the 
gastro-intestinal tract than is required to dissolve the 
largest therapeutic dose. When it is desired to inject 
these drugs subcutaneously it is necessary to use them 
•in connection with an alkaline salt such as sodium 
salicylate or sodium benzoate, to produce soluble 
preparations. 

Caffein is probably broken down in the organism to 
dimethylxanthin before it acts on the kidney, and it 
and theobromin are excreted partly as dimethyl- 
xanthin, and partly as uric acid, but they do not cause 
any important increase in the output of *uric acid 
under ordinary conditions. A small amount of 
unchanged caffein may appear in the urine after the 
administration of very large doses. 

It is a matter of common experience that a certain 
degree of habituation on the part of the central ner¬ 
vous system occurs toward caffein on continued use, 
but the heart becomes more susceptible if lar^e 
amounts are taken daily. ’ 

Very few fatal cases of poisoning by caffein have 
been recorded, and in view of the enormous use of 
the beverages containing it we must suppose that 'it 
is not a dangerous drug so far as the immediate peril 
to life is concerned; but minor toxic symptoms 
including .nervousness, cardiac irregularities, sleepless¬ 
ness, lassitude, ill humor and headache are common • 
these usually call for no other treatment than the dis¬ 
continuance of the beverage which is causing the 
trouble. b 

therapeutic uses 

Caffein is . used . therapeutically for its diuretic 
action, especially in dropsical conditions and in 
nephritis, and also m cardiac disease. Aside from its 
diuretic action it is not easy to suggest a logical bas s 
for its use m cardiac disease. S 

Caffein is one of the best of respiratory stimulants 
because the. stimulation has little tendency to pass 
into depression even with large doses • P 
The antagonistic action of caffein to that of mor- 
phm and other narcotics is strikingly illustratedTn a 
well-known laboratory experiment. If a cat or dog 
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be given alcohol until completely anesthetized, and 
eailcin be then injected subcutaneously, the animal 
will speedily regain consciousness and make coordi¬ 
nated voluntary movements, often rising to its feet, 
or at least, to a sitting position. If anesthetized with 
ether previous to the administration of the caffein, it 
may regain consciousness and not pass under the 
anesthetic again, as it does after alcohol, owing to 
the slowness with which the alcohol is eliminated. 

Caffein has an equally important, though not so 
striking, effect in animals under the influence of mor- 
phin, _ and on theoretical grounds, it is difficult to 
explain why caffein should not be given the prefer¬ 
ence to atropin as a respiratory stimulant in the treat¬ 
ment of poisoning by morphiu and other narcotics. 

Caffein in the form of tea or coffee is often useful 
for the relief of headache due to overexertion and 
nervousness. 

DOSAGE 

_ Caffein and thcobromin or the several combina¬ 
tions of these bases with other substances may be 
administered in doses of from 0.1 to 0.5 gm. (2 to 
8 grains). Caffein, the citrated caffein and theo- 
bromin are preferably given enclosed in .a capsule 
or cachet or in the form of dry powder to be washed 
down with a copious draught of cold water. The 
combinations of caffein and of , theobromin with 
sodium benzoate and sodium salicylate are readily 
soluble in water and are usually administered in the 
form of simple solutions. 

The intravenous injection of caffein is not without 
its dangers; under no circumstances should caffein 
be injected rapidly into the blood-stream. The follow¬ 
ing experiments illustrate the danger: A cat required 
150 mg. (2 1 / 2 grains) per kilogram of weight to cause 
death, when a dilute solution was injected very 
slowly, but in another experiment the heart was 
slopped at once by the rapid injection of as little as 
5 mg. (%s grain) of caffein per kilogram. It should be 
remembered that this dose corresponds to about 0.30 
gm. (5 grains) of caffein for a man, or less than is 
commonly taken habitually by many persons daily in 
the form of tea and coffee without perceptible effects. 
When one recalls what was said regarding the effect of 

on skeletal 
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even fairly dilute solutions of caffein 
muscle, he will appreciate the danger of rapid intra¬ 
venous injections of even small amounts of caffein. ^ ^ 

If it is desired to inject the diug directly into the ing, or by contact with infected handkerchiefs, napkins 
circulation, for which there is no apparent good reason m bedclotheSj or by con t a ct with freshly sprayed or 
in therapeutics, the dose should not exceed 0.20 gm. ; nfprtprl h nnPs. nenrils. desks, chairs or eating utensils. 


PREVENTION IS GREATER THAN CURE 

{Continued front page 247) 

XVII 

Whoopi kg-Coug h 

This infection, which most frequently attacks chil¬ 
dren, is generally regarded by the public as a trivial 
disease, and consequently proper treatment and means 
of prevention of infection of others are frequently not 
instituted. Even the medical profession for many 
j'ears did not consider the disease serious, but better 
statistics, demonstrating the causative agent of death¬ 
dealing complications, have shown that whooping- 
cough is a dangerous disease. 

-The greatest mortality of whooping-cough is indirect. 
A large number of those infected die of such complica¬ 
tions as bronchial pneumonia, capillary bronchitis, 
tuberculosis and a few from hemorrhages, while 
chronic debility', anemia, emphysema, and some lesion 
of the central nervous system are of not infrequent 
occurrence. According to the United States Public 
Health Reports , in 1910, whooping-cough had a mor¬ 
tality' of 11.4 per hundred thousand population, while 
scarlet fever had a mortality of 11.6, measles 12.3, and 
diphtheria 21.4. In y'Oting' children and infants, 
whooping-cough causes more deaths than measles, and 
some statistics show twice as many deaths as measles; 
95 per cent, of deaths from whooping-cough occur 
during the first five years of life, and the majority of 
these during the first two years. 1 The conclusion is 
self-evident that babies and young children must not 
be allowed to acquire whooping-cough if it is possible 
to prevent it. If the deaths which occur from the dis¬ 
eases which follow as complications from previous 
whooping-cough were properly recorded as secondary 
to whooping-cough, the seriousness of this disease 
would become even more evident than present statistics 
show. 

There is no doubt that this disease is due to a con- 
tagium, and that this contagium is contained in the 
sputum and secretions of the upper air tract, and is 
transmitted to others by more or less dose contact, 
either by droplets from spraying in sneezing or cougli- 


(3 grains), which should be dissolved in a fairly large 
amount of salt solution, and the injection should be 
made slowly, so that at least one minute should be 
consumed in the injection. It is not recommended 
that caffein be injected intravenously in therapeutic 
practice, however. 

MATERIA MEDIC A * 

Physicians commonly object to using the beverages 
tea, coffee and cocoa, when the diuretic action of 
caffein and theobromin is desired, on the ground that 
too much water is thereby administered. The argu¬ 
ment is not always well taken; every patient must 


infected books, pencils, desks, chairs or eating 1 
Doubtless a frequent method of acquiring the disease 
is by kissing. 

Jt is pretty well proved that the Bordet-Gengou 
bacillus is the cause of this disease.^ It seems to _ e 
established that the greatest infectivity occurs during 
the initial stages of whooping-cough, and _ that even 
during the active paroxysmal stage there is ess ■ 
bility of infection of others, and in the later sJ4> - 
there is probably no infective agent present. *on- 
investigators even assert that a child shoul J ‘ , 

to return to school long before the paroxy sud- • hj» \ 
is over, but that other children m the family o 


mem is nui cuwdjo 1S over, out uidt . , .:i , t 

have some water, and large doses of cafiem and theo- b p ( ] a ff ec ted should not be allowed m scl 

' ■ .. .. is shown that they will not have the duea e.11* 

disappearance of the infective bacillus a ot | lcr? 

quent lessened d anger of giving the dise< -—- 

Cough, The Jovxxm. A. M. A., - ,l3 > 3l ’ 


bromin may be given with strong beverages without 
increasing the minimum of water, and absorption from 
the gastro-intestinal tr act takes place promptly. 

_ . , , i, c ,. n , ce the matVia medica of lobelia, camphor and 

cafTei?'haf beef largclf omitted. It\i« be included when tins .cues 
is published in book form. 


1. Morse: Whoopin 
p, 1677. 
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seems to occur because some antibodies develop that 
prevent the further growth of the germ. It is cer¬ 
tainly interesting that this contagious disease ceases to 
produce its contagium long before the symptoms of 

.. 1 ___ A 4-tniCPPCP HAS 


ever, that ordinarily one attack of the disease renders 
a person immune. 

From the foregoing it will be seen how very impor¬ 
tant it is to make an early diagnosis of whooping- 
..j» UU u^ ^-nfcpose has cough. While it is stated that the Bordet-Gengou 

S-Sr-:w SS-SgS-i 

almost conclusive evidence of the disease being present, 
and when negative conclusive evidence that the disease 
is not present. Friedlander and Wagner 3 make the 
statement that in their opinion “the complement- 


but it is markedly different from typhoid fever, pneu¬ 
monia and diphtheria, in which the specific germs tend 
to persist a long time. 

It has been shown that some domestic animals may 
be experimentally infected with whooping-cough ; how 


SSSK’BK* infected deviation test is of the greatest possible vahte to the 
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and are able to transmit the disease to children is not 
known. Probably, however, such a source of infec¬ 
tion is rare. Kittens, puppies and monkeys have been 
experimentally infected with this germ. 

Mallory and Horner" confirmed the opinion that the 
Bordet-Gengou bacillus is the cause of the infection of 
whooping-cough. This is a minute bacillus, occurring 
r in large numbers among the cilia of the epithelial cells 
of the mucous membrane of the trachea and bronchi. 
It is stated that the germ does not grow above the 
larynx, although of course by coughing it reaches these 
parts. This germ is a small coccobacillus, and resem¬ 
bles the bacillus of influenza. 

This disease is so readily acquired from one infected 
that some boards of health not only prohibit children 
who have it from attending school, but also prohibit 
their attending Sunday schools or public congrega¬ 
tions, riding in public conveyances, playing in public 
parks, playing with other children on public squares, 
and from entering stores and theaters. Not to cause 
these children to be isolated in their homes, when 
fresh air is of great benefit to them, the boards of 
health of certain cities order that the child shall be 
tagged in some manner, perhaps with a button on 
which "whooping-cough” is printed in plain lettering. 
Just how carefully such ordinances will be carried 
out, and just how much they will reduce the frequency 
of whooping-cough, will be determined after full trial. 

This disease occurs largely in epidemics, and young 
children and babies are apparently most susceptible to 
' the disease. This may be more apparent than real 
from two reasons: first, because young children, neces¬ 
sarily remaining more in the house, are liable more 
frequently to come into contact with concentrated 
infected matter if an infected person comes near them, 
and secondly, because a large number of older children 
and the majority of adults have probably had the 
infection and have become immune. However, when 
an adult or elderly person acquires the disease it is 
almost invariably severe. The muscular strength of 


diagnosis at all stages.” A description of the technic 
of this test is given by them.® 

As both the identification of the Bordet-Gengou 
bacillus and this complement-fixation test require con¬ 
siderable time and skilled technic, examination of the 
blood for leukocytosis is suggested as a quicker method 
of determining whether or not the disease is present. 
A small leukocytosis, from nine to ten thousand, may 
be present as early as the third day, while during the 
paroxysmal stage it may run up to sixty thousand or 
more. It has been considered that in a suspected 
patient a leukocytosis from fifteen to thirty thousand 
(other diseases that cause leukocytosis being excluded), 
combined with catarrhal symptoms and the opportunity 
for infection, would give presumptive evidence that 
the disease developing is whooping-cough. In this 
leukocytosis there is a relative increase of lympho¬ 
cytes. It is stated that this leukocytosis may be more 
or less present for from two to three months, and 
that in the stages of improvement a mild eosinophilia 
is found. 4 While leukocytosis is generally present in; 
whooping-cough, its diagnostic importance must! 
always be modified by the possibility that some other ' 
cause of this increase in white cells is present. It ; 
should also be remembered that leukocytosis is often 
present in young children from various causes. 

The incubation period of pertussis is not definitely 
known, and may vary from two to ten days; therefore 
before it is considered safe for a child exposed to this 
infection to return to school or to play with other 
children, at least ten days must have elapsed, and 
perhaps a better working rule is two weeks. 

Pathologically, the disease manifests itself by a 
catarrh of the upper bronchial tubes, trachea, larynx 
and perhaps pharynx and nose. The secretion is 
mostly mucus, with perhaps, later, a mucopurulent 
discharge from secondary infections. There are con¬ 
ditions, moreover, caused by a severe paroxysm of 
coughing, or by a prolongation of these paroxysms, ir 
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strain and hemorrhage. They are not so liable to have 
pneumonic complications. Whooping-cough, however, 
even in adult life, is a not infrequent stimulator of a 
latent tuberculosis. Often an adult, who is in close 
contact with a whooping-cough patient, and who mav 
nave had the disease in childhood, develops a mild 
form of the disease; at least they have the catarrhal 
symptoms and cough spasmodically occasionalh'- 
whether the Bordet-Gengou bacillus is present in 
these cases has not been determined. It is a fact, how- 


2. Mallory and Homer: Tour, it erf. Research v 
Mallory; jour. Med. Research, March, 1913. ’ * 


ovember, 1912. 


anemia and emaciation. Hemorrhages may occur from 
the nose, in the eyes, or even in the brain 

The cough is laryngeal in type, is at first dry, and 
later becomes spasmodic and paroxysmal, thus differ¬ 
ing from that of ordinary colds; that is, the coughs 

Whh ZT eS ’ m ° re ° r 5e , SS P e ^dkally, ^ in showers. 
IWth these paroxysms there is more or less closinir 
of the larynx, with the attempt at inspiration through 

Cough by tbe'C^plraem-Deviaticm'fisf' : A^i a8 To S ‘ S °W Vh °^ pin8: ' 
August.' 1914, p. 134. 0n lest, Am. Jour. Dis. Child., 
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a narrowed glottis, which causes the characteristic 
whoop. These paroxysms increase in frequency as the 
disease progresses, and are precipitated by any change 
m the atmosphere and by suddenly breathing in cold 
an, as by laughing, and even by swallowing food, and 
they sometimes occur without any apparent cause, 
because of irritation from the germ and its conse- 
quences. The number of paroxysms in twenty-four 
hours varies, but there may be as many as fifty. 
Early in the disease there may be a slight fever. 

TREATMENT 

Unless the patient has considerable rise of tempera¬ 
ture, it may not be necessary to put him to bed, but, 
especially with children, the paroxysms are generally 
diminished if the child is kept in bed for a time, or at 
least kept quiet. The more active the child, the more 
paroxysms. Consequently, even without fever, if a 
child vomits almost every meal, or if he coughs so 
severely as to cause hemorrhages, or shows that the 
right.side of the heart is becoming strained (which is 
the side of the heart most affected), he must be put to 
bed and remain there. 

In most communities a schoolchild with whooping- 
cough is immediately sent home. In only a certain 
proportion of communities' as yet is whoooing-cough a 
reportable disease. There is no question that it should 
be reported; that the child affected should be isolated 
as much as possible; that the infection of others should 
be prevented, if possible, and that other children in the 
same family and perhaps in the same household or 
tenement, who are attending school, should be sent 
home until the period of incubation is past, dating 
from the last contact with the infected patient. 

The methods of contact have already been suggested, 
and it is needless to emphasize the necessity for the 
school authorities to cleanse and clean the desk, chair 
and immediate surroundings of the child, and the 
books, pencils, etc., that he used. Also the children 
who sat in close relationship to this infected child 
should be watched by the medical inspector, or, per¬ 
haps, scientifically examined, as suggested above (that 
is, throat secretions and blood) and those who show 
any signs of infection should be sent home until it is 
shown that they have not become infected. These 
preventive measures seem almost too severe or too 
great for a disease that has been considered so simple, 
but, as previously stated, the disease and its results 
are not simple, and the number of deaths among young 
children is very great. One of the greatest advances 
in preventive medicine will be in diminishing this dis¬ 
ease that has been so long neglected. 

Instruction should be given by the physician to. the 
mother, or whoever cares for the child with whooping- 
cough, as to how the prevention of infection of others 
should be carried out, such as the care of handker¬ 
chiefs, napkins, etc. Tn communities where the disease 
is reportable, the board of health should send instruc¬ 
tions to the family. . 

The actual treatment of this disease may be divided 
into four heads: (1) to prevent the infection of others ; 
(2) to shorten the disease, if possible; (3) to dimmish 
the severity of the p\oxysms; (4) to treat complica¬ 
tions as they occur. 


The first indication 
The second indication i 
by drugs. Fresh air and 
are among the greatest " 
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the weather is pleasant, the child should be out doors 
or on a veranda most of the time. A child does much 
better.in the country or at the seashore, if the season 
and circumstances will allow it. If the child is too 
sick, or the weather is such that it is impossible to 
remain outdoors, he should be isolated in one or 
better, in two large rooms, so that while one room is 
being thoroughly aired and cleansed he may go to the 
other one. There seems to be no question that the 
more infected or polluted the atmosphere of a room, 
the more .the child will cough. Whether such an 
atmosphere simply irritates, or he reinfects himself 
instead of having his infection diminished, is unimpor¬ 
tant. The fact remains that the ventilation must be 
excellent to diminish the frequency of the paroxysms. 

Another important factor is nutrition. If the "child 
vomits a meal as soon as he has eaten it, during a 
paroxysm, in a few minutes he should be given food 
again, with the probability that the next paroxysm will 
not so quickly occur but that the food may remain in 
the stomach and be digested. A child that receives 
insufficient nourishment from any reason should be 
given food more frequently. The character of the 
food should depend on his condition, and should be 
that which is found to be less frequently vomited. The 
best diet is cereal and vegetable, with mi3k and eggs. 
The end-products of meat metabolism are likely to 
raise the excitability and irritability of any one whose 
nervous system is irritated. For this reason meal 
should not be given, and no tea or coffee. A patient 
who is not allowed meat should receive a small dose of 
iron once or twice a day. Calcium in any simple form 
may be used as a nervous sedative and a nutrient. Hot 
baths before going to bed relax the nervous system and 
quiet the patient. Also massage is sometimes soothing. 
Of course, it is always essential to have the bowels 
move daily. Plenty of water should be given the child, 
as the more moist the mucous membranes, the less they 
are irritated, and the less frequent the paroxysms. 
For tin's object man y inhalants have been advised. 
Perhaps the most important element of these inhalants, 
whether sprays or steam, is the water that they con¬ 
tain. Sometimes bland petroleum oils atomized and 
inhaled soothe the irritated mucous membranes. 

Various antiseptics have been suggested.. The most 
frequently used is perhaps phenol (carbolic acid) m 
some form, and very popular has been the vaporization 
of a phenol combination in the atmosphere of the 
room. There is no question that phenol tends to 
benumb peripheral nerves. If much phenol was 
absorbed it would disturb the kidneys. Exactly wlia 
are the germicidal constituents or powers of such 
inhalants has not been determined. Phenol sprays 
have been used in from 0.5 to 1 per cent, streng i- 
Antipyrin as a spray and gargle.has been much use 
as a germicide in from 5 to 10 per cent, streng >> < 
has been much lauded in this disease. Qumin spray.. 
though more disagreeable, have been used in ie ‘ 
as germicides. ' Various combinations with thyrnoI and 
eucalyptol, and other mild aromatic antiseptics, < 
been used as sprays and gargles or mhalanitss. « ^ 
quite probable that a creosote or .other an P. 
inhalant may inhibit the growth of £ er " (jent 
trachea and upper large bronchi pro\uded t p t ^ 
is old enough to cooperate and inhale * 

lungs to that depth. As an .apphcatio v l 0[! ]j be 

and mouth, hydrogen peroxid so v tions ^-, 
as efficient as anything that could be ottered. 
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the disease and also as antipyrin might cause some 
weakening of the heart. The antipyrin acts by causing 
less irritability of the nervous system and relaxing 
muscle spasm. Even although the drug has disadvan¬ 
tages, its disadvantages are much less than the harm 
caused by the whooping-cough paroxysms. 

The bromids have been frequently given and in large 
doses. They act by inhibiting the reflex.activity of the 
nervous system and by more or less dulling the periph¬ 
eral nerves in the throat and upper air passages. 
Chloral has been used in order to depress the nervous 
irritability. Atropin or belladonna have been given in 
large doses, and their value must be in.dulling the 
peripheral nerves in the irritated part of the body. 
Atropin is a stimulant, and cannot have any good 
effect in this disease, unless the dose is very large, and 
with such large doses atropin intoxication readily 
occurs, that is, the pulse becomes rapid, the throat dry, 
the face flushed, and there is likely to be cerebral 
excitation and perhaps dilated pupils. 

Antipyrin is best given to a child in solution, as 
follows: 

Gin. or c.c. 

R Antipyrinae .. 51 3 jss 

Aquae menthae piperitae... lOOj fls iv^ 

M. ct Sig: A teaspoonful. in water, three or four times a 
day. 

This dosage is for a child 5 years old. 

Various hydrotherapeutic measures are often of 
value, and the hot bath is always useful in quieting the 
patient and relieving internal congestions. 

The fourth indication, namely, to treat complications 
as they occur, is almost supererogation, as each com-' 
plication calls for its proper treatment. However, 
under this heading the prevention of such complica¬ 
tions may be urged. Vomiting may be prevented bv 
quiet, rest for a while after eating, by the abdominal 
belt and by proper food. Nutrition must be kept un 
at any cost, and, if necessary, the child given simple 
liquid nourishment every three hours. Not infre¬ 
quently cod-liver oil is well borne and is an oil nutri¬ 
ment of great value. Anemia must be prevented by 
iron. If it is seen that the heart is becoming strained, 
and the face and throat remain congested even after 
the paroxysm is over, showing that the right ventricle 
is in trouble, digitalis should be given and such rest as 
would be given any damaged heart. This treatment 
also tends to prevent hemorrhages. Even if the child 
is weak and the circulation is weak, strychnin is inad¬ 
visable, as it stimulates the nervous system and causes 
or allows more paroxysms to occur. 

If the child has a history of enlarged glands or 
recurrent colds, or lias inherited a tendency to tuber¬ 
culosis, or tuberculosis lias been present in the child's 
family, its convalescence after whooping-cough should 
be prolonged, and country or seashore air should be 
urged where possible. Certainly, such a child should 
not be confined m school until his nutrition has become 
as good as before the infection with whooping-cough 


warm w 

causing paroxysms. ... 

There are still many who believe that quimn given 
internally will shorten'the disease. It has not yet been 
shown that quinin inhibits the growth of the Bordet- 
Gengou bacillus. If there is any tendency to secondary 
infection in the nasopharynx, with congestion of the 
ears, of course quinin should not be given. 

Also, to meet this indication and shorten the disease 
is the vaccine treatment. The exact value of vaccine 
in this disease has not been demonstrated. 

Sill 5 made a study of this treatment in whooping- 
cough, and found that the dose of the bacillus should 
be 50 million, and this dose given every other day in 
ordinary cases, and every day, or 100 million every 
other day, in severe cases. The injections were given 
into the abdomen or buttocks. He thinks that the 
average dose should be determined by the severity of 
the disease, and not by the age of the child, and he 
vaccinated a child even as young as 1 month old. He 
feels sure that the length of the paroxysmal stage of 
the disease is diminished, and that the paroxysms are 
diminished in severity. 

Immunizing doses, to prevent the development of 
the disease in other children of the family, have been 
given in doses of 20 million bacilli, and the dose 
repeated four or more times, and the disease has been 
apparently prevented by such vaccination. More 
recently Hess 5 has made a careful study of the vaccine 
treatment of whooping-cough, and was disappointed 
in this treatment of the disease; but he did find that in 
a certain percentage of cases immunizing doses pre¬ 
vented the development of the disease, although this 
prophylaxis was far less efficient than is typhoid vac¬ 
cine in preventing typhoid fever. Positive conclusions, 
therefore, as to the value of vaccine treatment in 
whooping-cough cannot yet be made. 

The third indication, namely, to diminish the severity 
. of the paroxysms, is of great importance. It has 
already been stated that the more quiet the child, the 
less frequent will be the paroxysms. Also, if the child 
lies down as soon as he begins to cough, he is less likely 
to vomit. An elastic abdominal belt seems to be of 
value in controlling the vomiting and the paroxysms 
of young infants especially. In some patients the 
paroxysms are so severe that chloroform inhalations 
have been given to prevent the intensity of the spasms. 
Also, it has been stated that inhalations of chloroform 
actually lengthen the time between the paroxysms and 
shorten the disease. Chloroform inhalations may act 
as a germiede. On the other hand, the frequent 
administration of chloroform, even in small doses, is 
known to injure both heart and kidneys. 

Ihe most effective of all medicinal treatments, in 
. the opinion of several authorities, is antipyrin and 
; ' digitalis. A very good rule for the dosage of antipyrin 
is 0.05 gm. (about 1 grain) for every year of the 
child s age. 1 his should be given three or four times 
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trating wounds of the skull and in simple bullet 
wounds of limbs. The streptococci isolated are 
described to be of only slight virulence, and erysipelas 
is reported in few instances at most. The staphylo¬ 
cocci, so frequently encountered in the surgical lesions 
of animals and man, accompany the streptococci in 
most of the open wounds, particularly when septic 
foreign substances such as shrapnel balls, fragments 
of shells and pieces of clothing are present. The 
wounds infected by these two groups of organisms 
rarely prove offensive. After drainage and suitable 
packing with antiseptic gauze, they heal readily and 
never present a gangrenous appearance. 

An added danger, however, rests in the occurrence 
of the Bacillus aerogencs capsulatus , widely known 
also as the Bacillus welchii and in France as B. pcr- 
fringens, though they are sometimes described sepa¬ 
rate!}'. Tin's organism, according to Doyon and Yama- 
nouchi, has been found associated with staphylococci 
and streptococci in all the purulent wounds in the 
cases examined by them in which there was super¬ 
ficial or localized gangrene, benign phlegmonous con¬ 
ditions, or emphysematous gangrene (the gangrhic 


THE BACTERIOLOGY OF THE WOUNDS 
IN THE WAR 

Precisely as the European conflict has developed 
hitherto unused and unexpected methods of warfare, 
so it has brought with it new problems in military 
surgery and new aspects of surgical bacteriology. In 
previous issues of The Journal 1 we have published 
foreign correspondence indicating the peculiar nature 

of some of the wounds encountered and referring gascuse foudroyante of French writers), 
to some of the characteristics of the suppurations The observation of the presence of the same organ- 
and wound infections and their consequences follow- i slT1) Bacillus acrogenes capsulatus , in the compar¬ 
ing the injuries received on the battlefields. The tively healthy wounds as well as in those exhibiting 
detailed reports of some of the bacteriologic investi- subcutaneous emphysema, presents a difficult problem 
gations which have been conducted in the French hos- j u surgical bacteriology. Apparently it can exist as 
pitals furnish an interesting account of the microbial 
flora of the wounds in this campaign, and serve alike 
to explain some of the consequences and to indicate 
the surgical procedures that may be called for in the 
management of the wounded on the French and Bel¬ 
gian frontiers. Examinations made in Metchnikoff’s 
laboratory 3 in Paris indicate that so-called aseptic 
wounds, such as are produced by bullets and do not 
suppurate, are frequently free from micro-organisms. 

Saprophytic forms are found in rare instances and virulence thus far noted by the French bacteriologists 
may include members of the proteus group, of which are apparently associated with the differences in the 
the pathogenic power is recognized to be usually location of the wounds. When the latter are super¬ 
slight. The proteus infections heretofore reported in fi C j a l, the severer symptoms attributable to the gas¬ 
man have almost invariably occurred in combination producing bacillus do not occur; they arise in the 
with some other micro-organism. The Bacillus putrifi- dee p er parts, in which the environment and closed 
cus (Metchnikoff) has also been found in such spaces are more favorable for the propagation of an 
wounds, from which the organisms disappear in the or g an j sm that is preferably anaerobic, 
course of a few days. Xf to the preceding is added the occasional finding 

The list of pathogenic bacteria includes in greatest of the or g an ism of tetanus, the excitatory agents o 
prominence pyogenic cocci, streptococci occasionally t ] ie sep ti c and systemic conditions observed are coy- 
being found in almost pure culture, notably in pene- ered for a ] arge number of the cases. The pathogenetic 

flora appears to be surprisingly uniform in charac er 
and to have possessed a relatively feeble virti cnee 
up to the time of the present reports. Hie r - 
involved depend on the nature of the wounds recen > 
their depth, their ramifications, and the d ^ e 

- -- v traumatism. So far as bacteriologic cons ’ j earn _ 

no t hi Do?^'’and 5 yam a nouch\compt. rend. Soc. de bioi., 1914, lxxvii, and j n f ec tions are concerned, the surgeons 


a harmless saprophyte in the pus of open wounds in 
the process of healing. It has, of course, long been 
recognized that the pathogenicity of this organism maj 
be slight, and that its virulence is subject to grea 
variations. Usually, when the infection follows trait 
matism on the extremities, it is characterized by : 
rapidly necrotizing inflammation with which there 
occurs extensive subcutaneous emphysema, ant 
becomes extremely grave. The differences in apparenl 


1. The Wounded, London Letter, The Journal A. M. A., Nov. 7 , 
1914 - 0 1683; The Treatment of Wounds Received in Battle, Paris 

I etter, Nov. 21, 1914, p. 1868; Treatment of the Wounded, London 
Letter, Nov. 28, 1914, p. 1966; Treatment of Gangrenous Military 

W °2 n Doymi C ’and’ Yamano'uchi : Flore bacterienne des plaies de guerre, 
Compt rend. Soc. de biol., 1914, lxxvii, 503 and 512. Weinberg M : 
Penherrhcs bacteriologiques sur la gangrene gazeuse, ibid., p. 506, 
^marques i propos d?X lm communication de MM. Doyon et Yama- 
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criminating "*} ra ter “ ^ cognizance the the infection thereby established m the community. 

^TLTwSln mosT localities^wound infection There is no evidence to show that ^ Mountain 
is almost exclusively due to staphylococci and strep- spotted fever has been introduced into any of the 
tococci on the Franco-Belgian border anaerobic gas- present known areas of infection within -very recent 
forming organisms are present along with them, years, cases having been reported from the different 
Explanation of this has been ventured from several regions involved since the disease was first re¬ 
sources. The Bacillus acrogcncs capsulatus and other ognized. 

anaerobic forms reported are frequently present in The epidemiologic study of .Rocky Mountain spotted 
the normal intestinal contents, where their presence in fever, however, has been both too brief and too incom- 


ZSg drg^r arr;Zn t along than,, years, cases having been reported iron, the different 

Explanation of this has been ventured from several regions involved since the disease was first rec 
sources. The Bacillus acrogcncs capsulatus and other ognized. 

anaerobic forms reported are frequently present in The epidemiologic study of .Rocky Mountain spotted 
the normal intestinal contents, where their presence in fever, however, has been both too brief and too mcom- 
abnormally high proportions is indicated by a Gram p] c te to enable us to determine whether the disease is 
stain of a smear of the feces. In a report to the at present spreading into uninfected territory or what 
sanitary service of the British army in France, Wein- t j ie danger of its future spread may be. Under ordi- 
berg^ therefore argues that it is logical to assume that nary conditions, wood ticks remain close to the place 
the anaerobic organisms found in the wounds are w f lcrc t f ie y are hatched, and none of the animals 


originally of intestinal derivation. The earth in the 
trenches from which those suffering with emphyse¬ 
matous gangrene and harboring the Welch bacillus 
were taken is often soiled with human dejecta and 
manure. Remnants of filthy clothing likewise find 
their way into the wounds. 


THE EXTENT AND SPREAD OF ROCKY 
MOUNTAIN SPOTTED FEVER 
Since 1902 it has been generally recognized that 
Rocky Mountain spotted fever is a disease that pre¬ 
vails in certain localities in the Western States. As a 
result of researches, notably those of Wilson and 
Chowning, Ricketts and his associates, and of repre¬ 
sentatives of the Public Health Sendee, we now have 
definite knowledge as to the means by which the dis¬ 
ease is spread from individual to individual and from 


which have been found susceptible to Rocky Mountain 
spotted fever infection are great travelers. Also, since 
the infection in animals is an acute condition, lasting 
not longer than two weeks, there is slight danger of 
their spreading the disease in the way that rats may 
spread bubonic plague. 

For these reasons it is believed that the usual way in 
which the spread of Rocky Mountain spotted fever 
takes place is by means of infected adult wood ticks 
attached to their animal hosts, either domestic or wild. 
These large animals, which may serve as hosts for the 
adult ticks, may travel many miles before dropping the 
engorged ticks, and the distribution of the infected 
areas along the water courses in the Northwest seems 
to point to this as the probable method by which the 
infection was spread by deer, elk, buffalo and range 
cattle. 


-’•1 


one locality to another. A recent report' by the Public 
Health Service on this disease shows it to be present 
in nine Rocky Mountain and Pacific Coast States. 
Cases have been reported during more than one tick 
season from certain localities within these states, and 
these localities are recognized as being definite areas of 
infection; that is, they harbor infective wood ticks 
capable of transmitting Rocky Mountain spotted fever 
to human beings by their bites. 

Outside of the Snake River Valley in southern Idaho 
and the Great Basin region, the infected areas are 
rather definitely outlined and small in extent as com¬ 
pared with the total territory in which they are 
included. Thus the disease is known to be present 
only in restricted areas of southern and southwestern 
Montana, southeastern Washington and northeastern 
California. It is probable that further investigation 
l the settlement of uninhabited regions in these 
states may show other isolated areas of infection, but 
there is no reason for believing that the older com- 


A. WcinlicfR, >L: Rccherchcs bactcriologiques sur la catur 
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It would seem also that a real danger exists in the 
shipment by rail of elk and domestic animals which 
may harbor infected ticks to points within a radius of 
at least ten days' travel. It has been found that 
eastern ticks are capable of transmitting Rocky Moun¬ 
tain spotted fever experimentally, and it is conceivable 
that infected ticks introduced in this way into any 
heavily tick-infested part of the United States might 
establish foci of infection. The process would prob¬ 
ably require very favorable conditions and several 
years time for its completion. In the meantime the 
introduction of the ticks will have been forgotten and 
the true nature of. the first case perhaps remain 
unsuspected. 

For these reasons it will be well if physicians, par¬ 
ticularly those practicing in rural districts throughout 
the Ijnited States, keep a watch for suspicious cases 
occurring in the spring and early summer among their 
patients who have been exposed to tick bites, and that 
the cases when recognized be reported. 

. A P° mt of S reat practical value in Fricks’ reportds 
m regard to the value of sheep-grazing as a means of 
tick eradication, which was first suggested by the same 
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author 0 in 1913 and to which we referred at the time. 7 
According to Fricks, the four factors on which the 
success of sheep grazing as a tick eradicative measure 
depends are, first, the removal of undergrowth and the 
consequent destruction of good tick country by dose 
grazing; second, the destruction or removal from the 
sheep range of other mammals, domestic and wild, 
which may serve as hosts for adult ticks; third, the 
destruction of the ticks themselves, principally by 
tangling themselves in the wool of the grazing sheep; 
fourth, the placing of the problem of tick eradication 
on an economic basis, so that it may be carried out on 
n extensive scale without cost to the government, the 
state or the inhabitants of the valley. 

The experiments made during the past season were 
conducted with two bands of sheep numbering about 
1,500. The experiments were begun about the middle 
of April and terminated about the middle of July, 
when the sheep were sheared, dipped and returned to 
their owners. During the experiments, sheep of both 
bands were searched for dead and live ticks, and it was 
estimated that over 25,000 adult ticks were destroyed 
by the 1,500 sheep during this period. 

All the observations so far made point to sheep 
grazing, certain important principles being borne in 
mind, as a practical, rapid, efficient and economical 
method of tide eradication in the Bitter Root Valley. 


MEDICAL SCHOOL ATTENDANCE 


In an article on university registration statistics, 
Science s furnishes a tabulation of the attendance at 
thirty of the universities of the country. The editor 
suggests that there is a theory that universities and 
colleges have unusually large increases in numbers 
of students when national economic conditions are at 
a low ebb, that is, during "hard times.” The registra¬ 
tion statistics presented in the article referred to seem 
to bear this out. The period of depressibn in the early 
portion of 1914 was prolonged by the declaration of 
war. Perhaps as a consequence, at least as a coinci¬ 
dence, three universities, Columbia, California and 
Pittsburgh, gained over 1,000 students each in all depart¬ 
ments;.six, Ohio State, Wisconsin, New York Uni¬ 
versity, Minnesota and Pennsylvania, gained more 
than 500, and five others, Illinois, Nebraska, Cornell, 
Cincinnati and Michigan, gained over 300. 

It is usually said that the increase of registration in 
hard times is particularly to be noted in the profes¬ 
sional schools, apparently because business reverses 
make men realize that the mental capital required for 
professional work is of greater permanent value than 
the more material resources demanded for commercial 
and financial success. There is a noteworthy increase 
of registration in dentistry; the University of Penn- 
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sylvania has 663 students enrolled in its dental depart 
ment; Northwestern, 578; Michigan, 318; Iowa State 
302; Minnesota, 253; Pittsburgh, 227, and Harvard' 
204. The remarkable increase in all the departments 
of the University of Pittsburgh has brought that 
institution into a prominent place in the statistics, for it 
gained altogether 1,069 students. This gain was exclu¬ 
sive of any addition in numbers from attendance at 
summer sessions, which swelled the figures for other 
institutions. 


The statistics referred to show that our universities 
now begin to rival even the largest of the foreign uni¬ 
versities in the numbers of students registered. Dur¬ 
ing the present year, and while the war lasts, there will 
of course be much more educational activity in this 
country than in any of the countries of Europe. The 
following universities now have more than 5,000 stu¬ 
dents in attendance: Columbia, 11,294; California, 
8,180; Chicago, 7,131; Wisconsin, 6,696; Pennsylvania, 
6,505; Harvard, 6,411; Michigan, 6,319; New York 
University, 6,142; Cornell, 5,939; Illinois, 5,664. 

In regard to the number of medical students, how¬ 
ever, the increase 'shown by the statistics cannot be 
taken as an index of the enrolments in all medical 
schools. Statistics gathered by the Council on Medical 
Education show that practically all of the medical col¬ 
leges which had adopted higher entrance requirements 
prior to the beginning of the present session had 
increased enrolments. Instead of being due to hard 
times, however, this increase was doubtless influenced 
by the extensive agitation in recent years pointing to 
the need of a better preliminary education for students 
who were to enter on the study of medicine. A more 
immediate factor, perhaps, is that thirty-seven other 
medical colleges at the beginning of the present session 
put into effect for the first time the requirement of one 
year of collegiate work, in addition to the usual high 
school education- These thirty-seven colleges naturally 
had smaller enrolments which more than offset the 
increased registrations in the colleges referred to above. 
Incidentally, even the increased registration in dental 
colleges may have been due less to hard times than 
to the higher entrance requirements of these thirty- 


seven medical colleges. 

Altogether, instead of there being an increase in t ie 
enrolments of medical colleges during this session, J 
is quite evident from the figures gathered by t ie 
Council on Medical Education that there wj e 
decided decrease. Of about sixty-five medica co- 
.eges from which reports have been receive , c! 
nents show that this decrease will be about 8 per c ■, 
is compared with from 3 to 6 per cent, m oic i 
last few years. The raising of the standards i for 
admission to medical colleges, therefore, i 
favorable effect in decreasing the rubber o 
:ake u P medicine as a life work. The numh taste 
-educed to nearly the normal supply for tins 
uid that supply will be much better qualffie . 
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editorials 

maintaining the control of the excitability of the ner¬ 
vous system. It is suggested that the essential product 
is lost in the excreta and not formed anew m the 
absence of parathyroid secretion. 


HISTOGENESIS OF NEUROMA, AND REGENERA¬ 
TION OF PERIPHERAL NERVES 
So long ago as 1859, Bidder and Kuyfer originated 


CALCIUM AND PARATHYROID TETANY 
The removal of the parathyroid glands generally 
leads to early death preceded by very characteristic 
■'"nervous and muscular disturbances described under 
the name of tetany. Various attempts have been made 
to bring this pathologic phenomenon into a causal 
relation to a deficiency in calcium in.the circulating 

fluids. Removal of the glands has been alleged to be ^ as loay> __ .--- 

attended with a loss of calcium on the one hand, c l ^ CQ tion that ax ; s cylinders grow outward from 
the injection of salts of this element has rep < y ^ nerve ce] ] Sj and that regeneration of nerve fibers 
been demonstrated to suppress the tetany symptoms m ^ ^ resu , t of pro iif e ration of the distal end of the 
affected animals. It is quite conceivable, lowevcr, ^ cylinders, each cylinder having at its end “an 
that such an effect of introduction of calcium is due to incremeotal cone of grovvt h.” This view, which long 
a sedative action instead of a restoration o an e emeu ^ swa y ; i s now being questioned. It has been 
which may be assumed to be available m a unc ance that undifferentiated cells from the early medul- 

‘ in an organism possessed of a bony skeleton. 

Experimental investigations in the department of 
pathology at Columbia University, New York, have 
attacked the question of the relation of calcium salts 
to tetany in a somewhat new way. 1 Normal blood 
was dialyzed in such a manner as to remove from it a 
large part of its calcium. The dialyzed blood when 
perfused through an isolated extremity produces an 
extreme hyperexcitability of the nerves quite like that 
observed in tetany. Since perfusion with blood dia¬ 
lyzed in precisely the same way against a fluid of the 
same composition, but containing calcium in the pro¬ 
portion found in the normal blood, causes no hyper- 
excitability of tlie nerves, it is evident that the hyper¬ 
excitability is due to the lack of the element. This 
effect can be attained in only a slight degree by replac¬ 
ing the blood of a whole animal with the dialyzed 
blood, since under the conditions of the experiment 
the tissues cannot be sufficiently depleted of their 
calcium. It seems probable to the New York investi¬ 
gators that the parathyroid secretion is not removed 
by dialysis, but is returned to the body with the 
dialyzed blood. 

. To bring this result into relation with the condition 
in tetany following parathyroidectomy, animals in 
tetany were bled by MacCallum and his collaborators 
and the blood was replaced, in one case with normal 
blood, in the other with dialyzed blood poor in calcium. 

The normal blood is said to relieve the tetany and 
lower the excitability immediately, whereas the dia¬ 
lyzed blood does not. This is the further evidence 
now presented to maintain that in the tetany of para¬ 
thyroidectomy also the twitching and the hyperexcita¬ 
bility of the nerves is due to lack of calcium in the 
blood and tissues. An added bit of hypothesis — it 
/ must not be taken more seriously — is that the para¬ 
thyroid secretion governs the conversion of a non- 
diffvisible and physiologically useless combination of 
calcium into.a diffusible form which is essential in 




lary tube or neural crest, after remaining undeveloped 
and dormant in the tissues, may take on activity and, 
it is asserted, develop into nerve fibers. As seen in 
neuromas, Weichselbaum interpreted such undiffer¬ 
entiated cells as cells of the sheath of Schwann. Ken¬ 
nedy, 1 on examination of specimens from both ends 
of a nerve previous to its suture, found irregularly 
arranged groups of new nerve fibers both centrally 
and peripherally, and on the distal side were enormous 
numbers of spindle-shaped nuclei among the nerve 
fibers which he thinks had arisen by proliferation from 
the nuclei of the sheath of Schwann. Head and Ham 2 
have shown that the ununited distal end of a nerve may 
remain in a “resting stage” for as long as 540 days. 
If then united to the central end, it is completely 
restored. This return to function seems too rapid for 
the proximal axis cylinders to have grown out to the 
structures originally supplied by the nerve. Recent 
observations by Bruce and Dawson 3 on neuromas of 
the central nervous system are of interest in this con¬ 
nection. Their observations and review of the liter¬ 
ature are so complete that practically all that is known 
of the structure and histogenesis of true neuroma is 
stated in their article. 

In their case, numerous small nodules were scat¬ 
tered through the pons, medulla and the spinal cord, 
which varied in size from microscopic groups of cells 
in the midst of fiber tracts or in the wall of a vessel 
to larger nodules easily visible and displacing the 
structures about them. In the cord the nodules were 
formed always in relation to fhe pia, pial septa or the 
adventitia of the blood vessels, both the vessels pass¬ 
ing into the cord from the pia and those within the 
cord. In the pons and medulla the nodules were 
present in both motor and sensory tracts, and were 
here also closely related to the walls of vessels. The 


1. Kennedy: Regeneration of Peripheral Nerves Tr 
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neuromatous growth appears in the pons and medulla 
° arise as patches among the fiber tracts, and con¬ 
sisted of cells derived from the sheath of Schwann, 
v.hich were fusiform and joined each other end to 
end to form nucleated, protoplasmic tubes pushing 
a ong the pial spaces. Small or large bundles of these 
tubes were found. The number of tubes in each bundle 
varied from three to twelve or more. These tubes devel¬ 
oped central filaments which later became axis cylin¬ 
ders, and about them beginning myelin sheath formation 
was observed. Complete myelinization did not occur, 
however, unless the new-formed nerve tube became 
connected with a central nerve cell through its axis 
cylinder. These new fibers pushed along the adventitia 
of the vessels and followed the paths of the glia fibrils 
or along the pial spaces, most likely because these 
were paths of least resistance. When obstruction was 
encountered, they became twisted and tangled, and 
tended to whorl formation. A section through a 
nodule at this period in its development gave the 
appearance of a patch of interlacing, nucleated fibers 
and protoplasmic tubes twisted and coiled about each 
other. There were numerous blood vessels in these 
meshes. Still later, fibrous elements would become 
more prominent, and tended to displace and conceal 
the nerve fibers. 

In the cord the nodule formation was similar, first 
starting from proliferated cells of the sheath of 
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USING THE MEDICAL PROFESSION AS AN 
ADVERTISING AGENCY 

The Journal has called attention repeated^ , 
the way m which the medical profession ht t ' 
use y the exploiters of proprietary medicines io: 
he purpose of introducing their waL to the J 

Putti^a^aSrSc^t t^ket* 

to call the stuff a* "ethical 

Z C miVely " T ediCaI j0UrnaIs ('Vhose advertising 
rates are much less than those of newspapers) (reek 

sample the medical profession, put up the product in 

all thf inf hat a v pl T ly intended t0 £’ y e the public 
ah the information that may be necessaiy-and let 

me do the rest. . And time has done it. When 
physicians have awakened to the fact that they have 
once more been used as tools, and the preparation is 
very plainly nothing but a nostrum, then the shrewd 
manufacturer turns his back on the medical profession 
and goes over openly to the place he belongs-the 
public press. The Advertising Association of Chicago, 
m its weekly bulletin for Jan. 4, 1915, prints a letter 
that has been received by an American advertising 
man from a German firm that wanted to place a 
medicinal product on the American market. One 
paragraph in the letter bears on the matter under 
discussion. Here it is: 


Schwann. Protoplasmic tube and whorl formation 
proceeded as in the brain. Here, however, the tumors 
were further advanced, and the histogenesis of the 
neuroma determined with much greater difficulty, 
owing to the secondary changes in the nodules, namely, 
fibrosis and sclerosis, which tended to destroy the 
nerve elements. In a few of the older tumors, indi¬ 
vidual fibers were found coming in direct contact with 
nerves of the anterior horn region. About the pos¬ 
terior roots of the cord no tumors were found, but 
considerable fibrosis had occurred, resulting in degen¬ 
eration of the nerve sheaths in the fibrosed areas. 
Ho passage inward of new nerve fibers into the inter- 


• !u C t0 rnent ’ on that the preparations are to be puffed 
in the first rank and principally so that the physicians 
(doctors) get acquainted with the same, and it is not neces- 
sary to puff them for the present in other classes of the 
public. 

We have italicized the three words that have a 
special significance. Put more crudely, the proprietors 
of this preparation say: Advertise it at first exclusively 
to physicians and after they’ have brought it widely to 
the attention of the public, then it will be time enough 
for us to advertise it direct to the public. How long 
is the medical profession going to retain its unenviable 
distinction of being a huge advertising agency for the 
nostrum exploiter? 


medullary spaces could be found here. 

Naturally Bruce and Dawson, influenced by their 
observations, favor the view that detached neuroblastic 
cells give rise to true neuromas and to regeneration 
of nerves. Like other “peripheralists,” however, they 
do not dispute an important influence of the central 
cell body on the peripheral nerve which aids in com¬ 
pleting the myelinization of the nerve fiber and in 
restoring function. 

The Most Difficult Art.—Accurate observation is by far the 
most difficult art which mankind has ever essayed. A nation 
may count on furnishing abundance of military talent, plenty 
of politicians and statesmen, enough of competent lawyers; 
it may even hope to have gifted artists and authors; but it 
can scarcely expect to produce a single master of the art 
of observation in a century. In a century Germany produces 
one Helmholtz, France'one Pasteur, England one Darwin—an 
American peer of these '*ree is yet to become known.—Minot. 


OSWALD LOEB 

There are few pharmacologists capable of doing 
research work of the highest order, and, at the same 
time, well-informed, and interested in the broader 
problems connected with the use of drugs. It is still 
more rare to find a man thus qualified who has the 
courage to criticize fearlessly whatever partakes of 
fraud, bumbuggery or exaggeration connected with 
the exploitation of drugs. Such a man was Oswald 
Loeb of Gottingen, whose death, while serving at the 
front with the German army, we briefly noted in otir 
issue of Nov. 21, 1914. We have frequently called j, 
attention to the propaganda for reform in proprietary 
medicines which Professor Heubner, correspon m£ 
member of the Council on Pharmacy and Chemistry, 
head of the department of pharmacology at Gottingen, 
and one of the editors of the Theropcntischc Nona s~ 
hefte, has for some time been carrying on in er 
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land. The insects were all caught in the bush, away 
from the paths. The microscopic inspection showed 
that the food of the species investigated, Ghssim 
viorsi/anSj consists mainly of mammalian blood. Of 
the 500 flies examined, 28S, or 57.6 per cent., were 
found to contain this in a recognizable state. i\o 
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many against great odds, and to the German Arznm- 
mittelkommission, the aims of which are similar to 
those of our Council on Pharmacy and Chemistry. 

Jn this work Professor Loeb took a prominent part, 
and his critical discussion of new drugs in the Thera- 

pS'-SS SSHSias 

the same earnest love for truth and Keenly , there seemed t0 be a predominance of the 

small type of cell, such as occurs in the hartbeest, 
waterbuck and other antelopes. Of the flies which 
contained recognizable blood, only 1 per cent, exhibited 
nucleated blood, which was probably avian rather than 
reptilian. In no case was vegetable matter noted in 
the intestinal contents. From such experiments as 
were conducted in the laboratory it was conjectured 
that the flies feed naturally at least once in every five 
or six days. There is no difference in the feeding 
habits of the males and females. 


attitude that characterized his research work. As 
one of the many possible examples of the manner in 
which he approached new drugs, his discussion of 
Elarson may be cited. 1 This is a new arsenic prepara¬ 
tion put forward by Emil Fischer and G. Klemperer, 
names held in such high esteem that most writers 
seem to have been deterred from even questioning 
their claims. Loeb reviewed their publication, and 
concluded: “All this is not remarkable-, it is also not 
remarkable that one arsenic compound sometimes suc¬ 
ceeds when another seems to fail. When the authors 
remark that new arsenic compounds do not seern to 
■ them to be superfluous, the question arises if this new 
preparation is not really superfluous. Cannot the same 
results be obtained with the well-known Fowler’s 
solution, and also, by the administration of smaller 
doses, not only the patient’s alimentary tract but his 
purse be protected? . . . The clinical reports so 

far made do not prove that the materia medica has 
been enriched by it” This questioning attitude con¬ 
cerning Elarson seems to have been fully justified by 
the recent pharmacologic studies of Joachimoglu. 2 In 
these days, when critical readers have been forced to 
view with skepticism much of what appears in Ger¬ 
man medical publications concerning new drugs, when 
they feel that these are too often being tried before 
judges and juries more or less financially interested 
in the verdict, it was refreshing to read the discus¬ 
sions of Loeb and his co-workers in the Therapeutische 
Monatsliefte, and we join the editorial staff of that 
publication in expressing our appreciation of his work 
and sorrow at his untimely death. 


-1 


FOOD OF THE TSETSE FLY 

Inasmuch as the tsetse flies are now recognized to 
play a very important role in the transmission of infec¬ 
tious organisms connected with the tropical diseases 
of both man and animals, every feature in the life 
habits of the insects becomes a matter of medical 
interest. The sleeping-sickness areas of Africa abound 
in swarms of these flies. They suck the blood of indi¬ 
viduals infected with trypanosomes and thereupon 
become the carriers of these biologic agents and trans¬ 
mitters of diseases caused by them. The question lias 
arisen whether the tsetse flies habitually feed on blood 
or whether other types of food are acceptable to them. 
The members of the Scientific Commission of the Royal 
; Society of London, in Nyasaland, 1912-1914, under 
the leadership of Surgeon-General Sir David Bruce, 3 
have examined the alimentary tracts of a large nuni- 
ber of the flics caught in one of the fly areas in Nyasa- 

V OswaVl- -Therap. Monatsli., 1913. xxvii. ;il ~~ 

A , r , cK f - "PM. Path. u. Pharmacol., 1914 Kxviii 1 

£?'•* UMnwon^V E.: WaUon. D. P„ kud Lady Bru«i 


IMMIGRATION PROBLEMS OF THE FUTURE 
Among the many far-reaching effects of the present 
European war, the influence exerted on immigration 
assumes a prominent place. The end of the last fiscal 
year saw a total of 1,485,957 added to our population 
from this source. 1 The influx of immigration pro¬ 
ceeded at the normal rate until it was given a sudden 
check by the declaration of war in August, when the 
average daily landing of 3,000 or more at Ellis Island 
became barely that many a week. There seems to be 
a general agreement that the cessation of the war will 
see a renewal of the flood of immigrants which will 
surpass anything heretofore experienced. The coun¬ 
try is alert to this possibility, and preparations to meet 
the expected increase a're already in evidence. The 
proposed changes in our immigration laws will, if 
enacted, enforce more rigid physical requirements than 
any previous legislation on this subject. There is no 
doubt that the country needs these added safeguards. 
The truth of this statement is forcibly illustrated by 
that section of the report of the Committee on Inquiry 
into the Department of Health, Charities, and Belle¬ 
vue and Allied Hospitals of New York City, which 
deals with aliens in institutions. 2 The committee 
examined, as far as practicable, every patient admitted 
to Bellevue for a period of thirty-one days from May 
19, 1913, to June 18, 1913, inclusive. Of the 3,454 
admissions during that period, 363 were aliens who 
had been in the United States less than five years. 
The physicians who examined these aliens believed that 
there were 185 of them suffering from diseases caused 
by conditions which existed prior to landing in the 
United States. Among these were 10 cases of pul¬ 
monary tuberculosis; 15 cases of venereal disease; 81 
psychopathic cases; 2 cases of epilepsy, and 2 of imbe¬ 
cility. This made a total of 110 patients in one month 


whose admission to the United States 


was contrary to 


the federal immigration law. Taking this month as a 
basis, the committee estimates that in one year Belle- 
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vue Hospital would receive 1,345 alien patients whose 
exclusion from this country is mandatory under exist¬ 
ing federal statutes, while the total number of aliens 
who would be patients from causes existing prior to 
landing would be 2,262 yearly. This large number 
of physically and mentally defective aliens have suc¬ 
ceeded in passing the examinations at entrance pri¬ 
marily because there are totally inadequate facilities 
for examining such a large number in the time allotted 
for the work. Now that immigration has declined to 
3,000 a week, the physicians at Ellis Island have been 
able to make more thorough examinations. As a result 
of this intensive scrutiny, the percentage of defects 
noted has increased from the former 2 or 3 per cent, 
to about 7 per cent. 3 The difference in the results 
obtained suggests the advisability of urging the Depart¬ 
ment of Labor to provide the increased facilities which 
will be absolutely necessary if the physicians continue 
their present thorough methods of examination when 
immigration resumes its normal course. 


MYSTERY, THE ESSENTIAL 


The entire superstructure of fraud in medicine has 
for its foundations secrecy and mystery. Take away 
these elements, and that gigantic monument to human 
credulity—the “patent medicine” business—crumbles. 
Hence the frantic efforts of those who have built for¬ 
tunes through the exploitation of nostrums in oppos¬ 
ing every movement that would permit the public to 
know the drugs it is taking in “patent medicines.” 
About a hundred and fifty years ago Airs. Stephens in 
England claimed to have discovered a cure for “gravel 
and stone in the bladder and kidneys.” So skilfully 
did she call her wares that she deluded ignorant and 
educated alike into a belief in her discovery. Dr. 
David Hartley, physician and philosopher, collected 
and published reports of one hundred and fifty cases— 
his own among them—showing the value of Mrs. 
Stephens’ “cure.” Convinced that Mrs. Stephens had 
discovered a boon to suffering humanity, many urged 
her to make public the secret of her formula. Quack¬ 
like she refused, but—also quack-like—she offered to 
give up the formula for five thousand pounds 
($25,000). Attempts were made to raise this amount 
by public subscription, but without success. In spite 
of the fact that many contributed to this fund, only 
about thirteen hundred pounds was raised. Parlia¬ 


ment was then petitioned to make a grant, which, in 
due time, it did. Airs. Stephens got her five thousand 
pounds and the public got her “formula.” The latter 
was published in the London Gazette. The “cure” 
consisted of egg shells, snails (shells and all), hips 
and haws, ash-keys, swine cress and various other 
vegetables all burned to a cinder and the ash mixed 
with camomile flowers and fennel and other vegetables. 
But alas ! Now that the public knew what was in Airs. 
Stephens’ nostrum, ft would have none of it. The 
cure fell into disrepute, and finally went the way of 
all such frauds, into Oblivion. Dr Hartley died of 
'.the disease of which hc\believed Mrs. Stephens had 

cured him. __ t 

MW 1 ® 
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HEAT, HUMIDITY AND WORKING POWER 

The question as to what constitutes a vitiate 
atmosphere, and wherein the depressing effects o 
bad air are to be found, was recently considered i 
The Journal . 1 Of late, temperature and humidit 
rather than abnormal quantities of the respired gase 
carbon dioxid and oxygen, or the presence of harmfr 
expired organic products of respiration,, have bee 
held responsible for the untoward consequences o 
living under conditions of poor ventilation. Drs. Le 
and Scott,* of the College of Physicians and Surgeon 
at Columbia University, have recently reported definit 
objective signs of physical inefficiency in individual 
subjected to an atmosphere of high humidity and hig] 
temperature. Measurements were made on the work 
ing capacity, that is, the total amount of work whici 
excised muscles of animals are capable of doing befon 
exhaustion sets in. The subjects were kept, to cite ; 
specific illustration, at 21 C. (69.8 F.), with an approx¬ 
imate humidity of 54 per cent., in one case, and a : 
33 C. (91.4 F.), with a humidity of 89 per cent., in tin 
other. The contrasts here quoted represent the distinc¬ 
tions between comfortable atmospheric conditions anc 
the air of a hot, humid summer day. As an outcome 
there was a marked diminution in both the amount of 
work performed and the period of working power 
under the influence of high temperature and humidity. 
Under these conditions, furthermore, the body tem¬ 
perature also rose somewhat. The facts thus cited 
confirm by the unbiased testimony of direct experi¬ 
ment what the sensations and psychic responses of 
man have long since intimated. 


THE SEX OF THE INSANE 
Of approximately every five hundred persons in the 
United States in 1910, there was one an inmate of an 
insane asylum. The exact figures expressed in a 
recent report 3 state that in a typical community of 
200,000 persons, equally divided as to sex, 208 of the 
males and 200 of the females would be found in the 
insane asylums. In the course of a year, 72 males 
and 60 females would be admitted to the asylums. 
In 1880 the total number of inmates in insane asylums 
in the United States included 20,635 males and 20,30 
females. Thirty years later the number of ma e 
inmates had increased to 98,695, and the number o 
female inmates to 80,096. The excess of men among 
admissions in 1910 indicated a still further increase m 
the proportion, namely, 128 males to 100 fenia es. 
An analysis of these admissions as to the speci i 
forms of insanity involved brings to light the m c 
esting fact that if alcoholic psychosis and gene - 
paralysis are deducted, the proportion of the sex ,, 
practically the same. The diseases mentione 1 
seem to be those which, generally, are the res■ \ 

dissipation. Alcohol and syphilis again cs < J 

their superiority as man’s most dangerous a_ _—__ 
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Medical News 


(Physicians will confer a favor by sending for this 
department items of news of more or less general 
interest; such as relate to society activities, 
new hospitals, education, public health, etc.) 


CALIFORNIA , 

Fellowships in Medicine.—'The Preston School of Industry, 
maintained by the state of California at lone Cal., has 
offered three fellowships of the annual value of $5UU, plus 
room and board at the Preston School, available for students 
of the University of California in medicine, social economics, 
applied psychology, law, political science or agriculture. 

Popular Medical Lectures.—Stanford University Medical 
School has commenced a series of lectures w Lane Hall. 
The first lecture, on January 15, was by Dr. Ray Lyman 
Wilbur, on "Modern Medicine.” On January 29, Dr. Wm. 
Palmer Lucas discussed “Feeble-Mindedness, Its Coinci¬ 
dences and Consequences.” Succeeding lectures will lie 
delivered by Dr. Leonard W. Ely, February 12, on ‘The 
Problem of the Crippled Child"; by Dr. William Fitch 
Cheney, February 26, on “Colds”; by Dr. Morton R. Gibbons, 
March 12, on “How the State Is Providing for the Injured 
Working Man,” and by Dr. Emmett Rixford, March 26, on 
“Cancer." 

New State Board Officers.—At the annual meeting of the 
’ State" Board of Medical Examiners, held in Sacramento, 
January 12, the following officers were elected: Dr. Harry 
E. Alderson, San Francisco, president; Dr. William R. 
Molony, Los Angeles, vice-president; Dr. Charles B. Pink- 
ham, San Francisco, secretary, and Dr. W. W. Vanderburg, 
San Francisco, treasurer. During the year 117 certificates to 
practice were granted, and three licenses were revoked. 
During the past eleven months 103 physicians passed the 
examination of the board, 45 failed, and through reciprocity 
1 with other states, 348 registered on presentation of creden¬ 
tials. 

Personal.—Dr. George Herbert Evans, San Francisco, has 
been appointed assistant clinical professor of medicine, and 
Dr. Lewis Sayre Mace, instructor in medicine, in the Univer¬ 
sity of California Medical School.-Dr. Arthur Beardslee 

has been appointed a member of the lunacy commission of 
San Francisco, succeeding Dr. Charles C. Wadsworth, 

deceased.-Dr. Albert Houston, San Mateo, has returned 

from abroad.-Dr. Francis S. Cook, Brentwood, fractured 

his right arm January 2, while cranking his automobile,- 

Dr. Frank L. Horne has resigned as cashier of the bank of 

Newcastle and will resume the practice of medicine.-Dr. 

Albert Maldonado, San Francisco, was struck by an auto- 
: mobile recently and sustained painful injuries.——Dr. New- 
, ton T. Enloe, Chico, is reported ill with pneumonia at his 
■ v home. 

ILLINOIS 

Fecger Fellowship Assigned.—The Fenger Fellowship of 
$600 for 1915 has been assigned to Dr. George L. Mathers 
of the resident staff of the Cook County Hospital, Chicago, 
who will carry on work on certain bacteriologip problems 
m pneumonia. 

• Classification of Convicts by Mentality.—The warden, of 
the State Penitentiary, Joliet, has called in consultation, 
Drs. George A. Zeller, Peoria; Eugene G. Cohn, Hospital, 
and H. Douglas Singer, director of the State Psychopathic 
Institute, and George Ordahl, state psychologist, to start plans 
for the installation of a psychopathic institute in the peni¬ 
tentiary. The plan as outlined deals with the segregation of 
prisoners according to their mentality. The four most 
important things to he taken up in connection with every 
prisoner, are heredity, eugenics, environment and ocnor- 
tumty in life. ■ 


INDIANA 

Milk-Borne Disease in Gary.—Fifty cases of an unidenti¬ 
fied disease believed to be due to infected milk were reported 
in Gary early in January. 

Academy of Medicine Incorporated.—The Kokomo City 
Academy of Medicine has been incorportcd with a capital 
stock of $200. The directors are Drs. George D. Marshall, 
Lamar R. Knepple and William I. Scott. 

Active Health Officer.—Dr. Simon J. Young, Valparaiso, 
health commissioner of Porter, has inaugurated free Wasser- 
mann tests for all who desire. These tests are made at the 
county laboratory, which is in charge of a full-time labora¬ 
tory man. He has also planned for a child survey of the 
county to be conducted by the United States Public Health 
Service, which has agreed in the near future to detail officers 
for this work. 

Disease Prevention Day to he Officially Recognized.—The 
following resolution was adopted by both houses of the 
Indiana Legislature and will undoubtedly be signed by the 
governor. It originated with the Indiana Society for the 
Prevention of Tuberculosis. 

“Whereas: The state of Indiana loses upwards of 9,000 of its citizens 
each year besides suffering enormous losses from sickness through the 
prevalence of preventable diseases; and 

Whereas: The monetary loss entailed thereby reaches into millions 
of dollars besides the load of human misery and suffering; therefore 
be it 

Resolved by the senate, the house of representatives concurring. 
That the first Friday in October of each year shall be recognized as 
Disease Prevention day throughout the state of Indiana.” 

Personal.—Dr. Fletcher Landgon has opened a hospital in 

Winchester.-Dr. Walter A. Gekler, superintendent of the 

State Tuberculosis Sanatorium, Rockville, has resigned to 
accept the position of. associate medical director of the 

Chicago Municipal Hospital.-Dr. Clarence A. Hartley, 

Evansville, has been elected president of the conference of 

secretaries of antituberculosis societies of the state.-- 

Dr. Charles P. Cook has been elected vice-president of the 

Second National Bank of New Albany.-Dr. Anna I. 

McKamy, New Albany, has been reelected president of the 

Floyd County Anti-Tuberculosis Association.-Dr. • and 

Mrs. Frederick C. Eckelman have donated to the city of 
Elkhart, a 20-foot plat of ground adjoining the new Municipal 

Building site.-Dr. Theodore Potter, Indianapolis, has been 

reelected vice-president of the Indiana Society for the Pre¬ 
vention of Tuberculosis. 

Legislative Notes.—The Indiana Legislature has under 
consideration the following bills, some of which have been 
passed on favorably by one branch of the assembly; 

First.—A bill providing that no tablets containing poison in such 
quantities as seriously to injure the consumer or endanger his life if 
taken in larger quantities than that prescribed as a dose, may be sold 
or otherwise dispensed in the state, unless they are V-shaped and coated 
with red. 

Second.—A bill on the housing question designed to classify “disease 
traps” in a similar manner as "fire traps” provides that when the health 
authorities shall have knowledge that any dwelling or any part thereof 
is infected with contagious disease, they may order the place vacated. 

Third.—A bill providing for sanitary drinking cups has been passed 
by the senate. Last year this bill was passed by both houses and vetoed 
by the governor. 

Fourth.—A bill to provide pensions for widowed mothers with one or 
more children under the age of sixteen years and under this bill a board 
of child welfare is created for each county to consist of five members 
the judge of the circuit court, the superintendent of the schools' the 
\^ounty health commissioner and the chairman of the board of county 
commissioners and one woman who shall be a mother appointed by the 
judge of the circuit court. 

Fifth.—A eugenic bill has passed the senate that is made to apply 
to only male candidates for marriage, requesting only men to present 
: of their good health to the county clerk before the marriage 

license can be obtained. h 
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, - Dayton.-—Dr. Henry O. Reik is 

Se . n H °C 1 ® ct “ r “. on ; "Seeing Nearby America 

nst, at the hall of the Medical and Chirurgicai Faculty 
of Maryland, for the benefit of the faculty building fund. 

«t? e w th w' e ?»'“ Fr S, m , F ebruar y 8 t0 13 will be the annual 

Health Week m Baltimore and each evening there will 
be illustrated lectures by noted physicians. The public will 
be admitted free to all meetings. Motion pictures will he 
used to show the great fight in New Orleans against rats 
carrying the bubonic plague, the manner in which the com¬ 
mon housefly manages to prey on human victims, and also 
tuberculosis films. There will also he an exhibit pertaining 
to public health work of blind persons and insane patients, 
the Public Athletic League, fraudulent medical advertise¬ 
ments and one of the latest and most powerful types of the 
pulmotor. The program mapped out for Health Week 
includes a number of very interesting events. On February 
8 Governor Goldsborough and Dr. Harvey W. Wiley are to 
deliver addresses; on Tuesday addresses will he delivered 
by Dr. W. L. Rodman, president-elect of the American Medi¬ 
cal Association, on “The Prevention of Cancer,” and by Dr. J. 

C. Bloodgood on “Local Aspects of Cancer”; Wednesday, an 
address will be given by Dr. Arthur J. Cramp, of The 
Journal of the American Medical Association, on “Fakes 
and Frauds in Medicine,” followed by a general discussion; 
on Thursday, Dr. W. M. Burdick, of the Public Athletic 
League, will speak on “Therapeutics of Play and Medical 
Hygiene of Childhood”; on Friday, the address will be by 
Dr. W. C. Rucker, on “Menaces of Bubonic Plague and the 
Vaccine,” illustrated by slides taken in New Orleans, and on 
Saturday addresses will be delivered by Drs. L. L. Lumsden, 

N. R. Gorter and John H. Fulton. Moving pictures will be 
shown at each session. 

MICHIGAN 

Aid to Clinic.—The members of the Ingham County Medi¬ 
cal Society have voted unanimously to give their services to 
the free clinic and dispensary, which has been established 
under the auspices of the Ingham County Nurses’ Association. 

Society Organized.—The Tri-County Society of Antrim, 

Charlevoix and Emmett counties was organized at Petoskey, 

January 14. Dr. Edwin R. Moorman, Pellston, is president, 
and Dr. George W. Nihart, Petoskey, secretary, of the 
society. 

Free Antitoxin Provided by City of Marquette.—In response 
to a petition from physicians who urged that provision of 
free diphtheria antitoxin would be a financial saving to the 
city, the city council, December 3, made an appropriation 
for distribution of free antitoxin in certain cases. 

Home of Wayne County Medical Society. —The new head¬ 
quarters purchased by the Wayne County Medical Society 
contain in addition to the meeting place and committee rooms, 
club rooms, a library, with about 15,000 volumes, a reading 
room and nurses’ central directory, and the Detroit Clinical 
Laboratory. The society has at present assets of about 
$70,000. 

Volunteer Medical Service for Destitute.—Fifty physicians 
of Detroit, who are members of the hoard of commerce, have 
volunteered to donate their services free in destitute cases 

discovered by the board.-The Florence Crittenden Home 

has been placed at the disposal of the board for confinement 

cases .-The Michigan Workmen’s Mutual Compensation 

Insurance Company has offered the services of its medical 
and legal staffs to the board for use in destitute cases. 

Small-Pox.—According to Dr. John L. Burkart, secretary 
of the State Board of Health, in 1,681 out of the 1,995 cases 
of small-pox reported to the State Board of Health for 1915, 
there had been no vaccination. Of the entire number of 
patients, 28 had been vaccinated seven years before the attack, 

64 more than seven years before, 143 had been vaccinated 
but the number of years before not given, and 55 had been 

vaccinated after exposure. Only three deaths occurred m * w ----- n 

the total number of cases and these were all among unvac-. been appointed by the president. Dr. ^ y ork on 
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stationed in a missionary hospital.-Dr. Orlev M Vi.mi, 

Covert, has been elected president of the cSzSs^ Stetefc 
of South Haven.—-Dr. Joseph A. Crowell, Iron Mwiftak 
has been appointed special inspector of the State Board of 
Health. Dr. Charles M. Turrell has been appointed police 
surgeon of Detroit.-The office and residence of Dr Le 

*-"**»** «. - 
MINNESOTA 

u - h . ^ r{ T— At meet ’ n S for. organization of 

the state legislative bureau, January 18, Dr. Cornelius Wil¬ 
liams, M. Paul, was elected president, and Dr. H IV Hill 
Minneapolis, secretary. 

Personal.—Dr. William G. Crumley, Rochester, has been 
appointed consulting intern in t lie American Red Cross Hos¬ 
pital, 1 aignton, Devonshire, England, and has started for 

his post of duty.-Dr. John C. Staley, St. Paul, has been 

appointed a*member of the staff of the American Ambulance 
Hospital at Neuilly, near Paris. 

Sanatorium Notes. — Representatives from the county 
boards of Fairmont, Watonwan, Nicolett, Brown, Martin 
Waseca and Blue Earth met at Mankato, January 8, and dis¬ 
cussed plans for the establishment of a joint county tuber¬ 
culosis sanatorium. A committee consisting of one from 
each county was appointed to study the project and report at 

a later meeting.-A bill is to be presented at this session of 

the legislature asking adequate preparation for the care of 

all tuberculosis patients.--An appropriation of $750,000 is 

to be asked for to supply the state aid, which is necessary to 
enable counties to build and maintain their own sanatoriums, 
and to take care of patients at other municipal institutions. 
——Three counties are at present operating sanatoriums, and 
thirty-six counties have appointed county sanatorium com¬ 
missions. 

NEW YORK 

Dinner to Staff.—Dr. J. Wilson Poucher, surgeon-in-cliief 
of St. Francis Hospital, Poughkeepsie, gave a luncheon to 
the members of the staff of the hospital on January 12. 

Medical Society Convention.— The one hundred and ninth 
annual meeting of the Medical Society of the State of New 
York will be held in Buffalo April 27 to 30. Dr. Albert 
T. Lvtle, Buffalo, is chairman of the committee on arrange¬ 
ments. 

Directors of Tuberculosis Preventorium Meet.—The annual 
meeting of the directors of the Tuberculosis Preventorium for 
Children was held recently, at which time Dr. Hemann M. 
Biggs was reelected president. It was announced that dur¬ 
ing the past five years 1,600 children had been cared for 
by the institution. 

Tuberculosis Notes.—By a vote of sixteen to eleven the 
board of supervisors of Otsego County defeated a resolution 
to submit to vote at the next election a proposition to raise 
$20,000 for the establishment of a tuberculosis sanatorium. 

-Four farms have been sold and one has been rented to 

the Schenectady syndicate at Eminence. It is said that the 
property is to be used for a tuberculosis sanatorium. 

Bill Abolishing Coroners Drafted—A bill to do away with 
the coroner’s office and to supplant it with a medical exam¬ 
iner’s office has been prepared by Commissioner Wallenstci , 
and will be presented to the board of estimate after a conier- 
ence with the City Club and other civic bodies. I t 
provides for a chief medical examiner at a salary of if . 
and assistants for each borough at $6,000. The only . 
to be performed by the medical examiners is to determi ne 
the cause of death. The performance of necropsies, 
left to the judgment of the officials concerned in tli 
of crime. The chief medical examiner and his a ^' ion 
will be chosen irom a civil service list after ai - ■ A - ( j 
is held, which will be open to any citizen of the.United 

States t 

Personal.—Dr. Frederick H. ttahcriyjf ^wSdc, to 
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treasurer, and Drs. Frank E. Gessner, Emerson B Lambert 
and Charles N. Knapp have been elected directorship. 
Frank E. Sweatt, Essex, has gone to the Plattsburg Hospital 
lor treatment of heart disease. 

^ New York City 

Harvey Society Lecture.-The seventh lecture of the Har¬ 
vey Society series at the New York Academy of Medicine 
January 30 is by Prof. Hans Zinsser of Columbia University 
on “The More Recent Developments m the Study of Ana¬ 
phylactic Phenomena." 

Small-Pox on Spanish Ship.—The health officer of the port 
of New York, on January 12, removed thirty-five steerage 
passengers from the steamship Buenos Ayres to Honman 
Island for observation and detention. A steerage passenger 
from Barcelona died from small-pox four days before the 
ship reached port. 

Educational Work Among Midwives.—The Bureau of Child 
Hvgiene of the Health Department, in cooperation with the 
Midwives’ Association, has arranged a series of educational 
meetings for the midwives of the city. It is proposed to 
have these talks in German, Polish, Hungarian and V iddish, 
by prominent physicians of the respective nationalities. 

Personal.—Dr. William H. Park has offered his resignation 
as dean of the New York University Medical College because 
of the ruling of the Department of Health that its department 
heads shall not hold administrative positions elsewhere. Dr. 
Park is director of laboratories. He will retain his position 
as professor of bacteriology and hygiene in the college. His 
resignation will probably not take effect until the end of the 

college year.-Dr. Samuel Kutscher, who has been seriously 

ill with blood poisoning, is now reported to be improving.- 

A fire in the laboratory of Dr. Charles H. Stanley destroyed 

the fruit of fourteen years’ research of the Roentgen ray.- 

Dr. A. P. H. Sage, a member of the staff of the Kings County 
Hospital, was operated on for appendicitis, December 24, and 
is reported convalescent. 

Prevention of Unnecessary Blindness—A campaign for the 
prevention of unnecessary blindness was recently inaugurated 
by a meeting at which a lecture on “SightSaving” was deliv¬ 
ered by Dr. Walter B. Weidler. A series of lectures has 
been arranged by the New York Association for the Blind, 
in collaboration with the American Medical Association, the 
Illuminating Engineering Society and the Board of Educa¬ 
tion. It is intended to’ extend the campaign to other cities. 
The undertaking is the result of the experience of the New 
York Association for the Blind, which has found that the 
ranks of the blind could be greatly decreased by convincing 
the public of the need of proper hygiene, proper economic 
conditions, good lighting, fresh air and exercise. Other lec¬ 
tures will be delivered at the Lighthouse for the Blind on 
East Fifty-Ninth Street on February 1 and 15 and on March 
1 and 15. The speakers will be Dr. Lewis W. Crigler, Dr. 
Ellice M. Alger, L. B. Marks and Miss Winfred Holt. 

PENNSYLVANIA 

List of Approved Hospitals.—The Bureau of Medical Edu¬ 
cation and Licensure has prepared a tentative list of ninety- 
five hospitals in the state which are approved for internships. 
The bureau requires that each applicant for license in the 
state hereafter must have served an internship in an approved 
hospital. 

Personal.—Dr. Theodore L. Hazlett, Pittsburgh, sailed for 
Europe, December 19, en route to Petrograd, via Archangel, 
to join the American Red Cross unit on duty with the Rus¬ 
sian army-Dr. Benjamin j. Millard, Mt. Carmel, who has 

been under treatment at the State Hospital, Fountain Springs, 
on account of a fractured hip, is reported to be convalescent! 
—-Dr. Edwin B. Marshall, Annville, has been appointed 

resident physician of the Lebanon Sanatorium.-Dr. Harry 

Somerville, Chest Springs, cut his arm severely while cutting 

■Won a pond near his home.-Dr. George W. Mellon 

Philadelphia, has started for Europe in charge of insane and 
, mentally deficient immigrants being returned to Switzerland 
4 ™ the completion of this mission, he will join the American 

Red Cross m France.-Dr. Samuel C. Jaspan formerly 

assistant physician at the Mt. Alto State Sanitarium of the 
Pennsylvania Department of Health, lias resigned and entered 

practice at Trenton. N. J.-Dr. Charles E. Helm Bart had 

a narrow escape from drowning while crossing a flooded 

creek at Hoovers Lane.-Dr. John M. Sheedv Altoona 

sustained a comminuted fracture of the left arm, bv a faH on 
a slippery pavement. January 5. ’ - 3 11 on 


Philadelphia 

Gross Lecture.—The annual Samuel D. Gross lecture was 
delivered at the Jefferson Hospital by J. Chalmers Da Costa, 
professor of surgery at the Jefferson Medical College. 

Contracts Awarded.—The contracts for the construction of 
a new observation building and a nurses home at the Phila¬ 
delphia Hospital for Contagious Diseases, were awarded 
January 15 for $68,924 and $51,890, respectively. 

Gorgas Honored.—Brig.-Gen. William C. Gorgas, Surgeon- 
General, U. S. Army, was tendered a reception and dinner, 
January 15, at the University Club, by members of the 
Sewanee Alumni Association. 

Personal.—Dr. Albert P. Brubaker has been reelected presi¬ 
dent of the Society for Ethical Culture.——Dr. Francis D. 
Patterson was elected president of the Philadelphia Safety 

Council January 19.-Dr. E. ICilbourne Tutlidge, who sailed 

for Europe December 8, has been made a member of the medi¬ 
cal staff of the Red Cross Hospital, Vienna. 

TENNESSEE 

Outbreak of Spinal Meningitis.—Cases of spinal meningitis, 
with three deaths, are reported from the northern part of 
Rutherford County. 

Organization of Medical Inspectors of Schools.—A corps 
of medical inspectors for the public school of Knoxville 
was organized on January 12, and assignment of inspectors 
to schools and appointment of a board of consulting spe¬ 
cialists were made. 

Personal.—Fire in a bank in the Bank of Commerce & 
Trust Company’s Building, Memphis, January 11, damaged 
the offices of Drs. James B. McElroy and Hugh B. Kincaid. 

-Dr. S. M. Covington, College Grove, was stabbed on 

December 24 by an escaped patient from the Central Hospital 
for the Insane,-Nashville, but his injuries are believed not to 
be serious. 

Vaccination Urged on Citizens.—The occurrence in various 
places of small-pox has caused vaccination to be urged and 
very generally practiced throughout the state. According to 
Dr. R. Q. Lillard, secretary of the State Board of Health, 
the disease has assumed a very malignant form in certain 
sections. For several years the type of small-pox encoun¬ 
tered has been very mild. In Shelby County more than 3,000 
patients have been treated during the past nine years without 
a single death, 

TEXAS 

Pexsonal.—Dr. Addeson L. Lincecum, El Campo, has been 

appointed assistant state health officer.-Dr. John W. 

Kuykendall, Fort Worth, who was injured in a collision 
between his automobile and a street car, January 16, is reported 

to be improving.-Dr. William M. Shytles, Venus, has been 

appointed a member of the staff of the State Hospital, Terrell. 

-Dr. Henry F. Lewis, Nugent, sustained serious injuries 

m a machinery accident, January 11, and is under treatment 

m a sanatorium in Abilene.-Dr. Roy D. Wilson, Houston 

has been elected medical director of the Bankers' Health 

and Accident Insurance Company.-Dr. George M Graham 

Austin, has been appointed state bacteriologist.-Dr Murff 

F. Bledsoe has been elected chairman of the Port Arthur 
Branch of the Texas Public Health Association. 

Review of Health Work.-The report of the State Health 
Department made by Dr. Ralph Steiner, Austin, reports 
the following achievements during the present administra¬ 
tion : four new gasoline launches added to the quarantine 
branch of the service and the quarantine station at Aransas 
Pass repaired and made habitable; sanitary code enacted 
into law; state sanatorium for the care and treatment of 

«?nnnnn P - tlV !r- S i in eCt - ed at .. Cai : lsbad at approximate cost of 
$100,000 diphtheria antitoxin, antimeningitis serum and 
yaceme d.stnbuted at nominal prices; establishment of bac- 
teriologm laboratory; manufacture and free distribution of 
antityphoid vaccine; abolition of common drinking cuo in 
railway trains and stations; inauguration of a hookworm 
campaign carried out' ,n forty-four counties with ov™ 
given. miCrOSCOp)c exammations and over 17,000 treatments 

CANADA 
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found that the disease had been lurking on the reservation 
or wo or three years, and advises a general vaccination, 
xiiere have been about sixty cases. 

Personal.—Dr. Dobert W. Shaw, London, Ontario, has been 

tfmr - of lll J? P oard of Education of that city for 

Iyi5. Sir William Osier has offered his sendees in con¬ 
nection with the McGill Base Hospital, composed of members 
of the faculty of medicine, students and nurses from Montreal 
hospitals, which will leave for the front in the spring. He 

will join the unit as a supernumerary colonel.-Dr. Henry 

R- Casgrain, Windsor, Ontario, past president of the Ontario 
Medical Association, is going to the front, having been 
appointed to command one of the field hospitals of the sec¬ 
ond Canadian contingent.-Dr. Henry Howitt, Guelph, 

Ontario, is spending four months at the Floronton St. Peters¬ 
burg, Fla. 

Hospital News.—Representatives of the several hospitals 
in Toronto waited recently on the Hon. W. J. Hanna, pro¬ 
vincial secretary, asking that the government would allow 
them 10 cents per treatment for each outdoor patient. On 
the figures submitted this would mean an increased grant of 
$5,000. The minister pointed out that the present was no 
time to warrant unnecessary increase of the hospital grants. 
Later on, however, the matter rvould be considered by the 

government.-The Royal Victoria Hospital, Montreal, 

started the present year with an increase in the cost of main¬ 
tenance, but with fewer patients; it also began with a slight 
balance to the good, due to the sum of $500,000 left by the 
late Lord Strathcona.' The cost of each patient was $2.20 
per day, 12 cents more than in the previous year. Plans for 
a new pavilion for private patients donated by Mr. J. K. L. 
Ross in memory of his father, the late Mr. James Ross, were 
approved. 

Canada and the Wounded.—There are 160 Canadian doctors 
and 103 Canadian nurses serving the allied forces in various 
ways. There are twenty Canadian nurses and sixteen medi¬ 
cal men in the military hospital at Boulogne. Col. Charles 
Hodgetts, Canadian Red Cross Commissioner in England, 
states that the Canadian Red Cross Society has contributed 
$75,000 in cash and paid for twelve motor ambulances as a 
gift to the British Red Cross Society, in addition to numer¬ 
ous donations of blankets, etc. Col. Lome Drum of the 
Canadian Army Medical Corps is in charge of the military 
hospital under the war office at Hempstead, the Mount Ver¬ 
non Hospital. The Queen’s Canadian Hospital, Shorncliffe, 
England, is in charge of Dr. Donald Armour and Sir William 
Osier; the nurses are all Canadians. The Duchess of Con¬ 
naught Canadian Red Cross Hospital, Cliveden, England, 
is in charge of Major Gorrell, Ottawa, Canada, and the staff 
of surgeons and nurses will be supplied by the Canadian 
army medical corps. There are twelve contingent hospitals 
on Salisbury Plain, and Major Murday MacLaren, St. John, 
N. B., is in charge of the chief one. Lieutenant-Colonel Shil- 
lington, Ottawa, is in charge of the Hospital Le Touquet, 
France. Hon. Philippe Roy, Canadian comrnissioner in Paris, 

is in charge of the Military Hospital at Dinard, France.- 

Lieut.-Col. Carleton Jones, chief of the Canadian Army Med¬ 
ical Services, reports that the outbreak of cerebrospinal 
meningitis in the Canadian troops on Salisbury Plain is now 
under control. There have been about twenty deaths from 
this disease. 

GENERAL 

Tropical Medical Specialists to Meet.—The American 
Society of Tropical Medicine will hold its twelfth annual 
meeting at San Francisco, June 14 to 16. 

Bacteriologists Elect.—At the annual meeting of the 
Society of American Bacteriologists held in Philadelphia, 
December 29 to 31, the following officers were elected: presi¬ 
dent, D. H. Burgey; vice-president, John Weinzirl; secre¬ 
tary-treasurer, A. Parker Hitchens, Glen Olden, and delegate 
to the American Association for the Advancement of Science, 
Dr Milton J. Rosenau, Boston. The next regular meeting 
of'the society will be held at the University of Illinois 
Urbana, but during the summer a special meeting will be held 
in San Francisco. 

Examination of Army Dentists.-The Surgeon-General of 
the Army announces that examinations for the appointment 
of acting dental surgeons will be held at Fort Slocum, A. 
ColSSs Barracks. Ohio; Jefferson Barracks Mo.; Fort 
Logan, Colo., and Fort McDowell, Cab, on April 12. Appit 
S blanks and Ml canbe procurelb, 
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school legally authorized to confer the degree of DDR 
be of good moral character and habits. There 
vacancies to be filled c 

Bequests and Donations. -The following bequests and 
donations have recently been announced: J d 

Presbyterian, St Luke’s German and Roosevelt hospitals, New York 
City, each about $75,000 by the will of Henry Miller 1 

djs, sr5..“™'r smm ' •"* .i. 

of HirrihhvSS'smSh'.''"' N '" V °' k ^ "<« 

Provident Hospital, Chicago, and Oak Park Hospital each Simla 
by the will of Adeline Freer Sharpe, Oak Park. ' 1,000 

Aid Association of the Philadelphia County Medical Society Si 000 
an anonymous donation. 3 ' |U 

Southern Medical Society of Schuylkill County, Pa., a hospital to 
cost $25,000, to become the property of the society at the death of the 
donor, by Dr* George IC. Binkley, Onvigsburg. 

The American Red Cross and Non-Combatants—At the 
last annual meeting of the general board of the American 
Red Cross, at which President Wilson presided and made 
an address, a resolution was. passed that the American Red 
Cross would not solicit relief for non-combatants in the 
European war zone, preferring Jo have such relief given 
through different national organizations or committees, It 
will, however, so far as practicable and proper, act as inter¬ 
mediary in transmitting such relief, provided the donors 
designate the particular country or nation for which this 
relief is intended. Being a neutral organization, the Ameri¬ 
can Red Cross could not undertake the distribution of such 
relief, nor undertake its division between different countries 
or nations. Miss Boardman of the Red Cross expressed the 
hope that under some revision of the Treaty of Geneva the 
Red Cross of neutral countries in the future would be enabled 
to carry on relief work for non-combatants under war con¬ 
ditions. 

FOREIGN 

Another French Exchange Resumes Publication.—The 
Archives dcs Maladies du Cecur, des Vaisscaux cl du Sang, 
which has been suspended since the August number, has 
resumed publication. The publishers announce that it will 
appear regularly henceforth. Professor Vaquez is the chief 
of the editorial staff and J. Heitz the general manager. This 
monthly, devoted exclusively to the heart, vessels and blood, 
is now in its eighth volume. 

WAR NOTES 

Aid for Belgian Physicians.—A committee has been organ¬ 
ized in Denmark to receive contributions for the aid of the 
Belgian profession, and the Ugcskrift for Lager publishes 
the list of contributors each week. The second list, Janu¬ 
ary 7, cites nineteen contributors, the sums ranging from a 
to 50 crowns, about $1.35 to $13.50. 

Typhus Among Russian Prisoners in Germany.—The 
Deutsche medizmischc Wochcnschrift states, January 1, that 
one of the attending physicians and an orderly have con¬ 
tracted exanthematous typhus in tending the Russian prison¬ 
ers in the prison camp at Cottbus. There are several hun¬ 
dred cases among the prisoners and nine have died according 
to this journal. 

Supply of Drugs in Russia.—According to the Apotheker- 
Zcitung, Russia has always imported nearly all the drugs use 
There are only a few manufacturing chemists and their o - 
put is small; chloroform, for example, has not hitherto 
made anywhere in Russia, nor iodin. A scientific expe 
has recently been sent to the gulf between La U“‘ ,d ,"' 
Archangel, in the north, to investigate algae growing tncr^ 
with a view to produce iodin from them, and also * r0 
salt in the district, which is said to contain i°dm. Arrang 
ments have also been made for the production of chlorol 

at Moscow. , r u ra _ 

Scientific Societies Adopt Peace e £ rt . 

tion of American Societies I° r ^ oc ; ety 

Drisinc the following societies: Physiological bociexr v „ cr i- 

5BS Chemists, Society of 

mental Therapeutics and the Society for W al- 

ology; the presiding officers of which ar , -P Richard 

ter B. Cannon, Graham Lusk. Torald Sol p ecem bcr 
M. Pearce, at the annual meeting held at and rcso - 

20, unanimously adopted the following p 

1U,t W hereas: Various of (lie Eg.prenn ua<i°nj fr j e ml<lui> 

members are related by birth, descent, or 


our 
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accordance with its own conception of these ideals." THE HEALTH OF THE TROOPS AT THE FRONT 

.-"" Aid for Belgian Physicians.—Dr. F. F. Simpson, treasurer g 0 f ar the amount of disease among the troops at the 
of the committee of American physicians for the aid of the frcmt has h ccll very small, and the two zymotic diseases 
Belgian profession, announces that for the week ending mQSt tQ ()C {eared have g i ve n little trouble. Dysentery has 

Jan. 23 , 1915 , the following contributions have been received: bccll a h sent) and the incidence of typhoid fever has been 

Dr. W. A. Coventry, Duluth Minn .$ rnvicli below an annual rate of 2 per thousand. The case 

Dr. A. William Reggio, Boston, Mass. . mortality has been little over 8 per cent. Great vigilance is 

S'/ displayed by the medical officers in promptly isolating sus- 

Dr. J. Knox Silnpson, Jacksonville, Via. .. 10-00 pected cases. The value of antityphoid inoculation IS sIlOWl! 

Sonoma Co. Medical Society, Sebastopol, Cal. ou.uu J)V t j ic following results: The men brought mto the held fall 

Anom-mou.^E.i PtnsburgVPa. p -....-.. - - - - - - - - - - - ■ - • into three classes: (1) “fully protected” men those who have 

Dr. Henry Eastman, Pittsburgh, Pa. .. *2*92 received two doses of Wnght s antityphoid serum within 

Dr. H. S. Steensland, Syracuse, N* i. .. t t two YCars: (2) “partly protected” men, thOSC WOO 

raftIS !,tc „», ?«/“,o»u.cd imiL mm> >««, ««i» 

Dr. M. Iverson, Stoughton, \vis v .. 2'99 have received only one dose, and (3) unprotected men, 

Dr- rVVr£Ike’ st b Faul N Minh.!!'.!!:::::::: s.oo those who have never been inoculated. It is among the 

Dr! Lconard Freeihan; Denvcr. Co'lo.. 5.00 latter class that all the deaths hitherto recorded have 

Dr. Howard c. Taylor, New York, X.\. occurred. Furthermore, this class has supplied about sixteen 

Deet^Lodge ^io^Medfcal 1 ^^ 1 .^itnaconda^iM'ont.!! 1!! 75M times as many cases as the fully protected class, and about 

Dr Zimmerman, Spartansburg, S. C . lo.oo six times as many cases as the partly protected. Arrange- 

Dr. H. MacVicker Smith, Pittsburgh, Pa. 5.00 ments have been made for the isolation of infectious dis- 

Dr* ’Pusey ’ n Chica V ^ 0 ^u , ^i!!!!!!!!!!!!! 2 s!oo eases at all the British base hospitals, and an institution spe- 

— —— cfafly for this purpose is maintained near Boulogne. It con- 

^ Total .•... $ ??v22 sists of a three-story stone building on the edge of a sandy 

Previously reported receipts . bea cfl, and about 100 bat hi„g huts. The building is used 

Total receipts .$1,791.00 entirely for typhoid cases, the huts for other infectious 

Previously reported disbursements .diseases. In England provision has also been made for the 

V- Disbursements week endtng Jan. 23." care of sol(liers £ roug ht home with infectious diseases. It is 

Total disbursements . $1,650.00 generations since British troops fought so near home, and 

Ea)ance g 0 the small number of home camps in times of peace have not 

Diplomatic arrangements'have just been completed whereby required special military fever hospitals. Hospital accommo- 
drugs and instruments for civilian physicians may be sent datton has been provided for 150 acute infectious cases at 
into Belgium. Recent advices from Dr. Herbert Spencer of a country house. In order to reduce the danger from con- 
London show that our Belgian colleagues are literally starv- valescent earners, the hut system is being installed on a 
ing. Three hundred additional boxes of food have been scale which allows a large number of convalescents to be 
purchased at a cost of $660. Checks for this fund should be kept under observation, if the necessity should arise, 
sent to F. F. Simpson, treasurer, Pittsburgh. hospital accommodation for the Indian wounded 

Ambulance Construction Commission.—At the instance of IN ENGLAND 

Mr. Henry S. Wellcome, the founder of the Wellcome Bureau The peculiar difficulties attending the care of the Indian 
of Scientific Research, a commission has been formed to wounded from our expeditionary force, such as language, 

standardize the patterns and improve the type of field motor caste, and the religious customs with regard to diet, have 
ambulances. Sir Frederick Treves, whose long experience rendered special provision necessary not only at the front but 
and distinguished service specially fit him for the task, has a j so ; n England. At the fashionable and salubrious watering 
consented to be the chairman. The admiralty is represented place of Brighton, accommodation has been provided for 3000 
by the director-general of the medical department, R. N., wounded Indians. The general hospital for Indian troops will 
while the-quartermaster general to the forces and the Acting t nrn , r ..i : n ,i, rp „ ; f V, 1 V 

director-general Army Medical Service, represent the war Exchange lent by the corporation, a school knt°by die edu” 
office. The British Red Cross Society is, of course, repre- rational amhoritv anrf i . , ., U 

sented by Sir Frederick Treves, and the St. John Ambulance miardians T n addition to a 1 „rcrl 'jL’T 1 ' erl x by t ie 
Association by Sir Claude Macdonald and Sir John Furley. ScM service of the lndkn armv?l st ? ff ,. dra '™ . {rora the 
*1 The remaining members are all experts. This commission “TmHanmedical ^ an phys ! c,a " and 

will first and foremost act as a judging committee for the e-rhfiftv i ' haVC b een appointed for 

award of prizes of the value of $10,000 provided by the Well- ^ p , ?,,?,! 1,;, I sanitary arrangements have been car- 
come Bureau of Scientific Research. These prizes are offered Thus ° the* hath* t. S eSS |, tleS an , C habits of the Indians, 
for the best designs of an ambulance body which shall fit a J.-nd tin water cWu mu° w , er bathS ' cl ° sets are 

standard pattern motor chassis for field motor ambulances. Up Va -S r c os .^ s '. The language difficulty has been 

The last day for the receipt of competing designs is June 30 T!le medical officers practically all speak the 

1915. It is hoped that the competition will bring in a num- aialect s> many Indian medical physicians and students are 
her of ingenious designs, from which the ideal field ambu- \i5, aged ’ and , patl< : nt s can often speak a little English, 
lance body will be evolved. It may be asked why the com- notices are posted up m Urdu and Nagari. The cooking of 
petition is restricted to designs for a body and not for the the \°°d presents special difficulties. There are two sets of 
complete ambulance, including a chassis. The reason is that co , ^ arrangements m each hospital, one for the Hindus 
a chassis takes much longer to build than a body, and that ? • .J 6 ; er 4 ° r e Mussulmans. The Ghurkas and Sikhs 
when war breaks out, it is impossible to get at short notice 5?, m J orm< T- The utensils, etc., are kept strictly separate, 
anything hke a sufficient number of any one type of chassis. 1 j dietary is not very elaborate. Chupatties, which are 
On the other hand, a standardized body to fit any chassis of ma N e . P'am “°' a * and water, by hand on an iron plate, are 
approved dimensions can be constructed in numbers at com- favorUe food - r When they have to a certain extent set 
parativelv short notice, and a perfected body is needed to are fro . m . slde . to s 'de by the cook, in pancake 

insure complete comfort for the wounded. It is hoped that > °5 e . r articles of consumption are curry and rice, 

the information obtained by the competition, and in other ^ le s ^ rlc ^ Mohammedans do not touch alcohol 

. »™5! Six Thc . 

, cwdtaw. there fill "be rabmitted ,„ioo, su^e? SmlLi'L , ,or “ « >ent lo 

, Hon? which may he incorporated in the pattern design because of the tbr« t , ra ! nm S. has Stained in Egj-pt 
approved by the commission. For these a portion of the -rwi i d i hreatcaed mvasion of that country bv the 
Prize money has been set apart. The first prize is of I If ha , S an exceIlent medical service organized so as 

the second $2,500 and the third of $1.500 P in details of aid riowHor M ne?r as . P ra «icable with the organization 

conditions may be obtained from the secTetarv tho a fo ^ the im Perial services, thereby enabling thi 

'j'. ncc <; Con5trl!Ct ' ,on Commission, 10 Henrietta Street Caven" unlts at once to take their place side bv side with 
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field ambulance) were mobilized on war establishment, com- 
p ete in every detail as to personnel, equipment, vehicles and 
horses. Almost simultaneously with this, the medical ser¬ 
vice required for lines of communication was also set going 
comprising one clearing hospital, two stationary hospitals 
and two general hospitals. An additional light horse field 
ambulance and field ambulance were also mobilized. All 
these units correspond as regards personnel, equipment, 
nursing staff and accommodation for patients with those laid 
d own for the imperial services. The complete units will 
attord accommodation for over 2,000 patients. The personnel 
is drawn not only from medical officers on the active list 
but also from those on what is known as the Australian 
Aim} r Medical Corps Reserve. Even - state has sent in its 
quota, the general principle being that each unit will be 
complete in its equipment and transport. 


THE EFFECTS ON CIVIL PRACTICE 

In my last letter I mentioned certain suggestions which 
had been made to the war office and accepted by it to pre¬ 
vent some of the difficulties arising from the dislocation of 
civil practice in consequence of physicians undertaking mili¬ 
tary duties. Some further methods were mentioned at a 
meeting of physicians in Glasgow by Dr. Norman Walker, 
who delivered an address on the work of the Scottish Medi¬ 
cal Service Emergency Committee. This committee was con¬ 
stituted at the outbreak of the war, and consists of the heads 
of the. Scottish medical schools, with certain representative 
physicians. It has issued a memorandum of which he dis¬ 
cussed and explained the following points: It is held that 
the fee offered to a locum tenens taking the work of a physi¬ 
cian engaged in military duty should not exceed $21 a week. 
Retired physicians willing to enable their brethren to serve 
their country were asked to send their names to the com¬ 
mittee, and a good many names were thus obtained. A 
difficulty arose in that it was not easy for a physician in 
the neighborhood of 60 to face a hard country or colliery 
practice. Some had heroically undertaken work which would 
tax their strength. On the other hand, there arc districts 
in which the majority of the work is done in the consulting 
room and can easily be performed by older men. A suggestion 
was made to school authorities that their whole-time medi¬ 
cal officers should be allowed to give part of their time to 
general work. A fourth suggestion is that the visiting staffs 
of large hospitals, infirmaries and asylums should consent 
to a reduction of the number of medical residents and clinical 
assistants, and undertake a portion of the work assigned to 
these. This has been carried out. All hospitals have cut 
down their resident staffs. A distinguished professor of 
medicine is acting as his own house surgeon, and a well- 
known professor of anatomy has acted as a house surgeon in 
the hospital attached to his school. A fifth suggestion is 
that in the larger towns, young physicians whose practices 
are yet small should in pairs make an arrangement whereby 
one undertook the whole town practice for a period, while 
the other acted in the country for a colleague absent on 
duty. Women in the position of locum tenens had proved 
useful, though at first their offers were not received with 
enthusiasm. However, once the novelty wore off their ser¬ 
vices were appreciated. 


THE DECLINE IN THE NUMBER OF MEDICAL STUDENTS 
AT SCHOOLS 

The shortage of medical students attending the schools in 
consequence of so many having gone to the front as dressers, 
or in the fighting line, has given rise, as pointed out in 
previous letters, to serious anxiety as to the supply of 
physicians in the future. The army authorities have taken 
the view that the best thing a medical student, who desires 
to serve his country, can do is to complete his studies and 
qualify as soon as possible. Accordingly, an army order has 
been issued giving permission to any student who has gone 
to the front to return home to complete his studies, if be 
desires to do so. Owing to the impossibility of obtaining 
resident medical officers in the hospitals senior students are 
being employed in some cases in their places. 

THE RELIEF OF BELGIAN DOCTORS AND PHARMACISTS 
The fund organized by the profession for the relief of 
Belgian physicians and pharmacists, both those, remaining m 
fr';' mV n country and those who are refugees n England, is 
their own coum y support from the profession. 

receiving wide and generous^^ PP^ ^ & generaI com _ 

An executive comn- it { * ation which j s 0 f the most repre- 

mittee is in includes the presidents of the col- 

EglfoTpSiS £ "..tons an/of Royal Society 


Jour. A. M. A 
Jan. 30, 1915 


oi mecncine, the General Medical Council and the provincial 
colleges, the chairman of the Council of the British Medical 

^nH°iv, atl0 !t : f thC P ro [ ess ° rs of medicine at the universities 
and the editors of the Lancet and British Medical' Jonrml 
It is recognized that while the German occupation lasts it 
will not be possible to do more for the doctors and pharma¬ 
cists remaining m Belgium than to dispatch certain packets 
of medical material with which the misery may be relieved 
A start has been made in this direction, and packets will be 
sent regularly when it is known that they can reach their 
destinations without interference. The government has issued 
an order giving the holders of the medical diplomas of 
Belgian universities the right to practice in this country dur¬ 
ing the war. J 


BRITISH PHYSICIANS EXAMINED IN MEDICINE FOR THEIR LIVES 
Two civilian physicians attached to the British Red Cross 
for the first Belgian unit have arrived in London from 
Germany after an extraordinary experience. Early in August 
they passed through Namur in order to form a hospital for 
the Belgians nearer the frontier. They were captured by the 
advancing Germans, who accused them of being spies’ and 
were sent to Cologne, where they were thrown into a military 
prison and kept in solitary confinement for fifteen days. Not 
only were they closely cross-examined in the ordinary man¬ 
ner and told they were on trial for their lives, but also they 
were put through a medical examination by the chief medical 
officer of the command. They were asked many questions 
which no layman could answer, such as the symptoms of 
pneumonia and typhoid fever and their bacteriology, anatomic 
questions on the leg, and what organs would be perforated if 
the abdomen was pierced by a bayonet. They were not told 
whether the German medical officer regarded their standard 
of knowledge as good, but they must have “passed,” as they 
were eventually released. 


THE MANUFACTURE OF THYMOL 
Hitherto the antiseptic thymol has been almost entirely 
manufactured in Germany, although the ajowan seeds, which 
are almost the sole source of the oil from which thymol is 
produced, are grown on a large scale only in India. The 
cutting off of the supplies of thymol from Germany has 
increased the price eightfold, and it is even now $5 a pound, 
as against $1.25 before the war. As the manufacturing 
process is quite simple, preparations are now being made to 
produce the drug in this country. Fortunately also a British 
possession provides a substitute for thymol if required. This 
is carvacrol, obtained from oils derived from a variety of 
plants, but particularly from the origanum of Cyprus. 


INOCULATION AGAINST TYPHOID FEVER 

Notwithstanding the great value of inoculation against 
yphoid fever of the soldiers going to the front, the anti- 
fivisection and antivaccination fanatics are carrying on an 
ictive campaign against it. As inoculation is not compulsory 
his campaign is mischievous. Sir William Osier has issiiei 
n the lay press a strong appeal to soldiers, telling them they 
ire leaving their homes in defense of principles for which 
heir fathers fought and died. He says it is their duty o 
ireserve their health, and that diseases are more fatal li ' 
jowder and shot. More than half the mortality in the "•> 

if the nineteenth century was due to preventable diseases 
mch as typhus, typhoid, cholera, malaria and dysentery. 
he South African War more soldiers died from typhoidIt < 
rom wounds. The disease is prevalent m parts 
Iranee and Belgium. The efficiency of vaccination agamst 
yphoid has been proved, and it is followed by si g .j an 
•arely by anything more serious. Among ‘ |, a( i 

soldiers vaccinated in this country, only ' - , 

symptoms other than the usual malaise and lie. 

Excessive Sickness Claims Under the National 
Insurance Act 

Considerable dissatisfaction with the 50C i e . 

lational insurance act has been expressed J An J official 
ies in consequence of excessive claims . ■ jt j s statc( | 

nquiry has been held, and a report nia , ,j ous c xpc- 

hat many of the physicians, having J of t)]C j r task, 

ience, do not correctly apprehend tj ‘ e re i a tion in 

he value to be placed on their cert fi “ te responsibility 
vhich they should stand to the society, or the rjesp ]javc 
o the working of the whole oaclimc,^^ ^ , 0J)gcr 
icted in the past as friend 5 , f tc j? t '| ie interests of tin' 
:onsider themselves bound to look alter in mind 

.octettes. (To understand th s it j . sicia „ s from all 

hat the national insurance act remmea P J oillt them, 

jontrol by friendly societies who no longer 
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Thev are simply chosen individually by the members.) As 
their remuneration depends on the number of panel patients 
thev have it is alleged that the fear of giving offense induces 
them to grant certificates for trivial illnesses and to con- 
- tinue them after the incapacity has ceased. The committee 
however, adds that there has been little evidence of definite 
acts of deliberate false certification. The insurance of 
women was a comparatively new experience under the act, 
and the claims for sickness so exceeded the actuarial cal¬ 
culation that the government had to make a special grant. 
The committee finds that the causes for this excess are: m 
the widespread ignorance among women of what is involved 
in insurance, leading them to feel that they are losing some¬ 
thing if they do not get out more than they have paid in; 
(2) the large proportion of ill-paid and ill-fed women; (3) 
the fact that the sickness benefit is often equal to or more 
than the woman’s earnings when working; (4) the great 
difficulty of supervising their behavior during sickness so that 
it is possible for them to do ordinary housework, or even 
extraordinary housework, while they are supposed to be 
incapable of work; (5) the loss of wages by women gener¬ 
ally less serious than in the case of men, and (6) illness 
accompanying pregnancy. Beyond these contributory causes 
for the excessive claims by women, the committee is con¬ 
vinced that the main cause of the excess is that the incidence 
of sickness among*women employed in. industrial occupations 
is much heavier than was anticipated, or than could have 
been calculated when the actuarial estimate was made. In 
many cases the excessive predisposition to disease arose from 
conditions of past childbearing, but the evidence fully sub¬ 
stantiates the view that “experience exceeds the provision 
made under the act.” The committee suggests as a remedy 
the employment of women in administering women’s socie¬ 
ties. The” committee thinks that immediate steps need 
to be taken to produce a firm attitude by the profession with 
regard to improper claims for sickness. They approve the 
appointment of medical referees, who should be whole time 
officials, so that there would be no danger that practice of a 
panel physician or a private physician would conflict with 
their duties. They would be of value when a panel physician 
was in a state of honest doubt and desired a second opinion, 
and also because of the hesitation of panel physicians to 
declare persons able to work for fear of financial loss. The 
report is one more example of the dangers of socialistic 
schemes, however beneficently designed. The ideal of Mr. 
Lloyd-George that every worker should be insured against 
the cost of illness was a fine one, but he knew little of the 
technical difficulties of his gigantic scheme. A national fund 
into which every one can put his hand is a standing temp¬ 
tation to abuses. The motive which individual loss provides 
against waste is removed. Under the friendly societies in the 
past, the members exercised a check against the robbery of 
their funds. The societies still control the funds, hut with so 
much state interefernce and the loss of control over physi¬ 
cians, their power is less and their interest is weakened. 


PARIS LETTER 

Paris, Jan. 7, 1915. 

The War 

INFORMATION ON THE SURGERY OF WAR 

The present war is bound to furnish a rich harvest of 
interesting and instructive reports on the wounds of war. 
Such matters are beginning to be reported and discussed 
before the scientific societies of Paris, _ especially tnc 
Academie des sciences, the Academic de medecinc and the 
Societe de chirurgic. In my letters I shall endeavor to sum¬ 
marize the most interesting of these papers for the readers 
of The Journal. Moreover, in some provincial centers 
there is also scientific activity which deserves to he reported. 
Thus in one of the temporary hospitals of Bordeaux, directed 
by Dr. Pousson, clinical professor of diseases of the urinary 
tract at the Eaculte de medecine of that city, the pliystcians 
on the staff of the hospital have recently organized to hold 
weekly scientific meetings at which the results of their work 
will be reported. The proceedings will be published in a 
bulletin. Among the subjects already treated are vascular 
surgery, cerebral surgery and genito-urinary surgery. 

TRANSMISSION TO THEIR FAMILIES OF NEWS OF 
WOUNDED SOLDIERS 

At the beginning of the war, there was much complaint 
from the public because of the lack of news concerning the 
wounded. At present, things have been completely changed 
(The Journal, Dec. 19, 1914, p. 2242). The war depart¬ 
ment’s very practical arrangements for this purpose deserve 
to be known. Suppose for instance, that a number of 
wounded men have just arrived at a base hospital. The 
physician in charge examines the wounds and, if necessary, 
verifies, completes and rectifies the diagnosis made at the 
point where the wounded man received his first treatment. 
This diagnosis, made on the same tag which indicates 
whether or not the patient has received tetanus antitoxin, is 
pinned on the wounded man’s cap. The same day the physi¬ 
cian fills out a special postal-card for each patient.' These 
cards are of different color from ordinary postal-cards; on 
one side they bear, along with the address of the family, the 
name of the wounded man and that of the hospital where he 
is being cared for. The other side of the card is divided 
into two parts one of which is reserved for the wishes 
expressed by the patient and mav be filled out by himself 
personally. The other is to be filled out and signed by the 
physician with indication of the character of the disease or 
wound. Each week thereafter, a postal-card is sent to keep 
the family constantly informed of the patient’s condition. 
This bulletin of health is to be sent with the consent of the 
patient and to the person designated by him. This postal- 
card service evidently represents a sometimes considerable 
increase of work for the physician, but this is justified bv 
the results. 


— New Radium Laboratories at Manchester 

Until recently there was in this country only one establish¬ 
ment devoted to radium therapy, the London Radium Insti¬ 
tute. Now, in consequence of public subscription, radium 
laboratories have been opened at the Manchester Infirmary 
which contain radium to the value of $100,000. There is 
accommodation for the treatment of fifteen patients a day. 

The Scarcity of Physicians 

The scarcity of physicians created by the war is illustrated 
by the statement of the secretary of the Wolverhampton 
General Hospital, at a meeting of the committee. He could 
well remember the time when it was quite a common thing, 
when they advertised for a house surgeon or physician, to 
receive from ten to twenty applications for one post. Things 
gradually became worse, however, until, advertise as they 
would, they absolutely failed to get any applications for the 
post vacant. He was sent off to London and visited nine of 
the leading medical schools, and the result was that after 
extreme difficulty the resident post was filled. As soon as it 
was known that medical officers were wanted in the army 
• amI URvy, all the resident medical staff volunteered. On two 
occasions it had been impossible for members of the honorary 
staff to see all the outpatients. He had gone to London 
again and did the round of the medical schools. He could 
not End a single man who wanted employment as a doctor 
and theirs \vas not the only hospital in such a position. Thev 
bad bad to fall back on medical women. But though obtain^ 
able, thev too were scarce. Their ODtam- 

oi one ffian and three women ‘ Staff "°' V C0nsists 


THE ACTIVITY OF THE SOCIETY FOR AIDING THE WOUNDED 

The oldest of our three Red Cross societies, the Societe de 
secours aux blesses militaires, has just published some 
figures summarizing its work since the beginning of hos- 

J t - eglDn ^ f th .f cast - th F soci ety has organized 
93 first-aid stations, 83 railway-station infirmaries and 35 
canteens It has since organized 771 auxiliary hospitals con¬ 
taining to-day 56,579 beds. More than 9,000 nurses are 
employed in the hospitals of the society, and 600 others are 
at the disposition of the health service in the military hos- 
pitals. The society has made numerous gifts of linen and 
wool clothing for the hospitals or for the soldiers at the 
front. From Pans alone it has sent out over 100 000 such 
articles as blankets, shirts and socks. These various services 
have occasioned large expenditures amounting in g^nnnri 
rancs ($1,704,000) distributed as follows- hospitals 6840000 
francs, r ?4 1 'vay-station infirmaries, 980,000 francs’ first’aid 

»cS°?s 5 ,fer® SZotr ; 

425,000 francs. S ’ g ItS t0 hospitals and soldiers, 

ASSISTANCE FOR CRIPPLES 

In S“'< 

bers of prospective beneficfarl, J^ ’. ncreased the num- 
to the public and nartic’larlv m fT 1 ’ haS addres ^d 
manufacturers’ bankers etc an ann° M w P ° yers ’ merchants, 
ments which might be given to - f ° r rep ? rt °* employ- 
injuries. S t0 men 1 incapacitated by war 
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BERLIN LETTER 

Berlin, Dec. 29, 1914. 

Personal 

Von Hansemann and F. Krause have been appointed 
regular salaried professors. 

Professor Aschoff has been chosen rector of the University 
of brciburg. 

The War 


SEXUAL PROBLEMS OF THE WAR 

At the last meeting of the medical society for the studv of 
sexual science, Dr. Burchard discussed the influence which 
the war has had and will have on sexual life. In the first 
place, it affects the conditions governing marriage; con¬ 
siderations of intelligence and of deliberation are put aside, 
and love triumphs over good sense in the matter of marriage. 
On the other hand, loose forms of sexual life, concubinage 
and temporary relations become less during the war, so that 
these forms of serious sexual urgency are suspended. (On 
the other hand, it is to be noted that according to the 
statistics of the Berlin statictical bureau, the cases of fatal 
peritonitis after apparently criminal abortion have fallen off 
remarkably since the outbreak of the war.) While prostitu¬ 
tion is not so closely connected with war as it was in the 
middle ages, when crowds of prostitutes followed the army, 
yet the dangers both in foreign countries and at home are 
greater than in time of peace, since prophylactic medical 
control is. beset with the greatest difficulties. It is the duty 
of physicians to determine the existence of disease in the 
members of the army as soon as possible, and to guard 
against it by instruction regarding the dangers of illegitimate 
intercourse and the measures of prevention. Moreover, we 
may be sure that prostitution serves the purpose of the spies 
to a large extent. Of no less importance are the mental 
diseases in the war which are related to the sexual life. The 
lecturer had seen many cures of sexual neurasthenia, espe¬ 
cially such forms as are similar to traumatic neuroses, which 
also are improved in the field. Other questions of sexual 
science which will be stimulated by the war are eugenics and 
racial hygiene, and the determination of sex. The study of 
the latter has made such progress through animal experi¬ 
ment that it is to be hoped it will soon be carried far enough 
so that the great loss of males will be compensated for. 
The question was also raised as to what bearing these facts 
might have on insanity and crime. 


CONSANGUINEOUS MARRIAGE 

This address was followed by one by Dr. Crzellitzer on the 
biologic effects of the marriage of blood relatives. The ques¬ 
tion was treated from the point of view of animal experi¬ 
ments. which were continued through many generations by 
the repeated pairing of brother and sister animals, or of 
parents with their young. Experiments with all our domestic 
animals gave uniform results: At first the progeny showed 
no recognizable effect, but after ten or twenty generations 
there appeared a gradual diminution of strength of consti¬ 
tution, the animals became smaller, more slender, more 
sensitive and more lacking in constitutional vigor; finally 
fertility failed, so that these incestuous races perished.. The 
various diseases described by certain breeders are not incon¬ 
trovertible evidence of the effect of inbreeding between 
healthy individuals, for the results were not tested as care¬ 
fully as we must demand at the present day on the. basis of 
the Mendelian laws. The consanguineous marriages of 
human beings do not stand on the same plane as these breed¬ 
ing experiments, because they comprise only a single union 
between related germinal cells. The collective investigations 
by interested physicians with reference to presumably healthy 
consanguineous parents, as they have been conducted in 
North America, England and France, have given contra¬ 
dictory results. _ .... r 

The condition is quite different with the investigation ot 
diseases which occur in the progeny of such marriages, so 
far as the disease was latent in the parents but was awakened 
bv the consanguineous marriage. Such conditions ate 
recognizable by the fact that these diseases appear m the 

orogeny of the consanguineous marriage to a greater propor- 
Kate extent than in the population at large in the com- 
munitv to which the consanguineous groups belong. In this 
wav the importance of consanguinity for the occurrence of 


\ 
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records of a number of families in which occurred a number 
o inherited or possibly inherited eye diseases. In atom 
850 of these, reliable data with reference to the blood reh 
tionship or the reverse of the parents were obtained, so that 
they are available for the purpose of the investigation. In 
two cases it seems that a connection between the disease and 
the consanguinity must exist, namely, extreme myopia and 
strabismus. The latter result is new and is adapted to throw 
light on the general heredity of strabismus. Still the prob¬ 
lem of consanguinity is only a special phase of the general 
problem of heredity, and is probably an instance of the 
superior opportunity for the persons with mixed heredity to 
find in their own families partners with similar mixed 
heredity over that in the rest of the homozygotic population, 
that is, among persons of pure heredity. In an organism of 
mixed heredity, a disposition which we call recessive may 
remain latent for decades but come to light on pairing 
with another organism of the same tendency. Thus the 
Mendelian laws give the key to some of the obscure problems 
of the ages. 


STUDENTS IN THE WAR 

The extent to which the students of the combined student 
corporations of the Swabian national university at Tubingen 
are participating in the war is an example of the patriotism 
of the German students in this gigantic struggle of the 
German people. AH the students of a number of the societies 
who are in the field as reservists or as volunteers in other 
cases have gone either as soldiers or as nurses, while of 
another large part only a few have remained behind. The 143 
members of the Evangelistic theological seminary have fur¬ 
nished 123, the 142 Catholics 100 to military service and the 
former 9 to the medical service. Altogether, of the 2,069 
German students at Tubingen last semester, 1,500 are at the 
front and several hundred are in the medical service, among 
them citizens of all states of the empire. These figures show 
in a most favorable light the readiness of our university 
youth to sacrifice themselves for the country. In 1870-1871, 
3,200 of the 13,765 students at that time in the German 
universities joined the army, and 1,200 were in the medical 
service. 

THE DRUG SUPPLY 

We have no lack of medicines. For camphor, the impor¬ 
tation of which from Japan has entirely ceased, we have 
been obliged to resort to the synthetic product. The scientific 
deputation for medical affairs has reported in reply to a 
request from the minister that there is no objection to the 
external application of synthetic camphor, but that clinical 
experience must first be collected before an opinion can be 
given with reference to the internal use of this product. 
Accordingly, the minister has ordered investigations to be 
made in the university clinics and large hospitals for a 
period of three months on the curative effect of synthetic 
camphor. 


Marriages 


.ouis Ashley Van Kleeck, M.D., Manhasset, N. Y., to 
is Grace Woodhuli Van Nostrand of Little Neck, L. J., 
Y., January 16. 

Iertrand Francis Drake, M.D., New Rochelle, N. Y, to 
is Jeannie Watson of Beechmont, N. Y., January — • 
;oman Daigse Martinez, M.D., White Castle, La., to Mia* 
;h Comeaux of Bayou Goula, La., November lo. 

Iilbert Van Vranken, M.D., Passaic, N. J., to Miss Rose 
nwell of New York City, December 25. 

>avid N. Walters, M.D., Campbellsport, Wis., to i iss 
a A. Esser of Milwaukee, January 12. 

William H. Towne, M.D., Shiocton Wis., to Miss EIsr 
niels of Seymour, Wis., December 29. 

IDN ey ICohn Simon, M.D., to Miss Emma R. Drcifou , 
i of New Orleans, December 1/. 

William Folk, M.D., to Mrs. Anno Poslel Krod 
1, both of Denver, recently. 

dhn Ferdinand Golden, M.D., to Miss Florence • > 
i of Chicago, January 19. , 

[UBERT Rawiszer, M.D., to Miss Elizabeth Crowlej, 
Dmaha, Ga., January 20. 
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v„« mv DEATHS 

Numbcr 5 . . . , , c . 

„ villc, Mo.; one of the founders of and chief surgeon to bt. 

Deh thS Francis' Hospital, Maryville; local surgeon at Maryville for 

- the Wabash and Burlington System; died nt St. lrancis 

• Hospital, January 8, from carcinoma of the pancreas, tor 
Allison Maxwell, M.D. Miami Medical College, Cincm- w])ich opcrat j on had been performed, December 17, aged 00. 
„atl 1876; a Fellow of the American Medical Association; 
for many years professor of diseases of the chest and clinical 
medicine oi the Central College of Physicians and Surgeons, 
and dean of the Indiana Medical School, Indianapolis; a 
member of the Indianapolis State Board of Health for two 
terms ■ for three years a member and president of fbe Indian¬ 
apolis’Board of'School Commissioners; prominent among 
insurance medical directors, and for several years medical 
director of the State Life Insurance Company, Indianapolis, 
died in the Methodist Hospital, Indianapolis, January to, 


from embolism following a prostatectomy, aged 66. 

Isaac Leopold, M.D. University of Pennsylvania, Phila¬ 
delphia, 1886; a Fellow of the American Medical Associa- 
tion; ophthalmologist to the Jewish Hospital, Stetson nos* 
pital and Kennington Hospital for Women, Philadelphia; 
medical director of the Jewish Maternity Hospital, Philadel¬ 
phia, and Jewish Seaside Home for Invalids, Atlantic City, 

N. J.; ophthalmologist to and vice-president of the Philadel¬ 
phia Jewish Sanatorium for Consumptives, EaglcviHc, Pa.; 
a prolific contributor to the literature of his specialty; died 
at his home in Philadelphia, January 18, from heart disease, 
aged 51. 

Aaron Alonzo Noyes, M.D. College of Physicians and 
Surgeons, Keokuk, la., 1850; a member of the Iowa State 
Medical Societv; one of the organizers of the Delaware 
County Medical Society, Cedar Valley Medical Society. 
Cerro Gordo Medical Society and Upper Cedar Valley Medi¬ 
cal Society; in 1876 a member of the examining hoard of the 
Medical Department of the Iowa State University; for 
eighteen years local surgeon for the Iowa Central Railroad; 
for forty-five years a practitioner of Mason City, la.; died 
at the home of his niece in Wauwatosa, Wis., aged 92. 

William Joseph Sheehan, M.D. Yale University, New 
Haven, Conn., 1895; a Fellow of the American Medical 
Association and a well known and beloved practitioner of 
New Haven, Conn.; one of the founders of St. Raphael’s 
Hospital, New Haven; died in that institution, January 13, 
from septic pneumonia following an arthritis of the ankle, 
aged 13. Members of the New Haven Medical Association 
served as active and honorary pallbearers at the funeral of 
Dr. Sheehan, and the association, at a special meeting, Jan¬ 
uary 14, adopted resolutions of appreciation and regret. 

John Farmer Winn, M.D. University of Virginia, Char¬ 
lottesville, 1875; a member of the Medical Society of Vir¬ 
ginia; professor of clinical obstetrics in the University 
College of Medicine, Richmond; consulting obstetrician to 
the Seventeenth Street Infirmary and Brook Avenue Obstet¬ 
rical Clinic, and obstetrician to the Virginia Hospital, Rich¬ 
mond; for several years editor of the Richmond Journal of 
Practice; died at his home in Richmond, January 14, from 
.pneumonia, aged 62. 

Enoch Matthew Anderson, M.D. Rush Medical College, 
1895; a Fellow of the American Medical Association and a 
well known specialist on diseases of the eye, ear, nose and 
throat of Spokane, Wash.; for several years in charge of the 
Sumpter (Ore.) General Hospital; first lieutenant and assis¬ 
tant surgeon of Oregon volunteers during the Spanish- 
American War, with service in the Philippines; died in the 
Deaconess Hospital, Spokane, January 11, from cerebral 
hemorrhage, aged 40. 

Hunter Holmes Powell, M.D. Medical College of Virginia 
Richmond, 1807; a Fellow of the American Medical Associa- 


*7 


tion; professor of obstetrics and pediatrics in the Western 
Reserve University, Cleveland; a member of the visitin" 
statt of Lakeside Hospital, Cleveland; and of the consulting 
stall of the Cleveland City Hospital; director of St. Ann’s 
\im Cr ?’ ty a ." d . Orphan Asylum; president of the Municipal 
ag >d ij 0rnmisslon: died at his home in Cleveland, Januarv 9. 

'I 1 ' Desjf'dins, M.D. University of the Victoria Col- 
!> C °'™ r S-. Out.. ISA; was one of tlie founders of the 

' it, ' l'' st ' u ite for the Blind, Montreal; formerly a Papal 
/turn e and later a practitioner and ophthalmologist 0 f Bos- 
U’ l and Montreal ; at one time a member of the faculty of his 
av tbc borne of his sister in Montreal, 


January 9, aged 66. 


Henry Bezou, M.D. Tulane University, New Orleans, 1871 ; 
one of the leaders in the overthrow of the Kellogg govern¬ 
ment in 1874; for two terms a member of the Louisiana Mate 
Board of Health and covoucv of Orleans Parish; one of the 
founders of the New Orleans Eye, Ear, Nose and Throat 
Hospital; died at the borne of bis daughter in New Orleans, 
January 10. 

Charles Bowman, M.D. University of Pennsylvania, Phila¬ 
delphia, 1849; in charge of an Army general hospital at New 
Albany, Ind., during the Civil War; one of the oldest prac¬ 
titioners of southern Indiana and for many years a member 
of the Floyd County Medical Society; died at- Ins home, Jan¬ 
uary 12, from influenza, aged 89. 

James Albert Rowan, M.D. Tulane University, New 
Orleans, 1873; a member of the Mississippi State Medical 
Association and once president of the Copiah County Medi¬ 
cal Society; one of the best known practitioners of South 
Mississippi; died at his home in Wesson, January 8, from 
cerebral hemorrhage, aged 62. 

George Dodge Rowe, M.D. Medical School of Maine. 
Brunswick, 1868; a member of the Iowa State Medical 
Society; for many years a practitioner of Boone, la.; died 
in Hot Springs, Ark., January 13. from malignant disease of 
the hladdcr and intestine, eight days after a surgical opera¬ 
tion, aged 69. 

Walter W. Williams, M.D. Michigan College of Medicine 
and Surgery, Detroit, 1897; a member of the Michigan State 
Medical Society; from 1887 to 1890 a member of the house 
of representatives from Bay County; died at his home in Bay 
City, January 9. from nephritis, aged 67. 

Charles Smith, M.D. Long Island College Hospital, Brook¬ 
lyn, 1890; a Fellow of the American Medical Association; 
from 1900 to 1903 United States vice consul at Puerto Cortez, 
Honduras; died at his home in Riverside, Conn., January 8, 
from heart disease, aged 46. 

Walter DeWitt Boggs, M.D. Long Island College Hos¬ 
pital, Brooklyn, 1910; instructor in physical diagnosis in his 
Alma Mater for a year; a specialist in pathology and pedi¬ 
atrics of Pasadena, Cal.; died at his home in Altadena, Cal., 
January 5, aged 32. 

Charlotte W. Ford, M.D. Woman’s Medical College of the 
New York Infirmary for Women and Children, New York 
City, 1873; for many years a practitioner of New York City; 
died at her home near Morristown, N. J., January 9, from 
heart disease. 

Henry Walton Wood, M.D. University of Maryland, Balti¬ 
more, 1902; of Boston and New Bedford, Mass.; a Fellow of 
the American Medical Association and a specialist in mental 
diseases; died in Jefferson Hospital, Philadelphia, January 
12, aged 35. 

Lewis C. Hammond, M.D. Michigan College of Medicine 
Detroit, 1883; health officer of Bay City, Mich., in 1910- a 
practitioner of Clarkston, Mich.; died January 12, from heart 
disease while making a professional call in Clarkston 
aged 59. 

Emery G. Jones, M.D. Jefferson Medical College 1884 - 
a retired practitioner of Wilkinsburg, Pa.; was found dead 
at his home m that city, January 6, from the result of a 
gunshot wound, believed to have been self-inflicted with 
suicidal intent, aged 55. 

Silas W. Newman, M.D. Physio-Medical College of Medi¬ 
cine and Surgery, Chicago, 1888; school director and for 
several years president of the Board of Health of Scottdale. 
Pa., died at Ins home, December 28, from carcinoma of the 
stomach, aged 61. 



Diederick A Schumacher, M.D. Wisconsin College of 

ro[wp an ,lm r, Surge ,°^; Milwaukee, 1898; Rush Medical 
College, 1900, formerly health officer of Aberdeen Wash - 

Ke»,»Jed7 6 ' ” D “"” bCr 28 ’ 

Marshall William Hamer, M.D. Colletre of 1 

shock following an operation for intestinal obstruction, 

Thompson, M.D. Long Island College Hospital 
’9: formerly a member of the Indiana State 
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PROPAGANDA FOR REFORM 


Calculating from the bromid determination, each dose, one 
teaspoonful (1 fluidram), contains the equivalent of 16.8 
grains of potassium bromid, and each daily dose (three tea¬ 
spoonfuls) corresponds to 50.4 grains of potassium bromid. 

The report shows, as might have been expected, that the 
Peebles epilepsy treatment consists, essentially, in giving 
bromids. The use of bromids in the treatment of epilepsy 
has been known for years. The bromid treatment is not in any 
sense of the word a cure; it is at best but palliative. The 
drug, acting as a sedative, tends to suppress the attack but 
should be used with the greatest circumspection and care. 
There is no justification for selling to epileptics, bromid- 
containing nostrums bearing no hint of the presence of such 
drugs and without warning of their powerful and dangerous 
character. The indiscriminate use of bromids is dangerous. 
The results that may follow their long continued use has 
been thus described: 

“In other cases evidences of mental aberration develops, 
the patient becoming irritable, morose and even homicidal. 
Sometimes, however, we find melancholy and hallucinations, 
and, rarely, exalted ideas. In still others a dangerous suf¬ 
focative bronchitis develops, the patient may become pro¬ 
foundly cachectic, or the condition may resemble typhoid 
fever.” 


Jovit. A. xr. A. 
Jan. 30, 1915 


a reaction is not experienced. A dosage below this amount 
is not likely to be of any service. The dosage provided bv 
the outfit described above is said to be only 100 Mache units 
an amount which is probably inadequate. It should.lie 
remembered that radium produces different effects when 
small doses are given at intervals than it does when the total 
amount is given in one dose. 


It is claimed that by the use of this outfit a substitute for 
natural mineral water may be supplied. One of the puzzhV 
things about mineral waters is that when drunk at the spriiw 
they seem to have a different effect from that which they 
produce when bottled. Formerly this difference was 
explained by the assumption that rest, environment, regular 
habits and climate played a large part, but since the discovery 
of radium there is a tendency to attribute it to a loss of 
radio-activity in the bottled waters. Some natural springs, 
are, to be sure, markedly radio-active. Other springs to 
which empiricism has attributed equal therapeutic powers do 
not possess any exceptional radio-activity. There is moreover 
no convincing proof that radio-activity in mineral waters has 
any value. The proposition to make a mineral spring by 
placing a radium-bearing stick in a glass of water is another 
appeal to the belief in the mysterious. 


RADIO-REM 


A correspondent sends to The Journal an advertisement 
of the Radio-Rem outfit (Schieffelin and Co.), which accord¬ 
ing to the advertisements, consists of a box containing eight 
glass stoppered bottles and an equal number of rods coated 
with radium sulphate. If the bottles arc filled with water and 
the rod inserted and left to stand a certain time, the water is 
said to become charged with radium emanation. The claim 
is made that effects similar to those obtained at mineral 
springs are produced by drinking this "radio-active” water. 

In view of the experimental and unsettled status of the use 
of radium in internal medicine. The Journal cannot express 
an opinion as to its value. Certainly convincing evidence of 
its utility has not been advanced. 

The emanation in sufficient dosage is capable of producing 
marked effects on the animal organism. It is admitted, even 
by the strongest advocates of such treatment, (Bickel: 
Moderne Radium und Thorium Therapie, p. 31) that in no 
case is there an action on the cause of the disease. The 
largest class of diseases in which radium emanation has 
gained a reputation includes the various forms of arthritis, 
myalgia, neuralgia, etc. Improvement has been noted, but 
there are so many influences involved, especially in the class 
of diseases represented by the general term rheumatism, that 
a definite judgment is very difficult to form (see editorial 
The Journal, Jan. 17, 1914, p. 209). Newcomet says: “But 
as most of the diseases in which they (the radio-active 
elements) have been employed belong to a class for which 
certain forms of treatment have been periodically promul¬ 
gated to be used for a short time, and finally be forgotten, 
more proof must be given of their efficiency before they can 
be universally adopted.” (Radium and Radiotherapy, p. 288). 
The use of radium emanation must therefore be regarded as 


in the experimental stage. 

Bearing in mind the very doubtful value of radium in 
internal medicine, the questions arise: (1) Does this appara¬ 
tus give a solution of radium emanation? (2) Is the quan¬ 
tity of emanation sufficient to be of any value? 

1. It is quite possible that the rod coated with radium 
sulphate may produce the amount of radium emanation 
claimed, but as the general practitioner is not equipped to 
measure the amount of radium on the stick, or ffie emanation 
in the water, he must accept the manufacturer s claim. 

2 The value of radium emanation in any given condition 
is presumably dependent on the use of a proper dosage. 
Because arsenic in milligram doses is an effecUve remedy 
it does not follow that the thousandth part of a milligram 
will produce any effect. The dosage of radium emana ton 
is measured usually in Mache units. Those who employ this 
fLm of treatment regard 3,000 to 5,000 Mache units as the 
beg?nntgTJr y lse. 8 «o be increased at the end o£ a tveeb ,£ 


ARTICLES REFUSED RECOGNITION 

Reports of the Council on Pharmacy and Chemistry 

Below appear abstracts of the Council’s action on articles 
refused recognition which were not deemed of sufficient 
importance to require a lengthy report. Articles with the 
titles starred will be printed in full in the Reports of the 
Council on Pharmacy and Chemistry for 1914. A reprint of 
any of these unabridged reports will be sent on receipt of a 
two cent stamp. Previous instalments of abstracts appeared 
in The Journal, Nov. 14 and 21, Dec. 12, 1914, and Jan. 2, 
1915. 

G. G. Phenoleum Disinfectant 

This material is a solution sold by the G. G. Chemical 
Company, Inc., of New York and claimed to be composed 
of the following ingredients: 

. . Volatile Hydrocarbons, Phenols, Resin Acids, Sodium Oxide 

and Heavy Hydrocarbons.” 

For it they claim the following properties: 

“PREVENTS DISEASES, KILLS SEWER GAS, PURIFIES THE 
TOILET.” 

“For any skin disease, ’tis as good for man as for beast.” 

As to its virtues as a disinfectant the manufacturers claim 
a phenol coefficient of 5 or 6. The disinfecting power is not 
however stated on the label as required by the Council lor 
phenol disinfectants., Disregarding entirely the fact that 
disinfectants are available with a much higher phenol coe - 
cient than the one claimed for this product, the statemen 
made that it is 

. . the most powerful disinfectant known.” 

As such claims are self-evidently unwarranted, G. G. 
Phenoleum Disinfectant was refused recognition. 


Phytin—Fortossan 

Phytin manufactured by the Society of Chemical Industry! 
isle, Switzerland, and sold by A. Klipstein am 
ganic phosphorus compound said to be the j ,\ c j c i 

agnesium Salt of Phytinic Acid Inos.t PI osphonc Ac^ 

Anhydro-Oxymethylene-Diphosphoric Ac ) 

jm cereals and legumes. _ . indirect adver- 

The trade package of Phytin constitutes an 

ement to the public. . unwarranted and 

The Council rejected Phytin because produc t 

aggerated therapeutic claims are made /n t | iat 

sed on the entirely undemonstrated assu p combinations 
osphorus is assimilated only for m 0 f Phytin, 

t is even implied that this must be l j ^ !)0sp j J0r us needs 
d that milk is incapable of suppl» ,n S ‘ pl ranging hom 
infants); ( 2 ). that a ong list o^ peases ^ 
fleets to hysteria, are due to derange I > ffla rl«dl> 
sm; (3) that all these diseases are cured 

nefited by Phytin. ■ t 0 f t hc more or 

[n brief, the claims rehearse every p m fJ)C s3 m e 

,s discredited phosphorus prop^mk. exploiters of 

iy as it was rehearsed successively by 
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hvnophospliites, lecithin, glycerophosphates, and amorphous 
phosphorus. It is conceded by the writers of the advertising 
pamphlets for Phytin that the preceding claims were erron¬ 
eous; hut no evidence is given to warrant the belief that 
the Phytin claims are less erroneous. 

The misleading statements are most extreme. By the use 
of hold type particular stress is laid on the preposterous and 
vicious claim that Phytin 

“radically and permanently removes sexual debility 

Fortossan is a preparation of Phytin and sugar of milk, 
also manufactured by the Society of Chemical Industry, 
Basle, Switzerland, and sold by A. Klipstein and Co. Since 
Fortossan is a simple preparation of Phytin the Council voted 
that the rejection of Phytin should also apply to Fortossan. 
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THE SAN FRANCISCO SESSION 

Suggestions as to Railroad Routes Which May Be 
Used in Making the Trip 


THROUGH CHICACO 

The six railroad terminals in Chicago are here listed, 
beginning with the one located to the extreme southeast of 
the group, the several lines using the different stations being 
noted. (Roads coming into the city from the east and south 
are in roman, those going west arc in italic type.) 

1. Central Station, Twelfth Street and Lake Front: Illinois Central 
Itailroad (ofso operates a line west io Omaha); and New York Central 
Lines, Big Four Route and Michigan Central Railroad. 

2. Dearborn Station (also known as Polk Street Station), Dearborn 
and Polk Streets: /Uc/ujoit, Topeka and Santa Fe Railway; Chesapeake 
and Ohio Railway; Chicago and Eastern Illinois Railroad; Eric Rail* 
road; Grand Trunk Railway; Monon Route, and Wabash Railroad (also 
operates lines to Omaha and to Kansas City). 

3. LaSalle Street Station, LaSalle and Van Burert Streets: The New 
York Central Lines, the Lake Shore and Michigan Southern Railway, 
and Rock Island Lines. 

*L Grand Central Depot, Fifth Avenue and Harrison Street: Balti- 
vnnre and Ohio Railroad; Chicago Great Western; Minneapolis, St. 
Patti and Sault Stc. Marie Railway, and Pcre Marquette Railroad. 

5. Union Passenger Station, Canal and Adams Streets: Burlington 
'Route; Chicago and Alton Railroad; Chicago, Milwaukee and St. Paul 
Railway and Pennsylvania Lines. 

G. Chicago and Northwestern Passenger Terminal, Madison and Canal 
Streets: Chicago and Northwestern Railroad. 

THE NORTHERN ROUTES 


VATEp-- 

P<xrk 
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Preparations for the annual session of the American Medi¬ 
cal Association, to be held in San Francisco, June 21-28, are 
under way. The several routes to San Francisco are here 
outlined briefly, in 
order that Fellows 
may have infor¬ 
mation to guide 
them in planning 
the trip. Travel 
from the East to 
the Pacific Coast 
passes in the main 
through three 
“gateways” — Chi¬ 
cago, St. Louis and 
New Orleans. In 
other words, east¬ 
ern trunk lines 
carry passengers 
to Chicago, St. 

Louis or New 
Orleans and from 
these points, other 
railroad s y s t eras 
take them to the 
Vj Pacific Coatst. 

•• - These west ern 
routes can be 
g r o uped roughly, 
according to the 
point at which they 
cross the Rocky 
Mountains, into 
the nortlie- i (the 
extreme northern 

011c going through Outline map, showing some of the railroad 
Canada), the cen- eral direction. railroad 

lvnl and the south¬ 
ern routes. Each has its attractions. 

FROM EASTERN POINTS 

From the New England States, the shorter route is through 
Chicago, but it the number of miles traveled and the time 

” ot !,ave t0 bc tQ o carefully considered, the trip mav he 

New o'l thrOUS r NC "' Y °^ Phi,add e hia aad WaslTingt™ 
States tlm CanS ' / r0m the . M,ddie Atlantic and East Central 
Mates the more direct routings are bv wav of either ru; 

or St. Louis, but the New Orleans gatewav 1 Ch ', Ca8 ° 
tiou, especially from the eastern section of thZtZ'Z™" 
From the South Atlantic States, New Orleans and sZt ° r -"’ 
are the nearer gateways, but cxcellent trals Ztn * 
at the service of those from this territory. C 80 




routes, the next central railroad point is St. Paul or Minne¬ 
apolis. The principal lines to be considered are the Burling¬ 
ton ; the Chicago 
and North west¬ 
ern; the Chicago, 
Milwaukee and St. 
Paul (this road 
operates a line to 
Seattle) ;the Great 
Western; the Rock 
Island, and the 
Minn eapolis, St. 
Paul and Sault 
Ste. Marie. 

From St. Paul 
and Minneapolis, 
the Canadian Pa¬ 
cific Route is 
t h r o u gh Minne¬ 
sota, the Dakotas 
and the southern 
portion of western 
Canada. Its mag¬ 
nificent scenic at- 
fractions have 
made this line 
justly popular. The 
chief points of in¬ 
terest are at Banff, 
Laggan, Field and 
Glacier. At each 
of these points, the 
r a i Iroad company 

, „ . * conducts a well- 

routes to bun Francisco and giving their gen . appointed hostelry 

for the conveni- 

There are additional comfortable hotels nro^Zd Si . ghtSeers - 
route, so that it is possible to arrant >• ' d d a, ? n & the 
permit seeing the entire Canadian 'port • Ume !' ary whlch will 
by daylight travel. a " Rock.es along this route 

The Great Northern route may be taken u n , 
directly from Chicago, as already noted This ^ 

through the great wheat growing distrZ rw ad goes 
the Dakotas, and through Montana, Idahotid Warif ^ 
The special scenic attraction of this rii ZZ y. ash "Bton. 
vides access to Glacier National P?t 15 that !t P™- 
ordinarily occupies about five days ^ & t0Ur of which 

p ” k - h ” tssz ssts 
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Great Northern through wheat country, “bad lands” and 
Rocky Mountain passes. 

All these northern routes center at Seattle or Tacoma, 
from which points the Shasta route to San Francisco may 
be taken, or the final portion of the trip to San Francisco 
may be by boat. 

THE CENTRAL ROUTES 

Central lines from Chicago are over the Chicago and 
Northwestern to Omaha, then via the Union Pacific through 
Cheyenne and Ogden, and the Southern Pacific to San Fran¬ 
cisco. This is the most direct of all routes available, and the 
trip can be made in about ten hours less time than over 
any other lines. The special trains making this fast time 
are extra-fare trams. 

Other central routes are via the Burlington to Denver, or 
the Chicago. Rock Island and Pacific to Colorado Springs. 
These lines pass through the great corn belt—Illinois, Iowa, 
Nebraska and Kansas. Thirty-six hours may profitably be 
employed in and around Denver and Colorado Springs, visits 
being made to Pike’s Peak, the Garden of the Gods, Manitou 
and other neighboring points of interest. By arranging to 
leave Denver in the late evening so as to pass through Colo¬ 
rado Springs about 4 o’clock in the morning, over the Denver 
and Rio Grande, one may see the wonders of the Royal 
Gorge early during the following day, arriving at Glen- 
wood Springs in the late afternoon and Salt Lake City the 
morning following. Salt Lake City merits a stop of at least 
three or four hours. By leaving this point about noon over 
the Western Pacific, one may enjoy the superb scenery of 
the grand canyon of the Feather River on the last day of 
the journey, and San Francisco should be reached in the 
late afternoon or early evening. 


THE SOUTHERN ROUTE 

The southern route from Chicago is via the Atchison, 
Topeka and Santa Fe through Kansas City, La Junta, 
Albuquerque and Los Angeles. At Williams, a short side 
trip permits of a visit to the wonderful Grand Canyon of 
the Colorado. A well-appointed hotel, located on the edge 
of the Grand Canyon, permits the traveler to stay for as 
long or as short a time as he desires to view these wonders. 
Those who desire to make the trip down the canyon to the 
river will have to reach the Grand Canyon so that they can 
start down the trail by about 9 o’clock in the morning, as it 
takes the greater part of a day to" make this trip. Parties 
may make arrangements to drive to different points of inter¬ 
est along the rim of the Canyon. 

THE ST. LOUIS GATEWAY 

At St Louis all the railroads use the same station: Balti¬ 
more and Ohio Railroad; Big Four Route; Button Rc« ( <; 
Chicago and Alton Railroad; Chicago and Eastern IH.nois 
Radroad- Chicago Rock Island and Pacific Lines, Frisco 
Lines- Illinois Central Railroad; Louisville and Nashville 
Railroad; Louisville, Henderson and St. Louis Rariwjjr, 
Missouri, Kansas and Texas Railway; Missoun Pacific Ra 
way; Mobile and Ohio Railroad; Pennsylvania Lines^ / 
Louis Iron Mountain and Southern Railway St Lous 
Southwestern Railway; Southern Railway; Toledo, St Lou s 

being made at Kansas City or Omaha. 

NEW ORLEANS ROUTINGS 

From New Orleans the direct route is over the:Southern 

RAIL,\d AND PULLMAN FARES 

\i have been announced to San 

The following railim- ‘V e Routes from Chicago, $62.50; 
Francisco and return. via \ $57.50; one way (not both) 

from St. Louis or New Oriels, 


via Portland, Ore., Seattle, Wash., or Victoria, B. C., from 
Chicago, $80; from St. Louis, $75; from New Orleans, $83.75. 
Rates from eastern territory to these three gateways will be 
announced later. 

The cost of Pullman service to San Francisco can be esti¬ 
mated from the following rates from the points mentioned. 
These are for space in regular line cars for a continuous trip 
and do not cover service in special cars or trains where 
stopovers are to be made at points en route to San Francisco. 

Pullman rates from the following principal cities are: 


PULLMAN RATES TO SAN FRANCISCO 


From 

Draw¬ 

ing 

Room 

Com¬ 

part¬ 

ment 

Section 

• 

Tourist 

Upper 

Lower 

Upper 

! Lower 

Boston . 

65.00 

52.00 

14.80 

•18.50 

7.80 

9.75 

New York . 

63.00 

50.50 

14.40 

18.00 

* 

* 

Washington, D. C. 

62.00 

49.00 

14.00 

17.59 


9.00 

Chicago . 

46.00 

36.50 

10.40 

13.00 

5.60 

7.00 

St. Louis. 

44.00 

35.00 

10.00 

12.30 

5.20 

6.50 

New Orleans. 

41.00 

32.50 

9.20 

11.50 

4.60 

5.75 


* No Tourist. 


BY WATER ROUTES 

In addition to these all-rail routes, part or all of the trip 
may be made by water. From points on the Atlantic Coast, 
boats sail to New Orleans, and then through the Panama 
Canal or directly through the canal and up the Pac.fic Coast 
to San Francisco. This all-water route takes about two 
weeks, and the rates vary in accordance with the accommo¬ 
dations; first cabin passage, one way, between New York 
and San Francisco, is $125 and up. On the Pacific Coast, the 
trip may be made by boat between the following points: San 
Diego and Los Angeles, San Francisco, Portland, Seattle or 
Tacoma and Vancouver. Boats may also be taken at Buffalo 
or any of the lake points through the Great Lakes to Chicago. 

The foregoing is intended rather to suggest routes which 
may be used in making the trip to San Francisco t an to 
present a complete and detailed announcement o tiese 
routes. Those who contemplate the trip should consult their 
local passenger agents, who will be able to give t lem exac 
information regarding routes, schedules, rates and stop- 
privileges. 


Corresp ondence 


Flight of Mosquitoes 

, the Editor:- In the article “Prevention is Greatcr tte" 
in the section headed “Mosquito Pest (The 
, Oct. 17, 1914, p. 1392) the categorical statune, ^ 
e: “Mosquitoes, unless wind-blown, travel o y « 

Jred yards from their source of breeding. Thisi 

Numerous studies by many observers have clus.^ 

vn that many species, including sue pro> J [s> 
iers as A. albimanus, C. fahgans an yar(!s /’ 

el very considerably more than a fe r 

S by “a few hundred yard,” .he anteU 
3 to 2,000 yards. Also, at least at • 'ami a ™ IJ 
e the A. albimanus, travel by P reference W ^ 
:ze, one not exceeding a velocity of 4 «n«l« P^., is 
supposition of mosquitoes being t th cy 

a to serious doubt. It 1S ,. fo lowing a blow. J» 

el during the calm immediate y ® op i ie les vere 

erimental work carried on lRaa ’ s sel on the 
iriably caught in larger numbers in the tr.p 

sides of houses. carry disease.” 

fhese salt-water mosquitoes do a j t w atcr under 

. albimanus and or^rffmw.r brced breeding 

ain conditions. We havet found ^ .f conicnl almost 
f prolifically in lagoons with a 
al to sea water. f t prince’s pap cr 

would suggest the P= rus , lnter natioiiaI Congress 
Transactions of the fmeenu. 
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Hveiene and Demography, and the articles dealing with 
mosquitoes in the reports of the New Jersey Agricultural 
Experiment Station. 

A. J. OrEN STEIN, 

Rand Mines, Ltd., Johannesburg, Africa 


account of the numerous changes made, it is finally 

imnossiblc to know in exactly what form the lull finally 
passed. Three drug journals have published what purports 
to be the complete and exact text of the bill as enacted, >e 
no two ol these three versions agree. It is obviouslj useless 
to comment on the bill until its exact provisions arc known. 
A letter addressed to the United States Commissioner 
Internal Revenue, asking for a certified copy of the law and 
A Substitute for Potassium Permanganate to Liberate 0 f all y rulings bearing on it, has elicited the p > 

Farmaldehyd Gas From a Water Solution official “PicsjMhe ^/XiaUuUngsTs to “its’meaning, 

; Editor :—In The Journal, Sept. 19, 1914, p. 1025, regulations for its enforcement. As soon as this official 

information is available, The Journal will give a summary 
of the law for the benefit of its readers. In the meantime, 
there is no occasion for alarm or uneasiness on the part ot 
physicians. The enforcement of a law involving so many 
details as the Harrison law will necessarily be undertaken 
slowly, and due announcement of the measure and its pro¬ 
will undoubtedly be made to all those affected bj it. 


To the 


I presented the formula of a mixture in which potassium 
permanganate was replaced by sodium dichromate.. 

We have Sound that the iormaldehyd solution shipped in 
combination with the sulphuric acid, when subjected to the 
extremely low temperatures of winter, is not sufficiently 

stable for Northern climates. By adding I/2 fluidounccs of vlslons wlll unaouuiecny ue nmuu kj «■■»»» 

glycerin to this formula, we have secured a stable solution Sevcrat drug companies have recently sent out printed state- 

that will bear moderately low temperatures without loss of . ■ -.. 1 ''” 

efficiency and without polymerization. We are now using the 
following formula : 

Sodium dichromate .™ °l lllces avoirdupois 

Saturated solution of formaldehyd gas. } P 1 ” 1 . 

Sulphuric acid, commercial. tid fjutdounces 

Glycerin . M Auidounces 

We have also learned that when the acidulated solution 
has shown a tendency to become cloudy or milky because 
• of the low temperatures, it may be clarified and made potent 
by gently warming for a long period of time. 

Samuel G. Dixon, M.D., Harrisburg, Pa. 

Commissioner of Health, Commonwealth of Pennsylvania. 


OVVUidl Ul --; - . . * r ,i • 1 '11 

ments to their patrons regarding the provisions of this bill. 
In several cases, the statements made are clearly erroneous. 
Physicians arc urged to await further information through 
the columns of The Journal. 


The “Twilight Sleep" 

To the Editor :—I am enclosing a little article from a lay 
paper—(clipping regarding the formation of a club known as 
the “Twilight Sleep Association”). I think the matter of the 
‘twilight sleep’ is taking a serious character and it is high 
time for the American Medical Association to take steps 
against these quacks, whose first and only aim is the money 
part attached to it. They certainly have clever and excellent 
press agents and lead the public well. 

H. Hallarman, M.D., New York City. 


Queries and Minor Notes 


\ 


Anonymous Communications and queries on postal cards will not 
tie noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


THE HARRISON BILL 

To the Editor :—According to my idea of the Harrison bill, it does 
nor affect the men who write prescriptions, or prevent hypodermic 
medication, etc., but ailccts dispensers whether pharmacist or doctors 
of any sort. Am I correct? The $1 tax is what is troubling them. 
Kindly answer. J. A. H., Pittsburgh. 

To the Editor :—Relative to the recently passed federal law regulat- 
ing the traffic in habit forming drugs, The Journal with its char- 
actenstie promptness presented it to the profession in n clear, com¬ 
pact and scientific manner. 

I have no legal knowledge other than an average amount of “horse 
sense,' hut immediate!;, on looking it over, when reading my journal 
thought that while the intentions of the framers may have been of 
the best, their attempts were short sighted to say the least. On the 
Other hand, they may be the victims of some hidden power of criminal 
drug traffickers. This is no excuse, however, and if I am correct in the 
have drawn, then the framers ought to he ashamed of 
/ T m t,vcs f ° r mak.ng another farcical law, one impossible to enforce 
f JT„'° , Scctl ° n 6 and yon wiu "°w n reads in part that “this 
-ct shall, not apply to preparations or remedies for external use only" 
* me isnt u? What do you think, Doctor Editor? h J Q 

Answer— These ttre samples of inquiries received from 
readers of The Journal asking for details regarding tlw 
Harrison hill and its effect on physicians. This bilfyvas 
before Congress for over two v ea rs durimr a- ,V1, 1 • 

was frequently revised in contuitUeex oT of Ae too^On 


METHOD OF CHAMPIONNIERE—EMULSION OF BALSAM 
OF PERU 

To the Editor: —1. Where can I obtain detailed information in 
regard to Lucas-Championnierc’s method of treating fractures? Is there 
a hook cn the subject published in English? 

2. Give me a formula for an emulsion of balsam of Peru containing 
cither 5 or 10 minims of the drug to the dram of emulsion. 

H. W. C. 

Answer.—1. The following is a list of references to the 
original articles of Dr. Championniere. Practically all hooks 
on massage discuss his methods: 

LucaS'Championniere, J.t Traitement dcs fractures par le massage et 
la mobilisation, Paris. Rueff & Cie., 1E95, pp. 564. 
Lucas-Championniere, J.: Les dangers de rimmobilisation des mem- 
bres; fragility des os; alteration de la nutrition du membre, /oitr, 
dc tued. cl chir. prat., 1907, lxxviii, 81. 

Lucas-ChampionnieTt, J.: Treatment of Fractures, Brit, Med, Jour., 
1906, ii, 1669. 

Lucas-Championniere, J,: Treatment of Fractures by Massage and 
Mobilisation, Brit, Med. Jour., 1912, ii, 1530. 

Lucas-Cliampionniere, J.: Traitement de la fracture du col du femur 
par le mouvement imniediat et )e lever, Jour, dc nied. ct chir. 
Prat., 1912, Ixxxiv, 245. 

Lucas-Championniere, J.: Determination des necessites du mouvement 
dans le traitement des fractures preUminaire du massage et de la 
mobilisation; preparation au traitement actif, Jour, de mcd. ct chir 
prat., 1910, lxxxi, 289. • 

2. Mistura olei-balsamica N. F. is an alcoholic solution of 
about 1 per cent. (5 grains to the ounce) of balsam of Peru 
and various aromatic oils. 

The following emulsion gives practically 4 minims to the 
dram, and by increasing the amount of balsam of Peru to 4 
drams, a proportion of 5 minims to the dram will be obtained. 
(See A. W. Gerrard, Am. Jour. Phartn., November, 1880) : 

Balsam of Peru . 3 d rams 

Powdered acacia. 2 drams 

Simple sirup . 6 drams 

Water ...to d ounces 


SOUTHEY’S TUBES IN DROPSY 
To the Editor;—In a communication on "Sodium Chlorid in Bright’s 

isensp” The InunNit Ofi ^ «* 


Disease” (Tiie Journal Dec. 26, 1914, p. 2305), Dr. Paul Z. Hebert 
of New W refers to the use of “Southey's tubes to reduce dropsy" 
yOU , slTe .. m f further information with regard to the use of the 
tubes, and indicate how successful the use bps been? 

J. W. Crenshaw, M.D., Cadiz, Ky. 
Answer.—T he use of Southey’s tubes is desrrilmd 

My,™: f ^ 3 

The apparatus consists of a trocar and „ , 

having lateral openings at their distal ends After lat . ter 

of the skin with soap and water, alcohot W 

shm is punctured at right angles to tin* 10t * ln » the 

cannula pushed as far as the muscle tissue Th* ***? trocar and 
drawn and the cannula fi„ e d to a piece of rubier T" ‘ S ‘ h « "'ith- 
tnto a receptacle. Three or four cinm ,i a q ^ e T which drains 

manner, and should be supported by gauze pacLdVr"'^”'?' 1 in this 
serum often clots in the tubes and intSferes^h^ 

-»* 
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MEDICAL 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

196°W^ CU v Have V March f 9 - Scc - Dr - Charles A. Tuttle, 
Ttr pj - St X I \ e , w H“7“- Homeopathic; New Haven, March 9. Sec., 
Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. Eclectic: New 
Haven, March 9. Sec., Dr. T. S. Hodge, 19 Main St., Torrington. 
Kansas: Topeka, Feb. 9-11, 1915. Sec., Dr. H. A. Dykes, Lebanon. 
Maine: Portland, March 9-10. Sec., Dr. F. W. Searle, 776 Con- 
gress Street. 

Massachusetts: Boston, March 9-11. Sec., Dr. Walter P. Bowers, 
Room 501, A T o. 1 Beacon St., Boston. 


Georgia October Report 

Dr.- C. T. Nolan, secretary of the Board of Medical Exam¬ 
iners of Georgia, reports the written examination held at 
Atlanta, Oct. 13-15, 1914. The total number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 80. The total number of candi¬ 
dates examined was 36, of whom 20 passed and 16 failed. 
Fourteen candidates were licensed through reciprocity. The 
following colleges were represented: 


Passed Year Per 

College Grad. Cent. 

Birmingham Medical College (1913) S0.1; (1914) 83.6, 85.9; 88. 

Hospital Medical College, Eclectic .(1911) 83.8 

University of Georgia .(1901) 83,3 

University of Louisville . (1914) 92.3 

University of Maryland . (1912) 89 

Missouri Medical College .(1891) 80.4* 

St. Louis College of Physicians and Surgeons.(1909) 86.3* 

Leonard Medical School .(1913) S7.1; (1914) 89.6 

Medical College of the State of South Carolina.(1914) 89.7 

Chattanooga Medical College .(1896) 85.2 

Meharry Medical College .(1914) 80, 83.7 

University of West Tennessee ..(1912) 80.8 

Vanderbilt University .(1914) 93.1, 9'3.2 

McGill University .(1913) 92.3 

FAILED 

Birmingham Medical College.(1914)71.8,75.7 

Atlanta Medical College .(1914) 70.7 

Georgia College of Eclectic Medicine and Surgery (1914) 71.7, 73,4, 
75.5, 7S.5. 

Southern College of Medicine and Surgery .(1913) 75.2 

Bennett Medical College .(1914) 76.3 

Knoxville Medical College .(1908) 75.6 

Meharry Medical College. ... (1908) 75; (1912) 77.9; (1914) 69.3,77.1 
University of Tennessee .(1914) 72.5, 73.8 

licensed through RECIPROCITY Year Reciprocity 
College Grad. with 

Southern Medical College . (1886) Oklahoma 

Louisville Medical College ..(1893) Oklahoma 

University of Maryland .(1911) Maryland 

Eclectic Medical University, Kansas City .(1900) Oklahoma 

University Medical College, Kansas City........(1908) Oklahoma 

Columbia University .(1909) N. Carolina 

Cleveland Homeopathic Medical College.(1907) Oklahoma 

Eclectic Medical College, Cincinnati .(1905) Oklahoma 

Jefferson Medical College .(1912) N. Carolina 

Temple University .(1912) Maryland; (1913)Dist. Colum. 

Memphis Hospital Medical College .(1891) Oklahoma 

Physio-Medical College of Texas .(1906) Oklahoma 

University of Virginia .(1911) Virginia 


* Official information from these colleges states that their records do 
not contain the names of these candidates. 


Louisiana October Report 

Dr. E. L. Leckert, secretary of the Louisiana State Board 
of Medical Examiners, reports the written examination held 
at New Orleans, Oct. 29-31, 1914. The total number of sub¬ 
jects examined in was 11; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 32, of whom 17 passed and 15 
failed. Four candidates were licensed through reciprocity. 
The following colleges were represented: 


PASSED 

College , _ „ 

Year 
Grad. 
..(1912) 

Per. 

Cent. 

76.1 

Birmingham Medical i^oneg^.. 

.(1896) 

76.3 

Louisville Medical Lonege. .., y . 

.(1912) 

84.7 

University of Louisville • • ■ ; • V 10in 
Tulnne University of Louisiana\ (1911) 86. , 

(1913) 93; (1914) 

76.3, 


84.4, 87, 89.7. 


EDUCATION 


JOUR. -A. M. A 
Jan. -30, 1915 


Memphis Hospital Medical College.( 19 m 7 r 0 . 

University of Tennessee (1913) 79 . 7 - ( 1914 ; 7 ’77 

Vanderbilt University .............. 1 7 ?67> 77 - 6 ' 79.3. 

Baylor University ... .(1914) 

.(1914) 


76.1 

79.8 

87.5 


FAILED - 

Atlanta College of Physicians and Surgeons... 

Maryland Medical College. 

Meharry Medical College . . 

ftI (19 P 13) 47° SP ' MCd ‘ CoU - (lVoY) 60.1; " (1908) 


University of Tennessee (1913) 54 . 8 , 73 . 3 ; (1914) 
College of Physicians and Surgeons, Dallas... . 
Dallas Medical College ... 


* Withdrew. 

f Graduation not verified. 


• ■•U913) 
-..(1910) 
■■■(1912) 
59.7; (1912) 


63.2 

64.8 

45.8; 


60.7, 63.7, 66.2, 73.5. 
....(1907) 59.7) 

••••0903) 56.2 


LICENSED THROUGH 

College 

Johns Hopkins University. 

Harvard University. ' 

Jefferson Medical College. 

University of Pennsylvania . 


RECIPROCITY 

Year 

Grad. 

•■•; . :. (1911) 

.(1899) 

.(1908) 

.(1907) 


Reciprocity 

with 

Maryland 

Vermont 

Penna. 

Penna. 


Montana October Report 

Dr. William C. Riddell, secretary of the Board of Medical 
Examiners of Montana, reports the written examination he" 
at Helena, Oct. 6, 1914. The total number of subjects exan 
ined in was 10; total number of questions asked, 50; percei 
tage required to pass, 75. The total number of candidatt 
examined was 25, of whom 16 passed and 9 failed. The fo 
lowing colleges were represented: 


College 


PASSED 


Western University, London, Ont. 


FAILED 


Keokuk Medical College.... 
John A. Creighton Medical 


University College of Medicine, Richmond. 

Marquette University .(1913) 

* No grade given; graduation not verified. 


Year 

Pe 

Grad. 

Cen 

.(1912) 

75.5 

.(1914) 

82.4 

.(1905) 

75.2 

.(1914) 

81.1 

(1914) 

79.3 

.(1914) 

80.1 

.(1914) 

85.2 

.(1904) 

82.5 

.(1914) 

86.7 

.(1899) 

82.5 

.(1914) 

78.1 

.(1914) 

76.7 

(1914) 

77,3 

(1901) 

77.2 

(1913) 

69 

(1910) 

68.3 

(1907) 

# 

(1903) 

73 

(1913) 

72 

(1900) 

68 

(1907) 

70.7 

(1914 

71.4 


Wisconsin October Report 

Dr. John M. Beffel, secretary of the Wisconsin State Board 
o-f Medical Examiners, reports the written examination he 
at Madison, October, 1914. The total number of subjects 
examined in was 24; total number of questions asked, 1U , 
percentage required to pass, 75. One candidate was examine 
and passed. Fifteen candidates, including 3 osteopaths, were 
licensed through reciprocity. Nine candidates, JjJcUiding 
osteopath, were granted complimentary licenses, ie 
ing colleges were represented: 

Year Per 

rASSED Grad. Cent. 

College (18S4) $2 

Jefferson Medical College ..... 

LICENSED THROUGH RECIPROCITY 5 car ^ CC 'h (]] 

College . . „ M 013 ) Tennessee,, 

Chicago College of Medicine and Surgery • • Y.hgU' '( 1509 ) Illinois 

Northwestern University .' ' ( 1900 ) Illinois 

Rush Medical College . Indiana 

Indiana University .. ..‘ C1912) Mississippi 

Tulane University of Louisiana . Maryland 

Johns Hopkins University .. ng99) Minnesota 

University of Minnesota .. . New Hamp- 

Dartmouth Medical School.....(1911) New 

University of Buffalo..V ’L". (19U) Virgin 0 

Woman's Medical College of Pennsylvania .(18B6) Kansas 

Royal University of Berlin . 
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Book Notices 


Operative Surgery. • The Head and 


"Neck, the Thorax and the 

-nsrCiST&M-SK 

with 300 illustrations. New York: V,lUram Wood St Co., 

The author does not attempt to cover fully the operative 
surgery of the head, neck, thorax and abdomen, but deals 
only with the commoner and more important operations. 
There is a brief and elementary introductory chapter on the 
nature of infection and general surgical technic which more 
properly belongs in a book on principles of surgery. Ether 
is recommended as the general anesthetic of choice, and the 
statement that if chloroform were abolished, the advance of 
surgery would be hastened rather than retarded, shows that 
the British are gradually approaching the point of view so 
long held in this country. Hedonal as an intravenous anes¬ 
thetic is recommended when patients are in a critical condi¬ 
tion resulting from cachexia, hemorrhage, nephritis, etc. 
Local anesthesia receives far too scanty consideration. It is 
scarcely mentioned in such operations as hemorrhoidectomy, 
thyroidectomy, herniotomy and tracheotomy. Most of the 
important operations are exceedingly well illustrated. Cush¬ 
ing’s technic is followed quite generally in the chapter on 
cranial surgery. For the radical removal of glands of the 
neck, the old curved incision is employed, which begins in the 
submaxillary region, extends backward and upward across 
the upper portion of the sternomastoid, and downward 
through the posterior triangle along the anterior border of the 
trapezius muscle. This leaves an ugly scar in the upper 
part of the neck. Kocher's technic is followed in thyroid 
operations, except that general anesthesia is still recom¬ 
mended. Little space is devoted to thoracic surgery, the 
subject being dismissed with the usual description of the 
operations for acute and chronic empyema, and for drain¬ 
age of the pericardium. Hernia is very well given and well 
illustrated, as are all of the operations on the gastro-intestinal 
tract. A number of pathologic illustrations are employed in 
the chapters dealing with carcinoma of the colon and. rectum. 
In gall-bladder work a straight incision is recommended for 
the simpler cases, and the Bevan method of extension when 
more room is required. The operations on the male genital 
and urinary tracts are extensively given. On the whole, the 
book gives a clear presentation of the subjects with which it 
deals, but possesses no new features that are worthy of 
■comment. 

Anesthetics: Their Uses and Administration. By Dudley Wilraot 
A. Buxton, M.D., B.S., Administrator of Anesthetics in University College 
,, -Hospital, London. Fifth Edition. Cloth. Price, $3 net. Pp. 477, with 
■84 illustrations. Philadelphia’. P. Blakiston's Son St Co., 1914. 

This is essentially a manual dealing with the practical 
phases of surgical anesthesia. The discussions of the physio¬ 
logic aspects of the question are almost entirely concerned 
with the more superficial phenomena associated with the 
action of anesthetic drugs. There is almost no mention of 
the really fundamental disturbances produced in the cell. 
'Thus, there is no mention of such important generalizations 
as that of Meyer and Overton, concerning the relationship 
of the narcotic property of a drug to its partition coefficient 
between fat and water, or as that of Verworn in regard to 
the association of tissue asphyxia with narcosis. The book, 
. therefore, again calls attention to the fact that there is no 
adequate presentation of what is already known about the 
theory of narcosis in any of the numerous works which claim 
to present what is termed the physiologic aspect of the 
subject. There are, however, many commendable features 
‘he practical side of the administration of anesthetics is 
thoroughly covered. Like most Europeans, the author 
oevotes far too much space and consideration to chloroform- 
hut, on the other hand, it is encouraging to find as much 
consideration given to ether and nitrous o.vid, 


of the most interesting parts of the hook is the first chapter, 
dealing with the historical aspect, in which due credit is 
given to the group of American pioneers in the application 
of sleep-producing drugs to surgical practice. 

The Body and Its Defenses. By Frances Gulick Jewett. Cloth. 
Price 65 cents. Pp. 346, with illustrations. The Gulick Hygiene Scries. 
Boston: Ginn & Co., 1914. 

Good Health. By Frances Gulick Jewett. Cloth. Brice 40 cents. 
Bp. 174, with illustrations. The Gulick Hygiene 
Ginn & Co., 1914. 


Series. Boston: 


These two volumes belong to the Gulick Hygiene series, 
previously reviewed in The Journal. The first is intended 
for the elementary grades and discusses methods of per¬ 
sonal health, what to do for the eyes, ears, teeth, finger 
nails, hair, etc., how to keep clean, how to get pure air and 
how to avoid the ills that come through violation of the laws 
of good health. The intention of the writer has been to write 
"a little book for a little child.” It is simply written and 
freely illustrated, being divided into short chapters, each 
followed by a few questions intended to emphasize impor¬ 
tant points. The second hook is intended for older children and 
deals with applied physiology as well as hygiene. The two 
have been adopted for use in the public schools of Kentucky, 
and a special edition prepared containing a supplement by 
the State Board of Health, which is perhaps the most unique 
feature of the two volumes. The apparent and close coopera¬ 
tion between the State Board of Health and the educational 
authorities is highly commendable. Figures from the State 
Bureau of Vital Statistics- are freely quoted, showing the 
number of births and deaths and the number of deaths from 
preventable diseases in Kentucky since 1911. Special empha¬ 
sis is laid on the fact that the greatest asset of the state is 
the health of its people, and an appeal is made to each child 
to assist in raising the health standard of the state to'the 
highest possible point. 

Reducing Weight Comfortably. The Dietetic Treatment of Obesity. 
By Prof. Gustav Gaertner, M.D. Cloth. Price, $1.50 net. Pp. 313 " 
Philadelphia: J. B. Lippincott Company, 1914. 

The author bases his practice on an experience with 2,000 
cases of obesity. This experience has brought him to the 
employment of a diet based on the well-known principle that 
a reduction in the total quantity of food below the actual 
needs of the patient must lead to a reduction in body -weight. 
The method depends on the careful use of the scales,* with 
reference both to the weight of the patient and to the weigh¬ 
ing of food. The author first subjects his patient to careful 
observation to determine the average difference in weight 
between the maximum and minimum of each day. Based on 
this, the diet is so regulated as to reduce the weight without 
encroaching on the minimum. In this way, the patients lose 
weight without feeling discomfort. The diet is then regulated 
according to a definite plan as to the amount of body weight 
to be lost Details of the treatment have reference to the 
use of different articles of diet and of water, and also the 
effect of various forms of regimen. Exercise is used moder¬ 
ately but not to excess. The author recognizes the principle 
that exercise necessarily increases appetite, and hence ren¬ 
ders it difficult to restrain the intake of food. The book is 

Lg?,S“ mZc,’™'™' d ““”“ of “ 
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While not exactly within the field of medicine, this book 

", be , rcad 7 * ' ? rofu ,'v physicians, dealing as it does 
with the psychologic and evolutionary causes of fear and 
conventionality. The general thesis of the writer is that 
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Power of Vice President to Contract for Medical Services 

. (James Sanatorium vs. Yadkin River Power Co. (N. C.), 

S3 S. E. R. 464) 

, The Supreme Court of North Carolina affirms a judgment 
m the plaintiff’s favor for medical services rendered to one 
Flake, who was an employee of the defendant company. The 
court says that it was in evidence that Flake was taken to 
the hospital by the defendant’s physician, who stated that he 
had done it by order of the defendant’s vice president, and 
that the plaintiff would send its bill to the defendant, who 
would pay it. The next day the vice president called over 
the telephone, from the factory of the defendant, to the 
president of the plaintiff company, and inquired “How is my 
man. Flake, I sent you last night?” He further asked the 
details, and told Dr. James to “give him every possible atten¬ 
tion and, if he needed any special care, to give him special 
nurses and he would see that there was no trouble about the 
money, and to send the bill to him, and the Yadkin River 
Power Company would pay it.” Prior to that time the plain¬ 
tiff had rendered medical services to a typhoid fever patient, 
at the request of the defendant’s vice president and physician, 
who stated that the Yadkin River Power Company would 
pay the bill, and it was paid according to the evidence of 
both the plaintiff and the defendant. 

The chief contention was that the office of vice president 
does not necessarily confer power to contract debts for the 
corporation. It is true enough that the power of a vice 
president depends, not on his title, for his function differs 
according to the by-laws or according to the use and practice 
of the particular company. In some railroad companies there 
are many vice presidents who have great authority. There 
are other companies in which the vice presidency is a mere 
ornamental position. No general rules can be laid down as 
to the power of a vice president to bind the company, which 
would arise as a presumption in the case of the president. 

In this case there was evidence sufficient to go to the jury 
to establish the authority of the vice president to act for the 
company in cases of this kind. His calling up the president 
of the sanatorium company from the office of the defendant, 
stating to him that Flake had been sent there by his author¬ 
ity, making full inquiries about him, and directing the bill 
to be sent to him, saying that the defendant would pay it and 
asking for special attention to be given to Flake, together 
with the fact that Flake was also carried to the sanatorium 
by the salaried physician of the defendant, and the further 
fact that another patient had been sent there by the vice 
president, accompanied by the physician of the company, and 
that by their direction the bill had been sent to the defendant 
and paid by it—all these things were sufficient to submit to 
the jury the question as to the authority of the vice president 
in this case, and it would have been error to direct a non-suit 
on this evidence. 


Dpinions of Attending Physicians and Others as to Mental 

Capacity 

(Balt! vs. Byal ct at. ( Ohio ), 106 N. E. R. 766) 

The Supreme Court of Ohio holds that it is not compe¬ 
tent in a proceeding to contest a will, for a witness to give 
an opinion as to whether the testator had capacity to make 
a will But the physical and mental conditions from wmen 
it may be determined by the court and jury whether he had 
such capacity are facts which may be shown by manifesta¬ 
tion of such conditions. And it is competent f° r *e phy¬ 
sician of a testator to express an opinion as to the actu 
condition of his patient’s mind, founded on his study and 

observation of the testator while in professional attendance 
observation or u> to the date of the will, and 

isB iu'sS 2S 

estate. 


Jour. A. M. a 
Jan. 30, 1915 

The court says that it is not doubted that the opinions of 
physicians touching questions of mental strength or weak 
ness are competent to be given in evidence in cases in which 
those matters are in issue. The weight to be given the evi 
dence in a particular case is to be determined by the jury 
as the testimony of witnesses touching any other matter 
should be determined. Where the physician has had oppor¬ 
tunity to observe mental conditions by reason of having 
acted through a sufficient period of time as medical atten- 
dant, it is proper for him to express an opinion on the actual 
condition of the patient’s mind at the times, or during the 
period, in which he was so engaged. And where the grounds 
have been properly laid for a hypothetical question, a phy¬ 
sician, who has properly qualified as an expert, may give his 
opinion as to the mental condition of the person referred to 
in the question under the circumstances stated therein. These 
principles are well recognized. 

A physician, giving his opinion on the mental capacity of 
a testator, or other person, which is based on the actual 
knowledge which the physician has gained by personal con¬ 
tact with, and study of, such person as a patient, occupies 
a different relation to the matter than a physician who has 
no such knowledge, and who testifies-in answer to hypo¬ 
thetical questions. The only sound theory on which the 
opinion of an expert is admitted at all is that he has the 
knowledge, training and experience with which to form a 
better opinion on a certain state of facts than one not so well 
equipped. Necessarily, the opinion of a physician, which has 
been formed by the slow and sure processes of time and 
responsibility in connection with the performance of profes¬ 
sional duty to a patient, is more valuable than that of one 
who has not such advantages and gives his opinion from a 
hypothetical question. The line between strength and weak¬ 
ness in the mind is so elusive that it may r well be doubted 
whether a stranger can be brought by descriptions of the 
mental manifestations of a particular individual into a 
position to make his testimony concerning it of great value, 
except in well-defined cases. There is an increasing loss of 
confidence in that class of expert testimony. 

Malpractice Not Covered by Casualty Insurance 

(Jltoy Creek Logging Co. vs. Pacific Coast Casualty Co. (H'ash.), 
144 Pac. R. 67) 

The Supreme Court of Washington affirms a judgment 
rendered in favor of the defendant, which was sued by the 
plaintiff to recover $4,500 and costs, which the latter had had 
to pay because a physician and surgeon whom it had fur¬ 
nished to attend an injured employee had treated him so 
unskilfully and negligently that he was permanently crippled. 
The court says that the defendant had insured the plainti 
'against loss and expense arising from claims or damages ou 
account of bodily injury accidentally suffered by the prosecu¬ 
tion of general logging operations, “and the various depart¬ 
ments thereof, and dependent and connected operations an 
parts thereof.” The plaintiff alleged that it was the custom 
of logging companies to deduct a hospital fee from the wages . 
of each of their several employees, and use the fee in in¬ 
payment of services to be rendered such employees a 
became sick or injured, and that the defendant knew of such 
custom, but the court cannot think that the facts ‘ n a 'T ‘ 
altered or modified the terms of the insurance. A demurre 
to the plaintiff’s complaint was properly sustamed on 
ground that the loss suffered by the was 1 ‘ <s 

covered by the conditions of the policy. The d , 

liability, of course, depended on the conditions o P from 

If it thereby undertook to ** failure of 

claims of damages on account of the 
the plaintiff to perform a special contract wher ^ ^ 
took to furnish an employee with hospita , sujt of t |, e 

gical services, then it think the policy 

plaintiff; otherwise not. T1 e j n£ j slJ rgical ser- 

connected with*" pla'intitfs logging 
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Society Proceedings 


THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA 
Electing held Dec. 14, 1914 
Dr. James E. Talley in the Chair 

Recent Changes in Our Concept of the Action of Digitalis 
Dr. H. C. Wood, Jr.: When given in physiologic dose, 
digitalis does not increase the blood pressure in either man 
or the lower animals. It is probable, however, that there is 
some constriction of the blood vessels, as is shown by the 
fact that when the slowing of the pulse is prevented, the 
pressure is increased, and it is probable also that the 
diuretic effect is due to changes in the caliber of.the vessels. 
The slowing of the pulse, which is the most constant effect 
of digitalis, is, in healthy individuals, purely inhibitory. 
Stimulation of the vagus may produce heart block and other 
irregularities of rhythm. The slowing of the pulse is com- 
pletelv abolished by large doses of atropin. The muscular 
tone is not demonstrably affected after small doses, although 
it is possible that the largest therapeutic doses may increase 
it. The cardiac contractions are, however, enlarged. The - 
effects in disease are often very different from those in 
health. In fever the vagus appears to be less than normally 
irritable, and digitalis does not slow the pulse. In chronic 
endocarditis the effects are different, according to whether 
the rhythm is normal or there is auricular fibrillation. In 
the latter condition, it will generally produce great slowing 
of the pulse. It is impossible from the present data to draw 
positive conclusions as to the mechanism of its action in this 
condition, but it is probably due to stimulation of inhibition 
and partly to diminished ventricular irritability, the result 
of better nutrition. In cases of endocarditis with normal 
rhythm, its effects are often much less marked. It is a mis¬ 
take to give digitalis in all cases until the manifestation 
of toxic effect. Some conditions require larger doses to have 
any action, while others may be injured by full doses but 
benefited by small ones. 


While the causative factors in the change of the T-wave 
cannot be precisely explained, the inference is that here 
is an alteration in the contractile substance of the heart 

muscle. Two criteria appear, then, in electrocardiograms to 

indicate surely the fact that digitalis is acting on the heart, 
the first in the slight but definite lengthening m conduction; 
the second, the very curious alteration in the T-wavc. 
Electrocardiographic evidence can be supplied to show that 
digitalis lias an action during fever of a nature precisely 
similar to that already described in lion-febrile patterns. 
Possibly as an aid to contraction, much can be gained from 
the use of digitalis;' but the expectation of obtaining an 
action on heart rate must he abandoned. There is, however, 
a group of febrile cases in which digitalis acts efficiently 
on rate. These in our experience have been patients show¬ 
ing auricular fibrillation or auricular flutter. Another topic 
long a subject of conflict is the relation of digitalis action 
to blood pressure. In the cases which wc have‘studied, no 
alteration in pressure was found. Vascular effects, how¬ 
ever, aside from changes in pressure, may be produced, and 
the untoward or beneficial nature of these require con¬ 
sideration. In the group of patients under consideration, no 
increase in diuresis takes place. In patients having edema, 
other factors are involved. That a specific effect on urinary 
output docs not occur as the result of giving digitalis in 
the patients under discussion has an important bearing on 
the drug’s action in edema. In connection with the mech¬ 
anism of the action of digitalis, two possibilities have been 
much discussed; an action on the inhibitory mechanism and 
one on the heart muscle itself. Our studies lead us to 
believe that both views are partially right. So far as 
atropin may be taken to.be a drug acting especially on the 
ends of the vagi, a release of the heart from a phase of 
digitalis action by its use indicates a nerve action of 
digitalis. So far as digitalis has other effects which atropin 
does not release, its effect on the T-wave, it may be inferred 
that it has an action directed more especially to muscle. 
Both effects can be observed at the same time. 


Clinical and Electrocardiographic Studies of the Action 
of Digitalis 

Dr. Alfred E. Cohn, New- York: Investigations were 
made in patients having an early rather than an advanced 
stage of heart disease. The mechanism of their hearts was 
normal, they had no edema, and their blood pressure was 
within normal limits. The reduction in the rate of the heart 
is an effect of digitalis on which we rely, but one which we 
have not found constant in this type of case. Digitalis 
slows the sinus rhythm only in the group of hypodynarnic 
hearts; to produce slowing is not a function of digitalis in 
therapeutic doses. An effect on conduction may be set down 
as a usual effect of giving the drug, apart from specific 
preexisting injury. We have noticed delayed conduction 
within forty-eight hours after the administration of the 
drug had been started. In many instances the auriculo- 
vcntricnlar interval gradually lengthened during the suc¬ 
ceeding three to five days, until partial heart block occurred. 
In some cases, however, block occurs with extreme abrupt¬ 
ness. One arhythmia, practically unknown, the result of 
giving digitalis, is one in which none of the auricular beats 
are blocked. The auricles and ventricles continue to beat 
almost at the same time, but there is incomplete coordina¬ 
tion between them. Another new sign in the electrocardio¬ 
gram is an alteration in the size, shape and direction in 
the T-wave. The first change noted after the administra¬ 
tion of digitalis is usually a diminution of the height of this 
wave, usually in the third lead first, and later in the second 
The change may be noticed as early as tiventy-four hours’ 
and at the end of forty-eight hours the wave may have 
become iso-electnc, or it may become diphasic. In some 
electrocardiograms, the T-wave for pathologic reasons is 
pointed downward. If digitalis is given, the direction of the 
T-wave during the action of the drug is pointed upward 


NEW YORK NEUROLOGICAL SOCIETY 

Meeting held Dec. 1 , 1914 . 

Dr. E. G. Zabriskie in the Chair 
Brain With Double Frontal Abscesses 
Dr. L. Casamajor : The patient was a mechanic and 
inventor, aged 50, whose family history was negative 
Between 20 and 30 he had several severe attacks of articular 
rheumatism, with heart complications. The patient had 
always been very active as a young man, and at one time 
was f !on S distance bicycle rider. Until about twenty years 
ago he used alcohol habitually and to excess, but for fifteen 
years preceding his death he had been a total abstainer. He 
smoked constantly and used chewing tobacco daily. During 
the past ten years he had worked very hard at his trade and 
had accomplished a great deal in a mechanical line He took 
no recreation excepting a few days each summer, when he 
did some yacht racing. 

The exact date of the onset of his present illness could 
not be fixed. He was m the habit of receiving osteopathic 
treatment for minor ailments, and was under the care of an 
os eopath when he came under observation, March 10 1914 

t I""' He complame< ? on, y of a slight frontal headache 
and of being unusually tired. He was slightly jaundiced 
The pupils were contracted, reacting slowly. The tongue 
was heavily coated and the breath offensive. The tempera¬ 
ture was normal; pulse, 60 and full. On his first dav ^o 
ta.»...n e ,o , w fa h« d ,» go L'tei! 

m spite of active purgation. 8 L etC- ’ 


to 


464 SOCIETY PROCEEDINGS ,„ WA . sli 

Jah. 30, 191$ 

#f Sf JSE SSJ525S Er ^ - « 

lof alone he talked and whistled, and was not at all dis- perfect neace and ^J,!,^ llf . e . ,n . the .mother in a state of 
tnrbed when he soiled the bed by an involuntary defecation fits and is conditioned on 'th* \ 1 S m f s, ® te f lt ur & e in the 
His pulse remained slow, and the rectal temperature on the infancy which 4 f age °{ 1,b,cio fixati °n in 

r* t "?” ir^pn.h %? rach 

T rtc t j indican r ra «i„n LTL W'ifk'r ZZZ "i Z*«Z TJ !"« 

hgh er ,n color than normal. The pupils remained con- the will and the conscious liff unfold fin fhl ^ 

race and sluggish, acting equally. The cars showed impulsive movements of earliest infancy are r<*!f»«Vf ' C 

n Ti c Li- 110 ;" 1 " 1 ’ and , thCrC WaS "° UaSal discharge ' conscious *»>** voluntary contro and they 1 rlenThe ffi 

The patient remained in practically the same condition for and infantile .... - y eenact the fe,ai 

another twenty-four hours, appearing indifferent when he 
was alone, hut acting quite rational on being questioned. 

There was no paralysis and the reflexes were normal, except¬ 
ing pupillary. His temperature, on the evening of the sixth 
day, was 101 F. in the rectum; pulse, 54; respirations, 18. 

At 8 a. m. on the seventh day after his admission, he sud¬ 
denly developed a chill, the rectal temperature rose to 106 F., 
he became comatose, developed Cheyne-Stokes respiration 
and died in three hours. 

The brain was removed; about half an ounce of foul¬ 
ing pus escaped through the right frontal lobe. Further 
ration showed a double frontal abscess, undoubtedly 
unary on the right side and extending through the corpus 
callosum into the left frontal lobe. No other abnormality 
was found. The pus contained the Bacillus f>yocya)icus. 


purposes of satisfaction of that period. 

DISCUSSION 

Dr. Smith Ely Jelliffe: The Muttericibs Phantasic is 
encountered in various phenomena in addition to the epi¬ 
lepsies, such as in various conversions and compulsive 
phenomena. It would be of practical interest in the analyses 
of the epileptic phenomena to see just how the individual has 
evolved the universally present Oedipus situation through the 
individual muscle erotic gratification.- 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 


Seventy-Seventh Annual Meeting, held at Asheville, N. C„ Dec. 15-17, 

1914 

(.Concluded from page 567 ) 

Diaphragmatic Hernia 

Dr. John D. S. Davis, Birmingham: I have seen five 
cases of traumatic diaphragmatic hernia. When an opera¬ 
tion is decided on, the question arises, which is the best 
route to follow. The thoracic route presents great advan¬ 
tages. It has one decided merit in injuries of the chest, 
in that the external wound itself serves as a guide. The 
chest is to be opened at the site of the wound and the 
course of the wound followed. Further, this is the most 
direct route. It affords space to reduce the hernia if one 
is found to exist and for enlarging the diaphragmatic wound 
and treating the hernia. There are two objections to 
thoracotomy. The first is the danger of pneumothorax; 
second, the route does not permit exploration of the 
peritoneum and its contents. In the cases in which it > s 
important to ascertain what viscera, if any, have heen 
wounded, an abdominal section is necessary. Each case 


Some Psychologic Studies on the Nature and 
Pathogenesis of Epilepsy 

Dr. L. Pierce Clark : The potential epileptic, as a rule, 
possesses a supernormal output of energy which is constant 
and fairly- productive of good developmental results as far 
as the organic makeup is concerned. There is a poorly 
repressed or thinly inhibited outcropping of the egotistic 
tendencies. These characteristics of a pathologic self-love 
are far beyond the bounds of a pure physiologic variation. 

As a rule, the potential epileptic is not well adapted to his 
environment and cannot easily change it. He cooperates 
badly in social and economic settings. For the most part 
he is frank; the subtleties of mind are not his; on the con¬ 
trary, he has a simple, childlike pattern of emotional life. 

He never has the scruples or doubts of the obsessive neu¬ 
rotic; not being hindered with the inhibitions and prohibi¬ 
tions of the latter class, he is often permitted to become 
engrossed with the lower animal instincts and passions. 

With the inhibitions reduced and with an overemphasized __ 

estimate of his own importance and ability, the potential ^ should be approached according to its individual features, 
epileptic finds himself in constant conflict with the outside superiority of the transpleural route in the treat 

world. While the normal individual has his infantile of thoracico-abdominal wounds seems to be iuciispu 

struggle with reality and has made the life compromise, the {abJy esta bli S hed. I recommend as a rule Cramvell’s trap- 

potential epileptic youth keeps up the baffling struggle; hence j oor 0 p en i n g w itli the base above. The resection of one 

his deep-rooted dislike and even hate of the outside world. rib j s often sl ,ffj c ; en t t and it is seldom that the incision 
Individuals who possess the epileptic constitution lack real neec j s t0 ex te n d above the eighth rib in front or the seven! i 
general interests. The libido is rigid, self-centered and behind. 

crude. There are small religious promptings; the meaning Treatment flf Angiomata by Injection of Boiling Water 
and ends of life rarely engross the potential epileptic. H s (Wyeth Method) 

friendships are perfunctory: the egotistic traits prevent a c. T Tri - c er ; cs 0 f 26 cases 

free range of emotional expression. A parental attachment Dr. Francis Reder, St. Louis in a sene Jn 

of the potential epileptic to his own sex is the rule, and this subjected to this treatment 1 have 1 j[ o5 t 0 f 

? p . ,, , , • • i t| 1p t^p fixation to the mother every instance the results have been gratifying. 
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The potential epileptic’s attitude toward the opposite sex is 
verv significant: it rarely possesses the higher love attributes 
and more frequently evolved little beyond the simplest or 
grossest sexual demands. Tl\t fact a one, independent of 
the superadded convulsive disorder, makes marriage among 
eoileotics almost invariably a failure. ■ ., 

The fit serves as an unconsciouskgratification to the lib do. 

By dream analysis, the analysis , inner attach :ond 

a few major fits, this unconscious si s oftc , k 

sexual outlet; in others it is dis- 
pleasure affects that have been Io: 
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patients presented angiomata on the tongue, ranging 
the size of a filbert to that of an English walnut, 
patient presented the lesion on the left glutca rc S'' ^ 

large as a cocoanut; another patient presentc a ^ 
er, makes marriage among angiomatous growth on the right middle finger bem 

second. phalangeal articulation and the knuckle. , <j,. 

_J _* nf an ansnoma succcssim •> 


caused great pain. The course of an angioma JS 

injected is one of gradual diminution, the grea es r 

ing made from the second to the third wee'. (vcck - 
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’s egg usually requires six or 
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„ n v accident, such as cicatrization following siougn.. b , 
the site that once harbored the angioma will appear healthy 
and quite normal. 

xhe Bulgaria Bacillus in Cystitis with Alkaline IJrine 
Dr. Francis R. Hagner, Washington, D. C.: A patient 
gave a history of chills, fever, recurrent attacks of urinary 
frequency and tenesmus extending over a period of three 
weeks with cloudy, alkaline urine. Cystoscopic examina- 


In other words, the successful use of grafts in the o - 
patient department will make for hospital economy anc w 
also hasten the return of many patients to full wage-earning 
capacity. 

Passive Congestion of Liver Simulating Abdominal Tumor 
Dr- Charles R. Robins, Richmond, Va: A woman, 42 
years of age, suffered with right upper abdominal distress 
for ten years, during which time she had been getting 
She had not been able to lie on this side 


- - _ - - . . .. steadily worse, om -— - - 

tion showed a bright velvety area 311 st behind the right fiye fflont]ls w i t h ou t its beginning to thump. There was 

ureteral orifice; roentgenogram negative for calculus; the . markcd loca , pain and tenderness. Six weeks previous to 
possibility of tuberculosis of the right kidney was con- admission t0 thc i losp ital, she had been taken with a fever, 
sidered, and several urinary examinations failed to show during whicll s i lc ] lad two decided chills, and became 

the bacilli. Guinea-pigs inoculated continued to gain weight. j aund ; ced The f ever an d jaundice gradually cleared up. 




The right kidney urine was strongly alkaline and contained 
much pus and some blood, while the urine from the left 
was faintly alkaline, containing but a small amount of pus. 
Instillations into the bladder improved the patient’s condi¬ 
tion, but the urine from the right kidney continued alkaline 
and the pus continued to he present in the urine. I then 
injected the kidney with the bulgaricus Bacillus. Two tablets 
were dissolved in 10 c.c. of sterile water and injected into 
the kidney pelvis through the ureter catheter. The patient 
had no trouble for thirty-six hours, when he had quite a 
sharp chill, temperature rising to 103.5 F. but becoming 
normal in twelve hours. The day following the injection 
the patient’s urine was acid, and although I made two 
more injections into the bladder, no more treatment was 
directed to the kidney. The patient has now been away 
from the hospital two weeks, his urine remaining clear, 
acid, and free from pus. r 

Massive Bmbilical and Ventral Hernias 
Dr. Alexius McGlannan, Baltimore: In a series of 
1900 non-strangulated inguinal hernias there were four 
deaths, a mortality of a little over .2 per cent., while in 
a series of 197 umbilical and ventral hernias operated on by 
the same group of surgeons during the same periods of time, 
there were six deaths, about 3 per cent, mortality. In this 
latter series there were forty-six massive hernias with 
three deaths, about 6 per cent. In a second series of 
twenty-six cases there were four strangulated hernias. Two 
of these patients died. Of the twenty-two non-strangulated 
cases, one patient died on the second day from dilatation 
of tlie heart. Sixteen patients were handicapped by 
lesions other than the hernia. There were six heart lesions, 
six renal, two of arteriosclerosis, and two of obesity. 

Surgical Treatment of Perforating Duodenal Ulcer 
Dr. John Young Brown, St. Louis: A woman aged 48, 
entered the hospital, March 9, 1914. A diagnosis of benign 
pyloric obstruction was made. Early in the morning fol¬ 
lowing her admission she became decidedly worse and an 
immediate operation was done. The abdomen was opened 
through the right rectus muscle. In the region of the 
gall-bladder and duodenum there was marked localized 
peritonitis. Separating the adhesions of the gall-bladder 
, to the duodenum a perforation the size of a lead pencil 
was located. It was closed immediately and reinforced 
with an omental graft. Posterior gastroenterostomy was 
out ot the question and instead we did a jejunostomy with 
the hope of building her up by liquid feeding. She 
recovered nicely from this operation, and under liquid 
feeding she gained 12 pounds in three weeks. 

The second operation consisted in opening the abdomen, 
closing the jejunal fistula and doing a posterior gastro 


She had a similar attack six months previously. Since her 
last attack her appetite had not been good. She suffered 
from nausea and could not take solid food or cold drinks. 
Her abdomen had been swollen a great deal but had subsided. 
In the upper abdomen to the right of the median line and 
coming apparently from thc under surface of the liver was a 
globular tumor about the size of a grape fruit, which could 
easily be felt and which moved with respiration. It was quite 
tender and tense and gave the sensation of fluid in a tight sac. 
Owing to the large abdomen, physical signs were not dis¬ 
tinctly elicited. The Wassermann test, examinations of blood 
and urine were negative. On opening the abdomen the tumor 
was found to be the dark swollen and congested right lobe 
of the liver which was prolapsed and rotated so that it 
projected into the abdomen, the edge of the liver being 
rounded off by the swelling. The liver had a slight nutmeg 
appearance. A section of the liver was examined micro¬ 
scopically and showed marked fatty degeneration with some 
c'rrhosis and round cell infiltration. A markedly inflamed 
appendix was .found and removed at operation. 

Hemangio-Endothelio-BIastcma of Stomach 
Dr. J. Garland Sherrill and Dr. F. S. Graves, Louisville: 
We had a case of this very rare affection in a woman of 31. 
In 1907 she fell striking her epigastrium against the corner 
of a table. Later she began to complain of loss of appetite, 
nausea, symptoms of indigestion and epigastric discomfort. 
Attacks occurred especially at night with regurgitation of 
food and eructations of salty material. She vomited blood 
once or twice. There was more or less constant pain in the 
abdomen, which was relieved by eating. Marked anemia 
developed with loss of flesh and a peculiar cachexia. When 
examined at this time she was tender over the region of the 
stomach and a palpable thickening could be felt in the 
epigastrium. This mass moved up and down with respira¬ 
tion. At times it could not be felt. Blood examination at 
this time was negative to malaria; 3,500,000 red cells; 7,000- 
leukocytes; hemoglobin 30 per cent. A diagnosis of gastric 
ulcer was made. Rest in bed, carefully selected diet and 
treatment of the ulcer brought prompt improvement. Sub¬ 
sequently this improvement seemed to be hastened by anti- 
syphilitic treatment. She came under observation once or 
twice during the next five years, but was at no time under 
constant supervision. Her condition remained fair, but the 
mass persisted, sometimes palpable, sometimes not, always 
following the respiratory movements and also quite freely 
movable. About two years ago she had an attack at night 
when she felt weak, yawning, with impaired vision and a 
s ow feeble pulse. Within thirty-six hours the stools were 
black and blood was detected in them. Her anemia improved 
at times and then recurred. The lump in the abdomen seemed 

ffV tin In rfra n nH -z . .. t « ^ 


enterostomy From this operation she recovered nicely, to enlarge and was more tender at h r menstruTneTiods 
cit the hosp. al in two weeks, and ,s now in perfect health, Wassermann test was negative A diaenosTs of 
having gamed at least 20 pounds. a „ rn , vt y, nroH„LW , diagnosis of gastric ulcer 

vitha growth, probabb- a tumor, was made, although the 

Use of Skin Grafts in the Ambulatory Treatment of Ulcers , °j 3 was considered. Abdominal 

Dr. John S. Davis, Baltimore: From the results obtained d ° nC ? Ct ‘ 5 ’ } 91 , 4 ’ A remf orm mass growing from 

in the first fifty cases in which grahs have been used t, TiT of the sto ™ch near the pylorus aTl 

yis-ssr at*55 

hitherto been used only on patients resident in the hospital! 
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4 inches in length along the convex border and 2]/ 2 inches 
aiong the concave border was removed, together with the 
mass and a portion of the upper part of the duodenum includ¬ 
ing the pylorus, and the gastroduodenostomy was completed 
m the usual manner. The pathologic report on the tumor was 

hemangto-endothelio-blastoma. 

Cure of Cancer of Uterus by Curetting for Diagnosis 

Dr. Herman J. Boldt, New York City: A woman, 47 years 
of age, had been advised to have a hysterectomy done for 
cancer. The diagnosis was taken from scrapings. Not being 
able to find, either subjectively or objectively, the slightest 
evidence at that time for suspecting cancer of the corpus 
uteri, I proposed another curetting for diagnosis. All scrap¬ 
ings were found to be normal endometrium. Some time after 
this, two slides with the scrapings from which the diagnosis 
of this case had been based were given to me for inspection. 
They showed advanced adenocarcinoma. A number of 
authoritative pathologists examined these and the sections 
from the scrapings 'taken by me. All who examined the 
scrapings for me expressed as their opinion that it was more 
likely that an accidental mix-up in the scrapings had occurred 
than that they came from the same patient. Opposed to this is 
the statement of the pathologist that this could not have taken 
place. This would then be the first and only case in which 
an advanced adenocarcinoma has been cured by a curetting 
for diagnosis. A second case was that of a woman of 36 in 
whom the examination of scrapings removed by curetting, 
done during the course of other operations, on November 7, 
without suspicion of carcinoma being present, showed dis¬ 
tinct early adenocarcinoma. When the uterus was extirpated 
two weeks later, the most painstaking examination of serial 
sections of all parts of the uterine mucosa failed to show 
cancer. 
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American Journal of Obstetrics and Diseases 
of Women and Children, York, Pa. 

January, LXXI, No. J, f'p. 1-20$ 

Dynamics of Female Pelvis; Its Evolution and Architecture with 
Respect to Function. E. A. Schumann, Philadelphia. 
Heteroplasia in Carcinoma Uteri. L. W. Strong, New York. 
‘Urinary Catalase in Health and Disease. M. Kahn and C. J. 
Brim, New York. 

New Vaginal Wire Speculum. H. J. Hartz, Philadelphia. 

Clinical Observations in Europe. P. Findley, Omaha. 

Gangrene of Limbs During Puerpcrium. C. G. Cumston, Geneva, 
Switzerland. 

7 Introspection in Gynecology. F. A. Rhodes, Pittsburgh. 

8 ‘Iodin as Sterilizing Agent in Supravaginal Hysterectomy—With 
Remarks on Morbidity. I. S. Stone, Washington, D. C. 

9 ‘Torsion of Ovarian Cysts. Report of Cases. K. I. Sancs, Pitts- 

More 8 Common Gynecologic Conditions Necessitating Operation. 

W. H. Humiston, Cleveland. . 

Operative Findings in Twelve Cases of Chronic Intestinal Stasis. 

W. S. Bainbridge, New York. . 

Reoort of all Abdominal Cesarean Operations (571) Performed in 
Service of Lying-In Hospital, New York. A. B. Davis, New 
York. 

3 Urinary Catalase in Health and Disease.—The urines 
of normal individuals and patients suffering from various 
diseases was examined for catalase by Kahn and Brim m 
order to observe whether there was any constancy in the 
presence or absence of catalase as regards any specific dis¬ 
ease Traces of catalase were found in normal urine that 
had been freshly voided. In the urines of a number of 
patients suffering with various ailments, the catalase content 
varied It was found especially high in nrmes that reacted 

positively for blood, bile or acetone. Quite a " ul ” b " 
p0 ? 1 -if mtients suffering from cancer were tested for 
SlaSse an P d no varMonsion, the nonnal were obsen-ed 
except when bile, blood or acetone was present. Cases 


10 


li 


12 


lymphosarcoma arid Hodgkin’s disease gave very hiri, 
catalase content in the urine. In severe diabetes L iei S 
with acidosis eliminated very largely increased amounts of 
catalase in the .urine; on the other hand, diabetics who had 
no acetonuna showed no variation from the normal in the 
amount of urinary catalase. Typhoid patients and others 
with general septic infections excreted increased amounts 
of catalase; more if bile, acetone or blood was present. 

8. Abstracted in The Journal, June 27, 1914, p. 2048. ' 

9. Abstracted In The Journal, Oct. 10, 1914, p. 1320. 

12. Abdominal Cesarean Operations.-In 571 cesarean 
deliveries analyzed by Davis, 577 children were born and 
sixty-one mothers died. Sixty-nine children were either 
stillborn or died before leaving the hospital, a fetal mortality 
of 12 per cent. Twenty-three, or 4 per cent., were stillborn. 
From the 61 mothers who died following cesarean section 
62 children were delivered. Forty-four children lived, 11 
died, and 7 were stillborn. Eclampsia and toxemia of preg¬ 
nancy were the indications for cesarean section in 35 cases; 
22, or 63 per cent., of the mothers recovered; 13, or 37 per 
cent., died. From these 35 women, 37 children were born, 
26, or 70 per cent., of these children lived. Eleven children, 
or 30 per cent., were either stillborn, or died. Four were 
stillborn. Seven died. Period of gestation in these 35 cases: 
14 at the tenth month, 3 at the nine and one-half month, 12 
at the ninth month, 2 at the eight .and one-half month, 1 at 
the eighth month, 1 at the seven and one-half month, 2 at 
the seventh month. 

Placenta praevia was the main indication in 21 cases; 2 
these mothers,.died from sepsis; 21 children were horn, 
children lived,'4 children died, and 3 children were stillbo 
The fetal mortality was due to prematurity. There wen 
cases of accidental hemorrhage, the mothers and 1 ch 
lived. One child was stillborn; 1 child was premature a 
died in a few hours. Seventy-eight women have he 
delivered more than once by cesarean section; 60 the seco 
time, 15 the third time, 1 the fourth time, 1 the fifth time, c 
the sixth time. Rupture of the uterus in labor subseqw 
to cesarean section occurred in 6 cases. Three mothers dii 
Three mothers recovered. Two children lived. In these 
cases the children were in the uterus and alive and wc 
delivered by cesarean section. 

The main indication for cesarean section was some foi 
of contracted pelvis or deformity of the spinal column in 4- 
or 79 per cent., of the cases. There were 9 cases of sor 
neoplasm occluding the pelvis as the main indication f 
cesarean section; and 9 cases following some form of su 
pension of the uterus required a cesarean operation. In 
cases an unduly large child was the indication. There we 
also 7 cases of post mortem cesarean section. Two childr 
were delivered alive. One lived six days. The others Ihc 

American Journal of Public Health, Boston 
December, IV, No. 12, pp. 1127-1256 
Modern Aspect of Tuberculosis Problem in Rural Communities a 
Duty of Health Officers. S. A. Knopf, New York. 

Investigation of Uncinaria Infection at Ping Hsiang Colliery, cc 
tral China. A. C. Reed. 

Sanitation in Brazil. E. Stuart, Santos, Brazil. 

Improved (Durham) Fermentation Tube. I. C. Hall, Her 

Comparison Between Twenty Degree and Thirty-Seven Dcgr 
Plate Counts for Enumerating Bacteria in Water. J. • 

in Smaiter Municipal 

Quequechan River Improvement, Fall River. F. H. Fay, F- 
River, Mass. 


13 

14 

15 

16 


17 


18 

19 


American Journal of Roentgenology, Detroi 

October, J, No. 12, pp, 

20 Roentgen Examination of Sphenoid Sinus. D. K 

delphia. - . . 

21 ‘Advanced Roentgen Technic m 

W. H. Stewart, New York. 

22 ‘Interpretation of Pericolic Membranes. 

City, Mo. 

21. Abstracted in The Journal, Oct. W 1914 P-- 

22. Abstracted in The- Journal, Oct. , 


Bowen, Vhil 
Diagnosis of Esophageal Lesion 
E.' II. Skinner, Kahs. 
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Boston Medical and Surgical Journal 
January 14, CLXXIl, No. 2, ft- 41-SO 
,, 'Ovarian Transplantation: Report of Case of In.plantat.on into 

Uterus with Resulting Pregnancy. 

nf Fnilensv of Dostoievsky. L. P. dark, iNcw iorK. 
Occupational Disease and Public Health. D. B. Armstrong, New 

Modification of Tecl.nic for Hare-Lip Operation. W. E. Ladd, 
Boston. 

• 23. Ovarian Transplantation. —In 1901 both tubes and the 

left ovary were removed from Storer’s patient for an acme 
. i i • . *.♦ Anril 12. lvU4. 


*"24 


26 


the border of the lip, making the incisions B A E and D C E 
The clamps may now be removed and reapplied out towar 
the angle of the mouth to control hemorrhage. The edges 
of the incisions, which of necessity must be clean incisions 
of equal length, and consequently fitting each other, can now 




itzh * v*.- - — - , . * *1 

gonorrheal salpingitis of a month s duration. April 12, 1 , — 

the remaining right ovary was freed and proved to be riddled . , • . n n n in C 

with cysts especially in its right half. The tubal stumps be easily approximated, bringing the points B to D, D to C 

.L..I uSu 'i„oV, Uncr. The right tubal stump was and E to F. This is done with one row of interrupted sil 

stitches, including all layers, but the skin tied inside, and 
another rotv of superficial approximation stitches of the 
same material, including the skin only, and tied outside. 




were about half an inch long. The right tubal stump 
divided downward until the uterine cavity was laid well open. 
The ovary was then bisected from above downward, carrying 
the incision well down into the broad ligament, so that each 
half of the ovary retained at least some of its original blood 
supply. The cut surface of the distal half was then closed 
with catgut, leaving that half to function in case the other 
half died. The proximal segment of the ovary was then 
introduced into the cut in the uterine wall and lightly 
anchored in place with fine catgut, in such a way that most 
of its cortex projected into the uterine cavity. The uterine 
wall was then brought together over it and its pedicle, in 
which there was a fairly good sized artery, with deep and 
superficial layers of catgut. The pedicle was sufficiently 
long not to pull the fundus over to the right at all. A 
chronically diseased appendix was removed. 

A month after the operation the patient menstruated in 
perfect comfort, more so than for three years. Storer saw 
her again in January, 1905. She had been menstruating 
regularly hut for the last few months with increasing pain, 
and finding a mass to the right of the uterus, he opened her 
again and removed a shell representing the degenerated 
remnants of the piece of ovary left in situ and a peritoneal 
cyst the size of a child’s fist. Storer examined the seat of 
the transplanted ovary with much care hut could find nothing 
abnormal nor any trace of its pedicle, which may have been 
lost in the many adhesions present. She made a good 
recovery but did not menstruate for four months. She was 
then put on various emmenagogues and on May 25 flowed 
one day. In June, July and August she flowed normally. 
November 4 her physician wrote that she was pregnant. 
This putative pregnancy was sixteen months after the trans¬ 
plantation. Everything went as should a normal pregnancy 
till December 12, three and a half months after the last 
menstruation, when she passed with ' some hemorrhage a 
mass of detritus and the uterus rapidly decreased in size. 
Menstruation stopped entirely February, 1909; in May she 
was the picture of health but a nervous wreck and her life 
a torment, with hot flashes, eye ache and other symptoms of 
the premature menopause. Hysterectomy was done in 
February, 1911, in a western city and she died thirty-six 
hours later of a streptococcus infection. 

26. New Technic for Hare-Lip Operation.—Ladd uses two 
pairs of clamps made on a suitable angle with fine teeth to 
prevent the skin or mucous membrane from slipping, and a 
slit lor the introduction of a small knife to make the incision. 
The knife used is made double-edged like a Catlin. only very 
small and thin. These instruments are used in conjunction 
with an ordinary small pair of sharp-pointed metal dividers. 
The procedure of the operation is as follows: After the 
alveolar process has been restored in the usual manner, the 
desired height of the lip, minus the width of the vermillion 
border is determined with the dividers. This distance is 
then marked off on either side of the lip by pricking the lip 
with the sharp ends of the dividers at the points which are 
to form the lines of the incision. The lip and cheek are then 
freed from the alveolar process and superior maxilla on both 
sides until the fissure can he drawn together without tension. 
The clamps are then applied with the angles of the slits at 
the points A and C and the slits directed toward the points 
“ and D. The knife is now introduced into the slit in the 
clamp and carried upward to the nose and downward through 


Illinois Medical Journal, Chicago 

January, XXVII, No. J, ft- 1-80 

27 Joint-Bodies from Within and front Without Present in Articula¬ 

tions Otherwise Apparently Normal. A. P. Heineck, Chicago, 

28 Hypcrthyroidosis. A. A. O’Neill, Chicago. 

29 Goiter: Its Prevalence in Chicago. E. T, Olsen, Chicago. 

30 Surgical Considerations of Thyroid. J. B. Haeberlin, Chicago. 

31 Effects of Goiter and Results of Removal on Circulatory System. 

E. P. Sloan, Bloomington. 

32 West Intraiiasal Partial Resection of Tear Sac for Dacryocystitis, 

DacryDStenosis, Phlegmon or Epiphora. J. S. Clark, Freeport. 

33 Family Physician of Future. E. A. Cook, Alton, 

34 Clinical Significance of Blood-Pressure and Its Relation to Longev¬ 

ity. A. L. Brittin, Athens. 

35 Diagnosis of Intracranial Complications in Diseases of Middle Ear 

and Accessory Sinuses of Nose. J. C. Beck, Chicago. 

36 Roentgen Ray Diagnosis. H. W. Grote, Bloomington. 

37 Care and Treatment of Compound Infected Fractures. R. J. 

Bunch, Table Grove. 

38 Indications for Use of Pituitary Extract. Report of Cases. II. L. 

Howell. Bloomington, 

39 Common Causes of Slow and Difficult Labor. E. L. Brown, 

Bloomington. 

Journal of Abnormal Psychology, Boston 

Dcccmbcr-January, JX, No. 5, pp. 297-368 

40 Psychologic Feature of Precipitating Causes in Psychoses and Its 

Relation to Art. J. T. MacCurdy, New York. 

41 Artificial Dreams and Lying. A. A. Brill, New York. 

42 Psychopathology of Family. L. E. Emerson, Boston. 

43 Few Dream Analyses. M. Solomon, Chicago. 

Journal of Biological Chemistry, Baltimore 

December, XIX, No. 4, pp. 445-538 

44 ‘Catalytic Reactions of Blood. W. G. Lyle, L. J. Curtman and 

J. T. W. Marshall, New York, 

45 Enzymes of Aspergillus Terricola. F. M. Scales, Washington, D C. 
'Studies in Endogenous Uric Acid Metabolism. G. W. Raizi’ss 

H. Dubin and A. I. Ringer, Philadelphia. 

Excretion of Creatinin by Human Individuals on Prolonged 
Creatin-Free Diet. A. I. Ringer and G. W. Raiziss, Philadelphia. 
Effect of Acid on Permeability. W. J. V. Osterhout, Boston 
Solubility of Oxygen in Serum of Limulus Polyphemus L and in 
Solutions of Pure Limulus Hemocyanin. C. L. Alsbenr and 
W. M. Clark, Woods Hole, Mass. S and 

Coagulation of Albumen by Pressure. P. W. Bridgman, Cam- 
bridge. Mass. 

Distribution of Arsenic in Human Body. F. P. Underhill, New 
Haven, Conn. * 

Antagonism Between Acids and Salts. W. J. V. Osterhout, Boston. 

New York C ’ Gephart and F ‘ A - Csonkt 

44, Catalytic Reactions of Blood.-An investigation was 
made by Lyle, Curtman and Marshall of the chief factors 
involved in the benzidin test for occult blood. Their results 
with reagents covering a wide range of concentrations of 
benzidin acetic acid, and hydrogen dioxid, show that the 
sensitivity of the test was greatly influenced by the relative 
concentrations of these substances. Dilute solutions of 

S n Wnod SenSitive t0 Pure a 9ueous solutions 

of blood, and with these reagents, under the most favorable 

conditions, the authors were able to obtain decided tests 
nith 1 c.c. of blood solution of a concentration I to 5 million 
These reagents, however, are easily affected by inhibiting 
substances. By increasing the concentration of benzidin the 
reagent becomes more resistant to inhibitors, but fails to 
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respond to the more dilute aqueous solutions of blood. The 
acetic acid serves merely to hold the benzidin in solution; an 
excess diminishes the delicacy of the reagent by increasing 
the speed of fading. 

The hydrogen dioxid functions chiefly in two ways: First, 
it supplies the oxygen necessary for the reaction; second, it 
bleaches the blue color. Although a moderate excess of 
dioxid accelerates the reaction, it interferes with the delicacy 
of the test by increasing the speed of fading. The concen¬ 
tration of the hydrogen dioxid should be reduced to the 
minimum compatible, with the production of a blue color 
which will reach its maximum intensity within five or six 
minutes. To obtain consistent results, water redistilled from 
glass should be used exclusively, and controls should invari¬ 
ably be made. It is imperative that the hydrogen dioxid be 
added last. 

46. Studies in Endogenous Uric Acid Metabolism.—The 
uric acid elimination of ten individuals was studied by 
Raiziss, Dubin and Ringer. It was found that on a vegetable 
(meat-free) diet the uric acid output was considerably lower 
than was previously reported in the literature. It was also 
found that different individuals, under the same conditions 
of diet and rest, eliminate practically the same amount of 
uric acid per day. Work and high protein intake cause an 
increase in uric acid elimination. In changing the diet from 
a mixed to a vegetable and meat-free diet, at least a week 
must be allowed before the uric acid output will reach a 
constant level. The output during the first few days is higher 
in all probability, because of an elimination of accumulated 
purin in the tissues of the body. .... t 

On placing two individuals on a practically nitrogen-free 
diet which was at the same time strictly nuclein-free, after 
a vegetable diet period, the 'uric acid elimination dropped to 
about half of what it was on the vegetable diet (0.040 gm 
per day). On giving milk, eggs and zwieback to the extent 
of 12 gm. of nitrogen per day to one of these, immediate y 
following the nitrogen-free diet, the uric acid output rose 
but very slightly (maximum of 0.058 gm. per day). Bi 

when the vegetable diet was resumed, the uric acid nitrogen 

elimination rose again to its former level of 0.104 gm. per 
day. These findings suggest the possibility that the true 
endogenous uric acid output is really much smaller than 
has been found heretofore, and that in order to obtain it, 
the subject must be kept for a long time on a strictly purm- 
free diet and in a condition of absolute rest. 

53 Estimation of Fat in Feces.—The steps of the "ieth 

■ =? H-sssi 
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of Eliminativcureatmem.. 

7. Abstracted in Journal, Nov. 21, 1914, p. 18/7. 
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61 Occupational Factor in Diseases of Women. A. Dc Roulet, Chicago. 

62 Some Ocular Manifestations of Aural Disturbances and Their 

Interpretation. J. A. Hagemann, Pittsburgh. 

63 ‘Successful Use of Emetine in Control of Hemorrhage Following 

Nasopharyngeal Operations. J. Weinstein, New York. 

64 Three-Bladed Uterine Curette. P. Romeo, Kansas City, Kan. 

60. Are We Getting Proper Value from Our Plant and 
Expenditure for Tuberculous?—McSweeny’s answer to the 
question is “No.” He calls attention to the present state of 
affairs: An enormous number of tuberculous patients of all 
kinds and stages of disease and an annual expenditure on 
them of millions of dollars. Tuberculosis institutions bear 
all sorts of names and allege all sorts of objects, practically 
all house a medical and social hodge podge that bears small, 
if any, relation to the professions of their conductors. Any¬ 
one who can be proved to have a tuberculous or possibly 
tuberculous lesion, in he goes with the rest, without reference 
to the probable results. The highest type of case sets the 
standard, and the expenditure is the same-for all. This Mc- 
Sweeny condemns. 

The following classification and program he holds is the 
only one by which plant and expenditure can be made to 
yield its full value: 1. Cases of criminality, insanity, epilepsy, 
feeble mind, old age, permanent disability of other origin, 
alcoholism and vagrancy, complicated by tuberculosis, should 
not only not be treated in view of it alone, but the primary 
condition should be considered first and the tuberculosis 
regarded as a complication. This implies tuberculosis 
departments in institutions for these classes. 2. Cases of 
chronic disability, due to pulmonary impairment of tuber¬ 
culous origin, should be kept in tuberculosis homes with 
infirmary service, to be retained there until death. 3. Cases 
of chronic tuberculosis without disablement should not be 
treated at all. Whatever the stage anatomically is imma¬ 
terial 4. There is among the many cases of tuberculosis a 
large fraction, early and late, who require treatment for 
their disease for varying, often long, periods, and are entitle 
to the best treatment that medical science knows, at the 
public expense, just as much as does the patient suffering 
from any other disease or injury; their interests shall not 
be compromised by the means apportioned being frittered 
away in a wholly illogical fashion; there are many kinds o 
tuberculosis, and tv. should not rob the pattern 1* 
and will get results from treatment for the sake of tlios 
who will not, any more than we would hesitate tospe 
money on, or would take any less care of, or use any less 
effort' to relieve, a case of sciatica, because there happened 
to be plenty of paralyzed persons to look after according 
oto standards.^ to-those persons .bat is,, .Jo.jd d™ * 
ill from tuberculosis, in an acute condition, » chHl.ng xac 
bations and terminal stages in chronics, not comprehen 
in Se previous exclusions, and for tuberculous persons 
faring from other acute conditions, the tu f c culos 

sanatorium-hospitals and , “pmsea. 

reserved. McSweeny believes that the cause oi 
state of affairs is first, the »»!« 

to regard the whole questio natient first second 

culosis cases as settled when 

or third stage, forgetting tha art ifi c j a l clement in the 

more important, and second, of tJ e J™ a read _ 
antituberculosis propagan a no\ H p morr hage Following 

63. Use of Emetin in Centre’ ^Hemorrhage. F^ ^ 

Nasopharyngeal Operations. ^ prevent hemorrhage 

was successfully employed nQse and throat arc cited 

during and after opera‘jf 11 . j* grain emetin hydro- 

S;ioHd e, Ss e,n given n hy e podermatically. 
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W. Doolm, Dublin. 
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117. Boiling Water Injections for Hyperthyroidism — 
Further experimental and clinical observations have “n- 
f inced Porter that injections of boiling water into the gland 
should be substituted for the so-called medical treatment in 
patients with small thyroids and moderate symptoms of 
hyperthyroidism. This method is also peculiarly well adapted 
° the tr ? atm , cnt patients with moderate or setSe symp 
toms ana relattvely small glands and esoecialk tn i 
wherein the hyperplasia is circumscrLd T fc !! 

Sc,»ri“ is 1 ”; *- 

hyperthyroidism with hypertrophy omi r ° m SJ '_ m Ptoms o£ 
Patients with large and ftreme ™o”m?’7, '° bC ' 

thyroidism should be treated with tl„. . SJ . mptoms of h -'’per- 

become safe surgical risks and then have the glai'd^e' 1 ^7 
Boiling water injections are not . rem oved. 

poiter. In ,„ch eases"," p,*n 

toxic symptoms, but who are pond • , 3Pge g0lters and 
tomy should be the chosen method n f U f S ' C f risks ’ th -Vroidec- 
nal hyperactive goiters thTrl 3f , treat ™"t- In subster- 
hazardous, boiling water injections , whl . ch wouId be 
eye should be tried. ,njectl0 ^ under guidance of the 

empbasizes E the facMhaUlifSrhLfsv 0 ^ ' itis — Clo P ton ‘ 

,s pain in ‘he shaft of the long bone ° f ° Steom - velitis 

accompanying septic symptom!. ll' ,® 5 ’ near the end )> 
sepsis, pain sense is lost. Soon there is 6 "" ' 68 ° f profoun d 

near the joint, frequently at the ? . ,s swelling of the shaft 
stage the joint is Jt involved Seofet^ V At this 
intense infection, with less pain and !e - S . usual, y ; s an 
Tuberculosis is a chronic disease tW • ,0mts inv olved. 

and syphilis may give a similar pictur^Th* epiphysis - 
s of great value, except at onL of \ J h ? , Roent S en ra F 
treatment in the acute staee is 7 i ° f the lnfe ction.- The 
medulla by removing a narrow el t0 the cent er of the 
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or chronic stage. When one bone of the forearm or leg is 
involved (and at times the humerus), the shaft is removed 
subperiosteally about five or six weeks after draining the 
acute infection. The periosteum at this time should show 
a sufficient thickening to cast a shadow on the photographic 
plate. After removing the shaft the periosteum is sutured 
into a ribbon joining the ends of the remaining bone, and 
from this periosteum new -bone is formed to replace the 
diseased shaft. In the meantime the other bone supports the 
limb in its proper position. In about four months the new 
bone can support weight. The forearm can be useful in less 
time. In a small proportion of badly infected cases, bone 
does not regenerate completely after removal of the shaft, 
and bone transplantation has to be resorted to after healing 
is obtained. Chronic localized osteomyelitis cavities in the 
cancellous bone may be treated by healing under blood-clot, 
or drainage with Mosetig-Moorhof wax, after the bone 
detritus has been removed with rongeur and gauze. 

119. Pylorectomy and Partial Gastrectomy in Treatment 
of Gastric Ulcer.—If the ulcer, or ulcers, are situated at or 
near the pylorus, as they are in about 80 per cent, of all 
cases, and the pyloric end of the stomach and proximal 
portion of the duodenum can be easily mobilized, Rodman 
claims that pylorectomy which gets rid of the existing ulcers,* 
and prevents future ones to a large extent, removing, as it 
does, four-fifths of the ulcer-bearing area, is certainly the 
operation of choice. The frequency with which hemorrhage, 
perforation and cancer, especially the latter, follow gastro¬ 
enterostomy, show it to be wholly inadequate. Moreover the 
radical operations of excision and pylorectomy are only 
slightly more dangerous while far more beneficent in every 
way than gastro-enterostomy. 

If, however, the converse obtains, the stomach and duo¬ 
denum being bound down by adhesions to adjacent viscera, 
such as the pancreas, liver, gall-bladder, transverse colon, 
etc., simple gastro-enterostomy, the anastomosis being made 
about the middle of the stomach, should be practiced. If 
the symptoms are not relieved within a reasonable time, then 
pylorectomy may be performed more safely. Before such a 
step is taken the operator should be assured that the gastro¬ 
enterostomy is patent and functionating. The operation can 
also be done in two stages in those patients not in good con¬ 
dition, whether it be from hemorrhage, anesthetic, or other 
cause. It is often best to perform pylorectomy for cancer 
in two stages, and practically the same is true in ulcer opera¬ 
tions, but it will be much less frequently the case. 

Gastric ulcers, duodenal as well, are more frequently 
multiple than is appreciated. With the number and chroni- 
city of ulcers potential dangers are increased, and radical 
measures are more urgently called for. Ulcers away from 
. the pyloric end, that is, occupying the expanded four-fifths 
of the stomach, should preferably be treated by partial gas¬ 
trectomy or removal of the ulcerated area. Although such 
ulcers rarely undergo cancerization, they frequently bleed 
and perforate, both of which dangers are increased by the 
freer movements of this portion of the stomach during 
respiration. Moreover, on this account protective adhesions 
are less apt to form about them, if we except the lesser 
curvature, which is relatively immobile. If simple excision 
is practicable, it should be done, as it produces a smaller 
mortality (1.7 per cent.) than gastro-enterostomy. In some 
cases 'it may be wise, though it is not usually so, to supple¬ 
ment excision by gastrojejunostomy. It all depends on the 
location and size of the ulcer and whether or not the stomach 
can presumably carry on its functions without irritating, 
stretching, or otherwise interfering with the line of suture. 

120 Transplantation of Ovaries. —During the last eight 
years from Nov. 15, 1906, to July 15, 1914, Tuffier has per¬ 
formed 204 operations. He performed homograftmg twenty- 
four times under the most favorable circumstances, but it did 
. nrnve successful. He performed seven heterog'-aftmgs 
? ot P dUtelv after the removal of an ovary or after the gland 
iTbeen preserved i„ cold slorage from one boor to forty- 
had bee " p , , opera tion has never given a single good 

toctS res* He transplanted an ovary from one young 
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woman to another who presented, after the removal of 
ovanes and tubes very severe symptoms simulating 
of life There was every chance of success, for the patienl 
were of the same age, of the same complexion, and had the 
same color hair The disturbances were the same after as 
before the transplantation, the patients had all the symptoms 

of menopause, and after some months the ovary gradually 
decreased ct,„ b } 


in size. 


Tuffier performed 145 autografting operations. Two cir¬ 
cumstances under which the operations were performed are 
cited: First, total hysterectomy and transplantation of one 
or both ovanes, in whole or in part. Eighty-four operations 
were performed in this. Second, in salpingitis, Tuffier leaves 
the uterus in place, removes the two adnexa, and then grafts 
either one or both ovaries. Sixty-five operations have been 
performed following this technic. After the transplantation 
in which the uterus is left in place, the ovary remains unal¬ 
tered for three or four months and seems to lie dormant. 
Sometimes it is a little tender, and the patient has all the 
symptoms of change of life. But after a while the ovary 
becomes active, enlarges, and is sometimes painful for five 
or six days, whereon all symptoms subside and menstruation 
reappears. Generally the congestion of the ovary precedes 
menstruation by five or ten days. On the same day when 
menstruation has commenced all the symptoms of menopause 
disappear entirely. After a month or so ovulation again 
takes place. 

Of the sixty-five patients on whom Tuffier performed 
autografting operations without hysterectomy he has inter¬ 
viewed thirty-seven from one to six years after operation 
and thirty-two had their periods regularly. In the five cases 
which did not have regular periods, two important points 
were noticed; first, the patients were either more than 40 
years old, or second, they were septic cases in which it was 
necessary to dip the graft into tincture of iodin. Certain 
patients have the change of life sometimes from one to three 
years after the operation. Sometimes the monthly flow is 
irregular. The results are the same whether one or two 
ovaries are grafted. Tuffier did twenty-eight autografts of 
both ovaries and has interviewed later twenty of these 
patients, nineteen of whom had regular menstruation. He 
has done thirty-seven autografts of one ovary and from this 
series seventeen patients were seen later and thirteen had 
regular periods. Of those having amenorrhea, one was over 
40 years old. Tuffier concludes that ovulation and the inter¬ 
nal secretion are not so important as is generally believed. 
From all these facts he believes that every month the female 
creates by internal secretion, a chemical substance; when 
this substance exists in the blood in sufficient quantity it 
acts on the ovary, which modifies it, and menstruation is 
consequently produced by this modified internal secretion 
and the secretion is eliminated with the flow. He has been 
able to localize this chemical substance in the blood. It 
exists in the serum, because he can produce menstruation by 
injecting defibrinated blood. If menstruation does not occur, 
then the chemical substance is retained in the circulation and 
causes an auto-intoxication. 

124. Transplantation of Gastric Mucous Membrane.— 
Doolin’s experiments showed that the autoplastic trails 
plantation of gastric mucosa in dogs is feasible and leads to 
definite cyst formation. These cysts are lined with a sing e 
laver of cubical epithelium arising from epithelial isle s 
which have survived the general necrosis of the gratt. t» 
graft depends for its nutrition on the blood-supply conve> 
to it by adhering omentum. The size of the cyst so or 
varies directly with the length of time since the operation. 
Tubular grafts of hollow abdominal mucosal tissue depen - , 
for their success on their muscularis—the canal being la 


lined with epithelium growing in 


from the surroundings. 
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good results. The more speedily the dislocation is recognized 
and reduced, the better the result. Closed reduction should 
always be tried, irrespective of the length of time the dis¬ 
location has existed. Closed reduction being impossible, an 
anterior incision should be made and the dislocation reduced. 
Failing in this, it is necessary to excise the semilunar, but 
excision should be done only as a last resort. 

127. Cancer of Breast.—A study of the secondary deposits 
which are easily accessible to observation, namely, those 
in the skin and bones, showed Handley that these secondary 
deposits, commencing near the primary growth, spread in a 
centrifugal manner from it. While in extreme cases this 
centrifugal spread may involve the greater part of the area 
of the body, the arms below the elbows and the legs below 
the knees are never the seats of such deposits. Handley 
began to make microscopic sections of long centrifugal strips 
of the skin and subcutaneous tissue, radiating from the pri¬ 
mary growth. In them, at points near the growth, isolated 
nodules of secondary growth could be seen. Farther out at 
a varying distance up to 10 inches from the primary growth, 
he found a narrow and elusive zone a few millimeters wide 
in which the lymphatic vessels were choked by cancer-cells. 
Beyond it the tissues were normal. This zone was met with 
in each of the radiating strips, and it constitutes the true 
growing edge of breast cancer. It may be fou'nd at any dis¬ 
tance up to 2 feet from the primary' growth. The detection 
. of this microscopic growing edge Handley claims is the 
foundation stone of the permeation theory of dissemination. 

These facts he explains as follows: The immense pro¬ 
liferative pressure of the epithelium at the primary focus 
forces cancer-cells into the small lymphatics, along which 
they grow in continuous lines. This process which Handley 
has called permeation is the master-process of dissemination. 
Reaching the lymphatic plexus into which the breast in the 
first instance drains, permeation involves a larger and larger 
circular area of this plexus, filling up its channels with lines 
of cancer-cells and sending offshoots into the adjoining 
muscular and cutaneous layers. Sooner or later cancer- 
cells are thus brought into the serous cavities and rapid 
visceral dissemination occurs. 

The main operative principles deduced from the permea¬ 
tion theory by Handley are: First, the area which demands 
widest removal is that in which the growing edge is situated, 
namely, the deep fascia, in which is found the lymphatic 
plexus which forms the highway for the spread of the dis¬ 
ease. Second, the area of deep fascia removed must be 
roughly circular in outline, since permeation spreads with 
approximate equality in all directions from the primary 
growth. Third, the primary growth must always be the 
center of the area of fascia removed. Failure to observe this 
rule accounts for many recurrences. Fourth, the skin and 
muscles being secondarily involved over a smaller area, and 
less widely than the fascia, the removal of a smaller area 
of these tissues will suffice. The removal of the embolically 
invaded regional lymphatic glands is. of course, essential. 

130. Modified Incision for Approaching Gall-Bladder.—In 
those cases, then, in which a perfectly obvious gall-bladder 
drainage, stone removal, or ectomy is indicated, McArthur 
urges to incise the posterior sheath parallel with the ten¬ 
dinous fibers of the transversalis, namely, nearly transversely, 
to select the level for its incision about an inch above the 
free end of the gall-bladder, making a small opening first 
for confirmation of the diagnosis, by digital exploration 
the incision can then be enlarged to the middle line and as 
far laterally as seems essential. The transversalis (posterior 
sheath) can, with the gloved fingers, be separated from the 
internal oblique with ease. When the necessary interference 
"Mi the gall-bladder has been made and the latter dropped 
hack, the cut margins of the transversalis are seen to lie in 

~ Ti ' tS „ rCSp,ra T aCtion noled as continuing nor- 
malU. Then the cut edges can be whipped together with 
catgut sutures under absolutely no tension. The support 
tlms given by the uncut transversalis renders tension stitches 
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British Medical Journal, London 
Jamiarj 1 2, 1, No, 2818, pp, 1-56 
Principles and Practice of Localization of Foreign Bodies by 
Roentgen Rays. J. M. Davidson. 

Localization of Bullets and Shell Fragments. F. Hernaman* 
Johnson. 

Rapid Method of Localization by Roentgen Rays. K. W. Mac- 
Kcnzie. 

•Acute Hemorrhagic Pancreatitis. F, Eve. 

Grey Hair and Disease Limited to Nasolabial Area. G. L. Creatlc. 

Lancet, London 
January, I, No, 4/66, pp, 1-58 
•Acute Hemorrhagic Pancreatitis. F. Eve. 

Experiences of Shell Wounds in Present War. A. W. Sheen, 
Roentgen Rays in War Time. E. W. H, Shcnton, 

Case of Spontaneous Recovery from Detachment of Retina. H. 
L. Eason. 

•Amputations in War Surgery. M. Fitzmattnce-Kcliy. 

Two Cases of Cicatricial Stenosis of Larynx. H. Banvell. 

Leper Houses and Medieval Hospitals. C. A. Mercier. 

4 and 6. Acute Hemorrhagic Pancreatitis.—An excellent 
review of this subject is given by Eve. He states that clinical 
experience hears out the conclusions that stasis and infection 
are the main elements in the causation of acute pancreatitis, 
and these are most commonly brought about by cholelithiasis. 
Egdahl, in an analysis of 105 cases, found that in 44 (42 
per cent.) the disease followed gall-stones or suspected gall¬ 
stones. But in only three of these cases was the stone in 
or near the ampulla. In 44 cases of Korte cholelithiasis existed 
in 21 (47 per cent.) and in 16 consecutive cases analyzed by 
Dietrich cholelithiasis was found at the operation or necropsy 
in 8. Calculi occupied the common bile duct only twice, and 
in both of these they were small and not impacted. Dietrich 
states that in his cases gall-stones were certainly excluded 
only three times (18.75 per cent). 

At the London hospital during the five years 1907 to 1912 
there were eleven necropsies on cases of acute hemorrhagic 
pancreatitis. Gall-stones were present seven times (63 6 per 
cent.) and a round worm occluded both pancreatic ducts in 
an eighth In only one of these cases did the stone occupy 
tjie ampulla- In the remaining six cases the calculi were in 
the gall-bladder and were invariably multiple and small In 
two cases thqre was a duodenal ulcer, and in one of these 
a constriction of the common bile duct with dilatation of the 
pancreatic duct was noticed; therefore gall-stones or obstruc- 
Uon at the papilla existed in nearly 82 per cent, of the cases. 
The duct of \\ irsung showed evidence of stasis of secretion 
or of infection in seven cases out of the eleven. It may be 
observed that a true estimate of the causes at work is more 
likely to be obtained from necropsies than from operations 
performed under conditions of grave illness, when the condi¬ 
tion of the patient may preclude a careful examination of the 
bile passages. The exact mechanism by which the pancreas 
s infected ev.dent y vanes. The figures quoted indicate d 
the direct regurgitation of infected bile into the duct o 
Wirsung, owing to the impaction of a small calculus in th! 
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ulcer, of the gall-bladder, or the appendix. Many cases have 
been mistaken for acute intestinal obstruction. The onset 
is sudden, with very severe pain in the epigastrium, persis¬ 
tent vomiting, usually constipation, tenderness, fullness and 
resistance in the upper abdomen, and gradually increasing 
distention; the pulse is rapid and weak, the temperature 
lower than the pulse-rate, and not infrequently subnormal 
with collapse. The one symptom which gives the most 
probable insight into the condition is tenderness across the 
epigastrium and resistance over the pancreas. The most 
distinctive sign is epigastric peritonitis, with subsequent 
swelling in the left lumbar region. There being no pathog¬ 
nomonic sign the diagnosis is admittedly difficult and 
uncertain. 

In the forty cases analyzed, vomiting was present in 80 
per cent; was often severe and incessant; constipation 
existed in 25 per cent., and was only marked in five cases. 
Diarrhea was present in three cases, but in one of these 
symptoms had existed fourteen days. Pain was almost con¬ 
stant, and in 50 per cent, was situated in the epigastrium or 
upper abdomen. In the other cases it was localized in the 
right hypochondrium, the right side of abdomen, or right iliac 
fossa; in others on the left side or left iliac fossa. Tender¬ 
ness had much the same distribution as the pain. Distention 
existed in half of the cases. A swelling was observed in only 
seven (17.5 per cent.), twice in the right hypochondrium (in 
one of these being a distended gall-bladder), thrice on the 
right side of the abdomen or to the right of the umbilicus, once 
on the left side of the abdomen and once below the umbilicus. 
Cyanosis, sometimes spoken of as a characteristic sign, was 
only present twice; one was an acute case of twenty-four 
hours’ duration, while in the other the symptoms had lasted 
fourteen days. Glycosuria was once noted, a trace of sugar 
being found in one of Dietrich’s sixteen cases. It existed m 
eight of ICorte’s forty-four cases. One patient of Korte 
developed diabetes one and a half years after extensive 
necrosis of the pancreas, and died eight years subsequent to 
the operations. The general condition of patients with acute 
pancreatitis is indicative of an acute toxemia. Cammidge s 
reaction is of no definite value in the diagnosis of acute 

^10 ^Amputations in War Surgery.—The method Fitz- 
maurice-Kelly advdcates consists in a sim P ,e ^ r ^'^ r * { 

sion of all the tissues, including the bones at the same ^ 
and that level the lowest possible. The skin is diyded by 
circular’sweep, the muscles arc divided at the level to which 

the raw surfaceo the st P The amputatio n is 

the method are at which a flap could be cut, 

performed at the lo recoverable tissue is thus preserved, 
or even lower, ^ a U recove cases , such as 

2. It is applicable to otherwise noy ^ jn these 

wounds, or gangrene a he t han disarticulation at 

cases carries a much belt P s rapidly done, and 

the hip- or shonMeMOin . ^ from which septic 

there is very little shock. ooss ible, and the drainage 

absorption cani occt■ q{ ^ stump is unimpaired; in this 

is free. ->. tne n amputation is obvious, 

respect its a d ^ nt J e the range of everyone, and 

S “ experienced surgeon .or Hs per.ormance. 
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Vorl°" e in Replenishing Artificial 
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14. Tuberculosis of Male Genital Organs.—Simmonds pub¬ 
lished an article on this subject thirty years ago, and expe¬ 
rience since has confirmed what was scarcely believed then, 
that the primary infection might be in the kidney and the 
genital organs be only secondarily affected. In 105 cadavers 
he found, the genital system alone involved, but in 95 there 
were also tuberculous processes in the kidney or bladder. 
The prostate seemed to have been first attacked in 50 per 
cent.; the seminal vesicles or epididymis in about 25 per 
cent. each. The usual age is from 30 to 60; tuberculosis of 
the female genital organs develops generally in the first to 
the fourth decades. Evidences of healed tuberculous proc¬ 
esses in the prostate and seminal vesicles are extremely rare 
while traces of healed tubercles are found comparatively 
frequently in the testicles. The prognosis of genital tuber¬ 
culosis in men is grave, especially when the seminal vesicles 
are involved. The greatest danger is from secondary tuber¬ 
culous meningitis and miliary tuberculosis; a third of the 
men with genital tuberculosis succumbed to this complica¬ 
tion. He found evidences of progressive tuberculous proc¬ 
esses in the intra-abdominal parts of the genital system in 
20 men who had been previously castrated for tuberculous 
epididymitis. Mere castration alone therefore cannot be 
regarded as adequate treatment for tuberculosis of the male 
genital system'. 

16. Fatal Air Embolism in Inducing Artificial Pneumo¬ 
thorax.—The trouble in the case described by Mayer, with 
illustrations, was due to a deformity of the lung, an abnormal 
peak projecting at one point and adherent to the pleura. By 
an unfortunate chance the needle perforated this protruding 
process and thus permitted air to get into a vein. The patienl 
was a robust man and this was the fourth time the gas hac 
been replenished. There had been no by-effects before. Tlu 
injection of gas’was proceeding regularly the last time anc 
about 250 c.c. of nitrogen had been injected, when the patient 
drew an unusually deep breath. This pulled the needle . 
little to one side and the man collapsed as if struck by light¬ 
ning. Under artificial respiration, oxygen and tracheotomy 
the cyanosis subsided but consciousness did not return am 
the heart beat gradually died out by the end of the tlun 
hour. Necropsy revealed the surprising fact that the greatei 
part of the supposed tuberculous changes in the lung wen 
of syphilitic origin. The tuberculous process was of com¬ 
paratively minor importance although the sputum had con 
tained tubercle bacilli and the Wassermann test had elicitcc 
a negative response. 

17. Exophthalmic Goiter and Tuberculosis.-Schinzmgci 
found a tendency to goiter in 355 of 521 tuberculous tnnw e. 
of the Luisenheim sanatorium in Ins charge. Only m » 
the 355 in this group showed any symptoms suggesting ex P 
thalmic goiter, while symptoms of this kind were 

89 of the 166 cases with an apparently normal t roi i the 
were only 5 in the 521 with pronounced, exophthalmic g l 
but among the patients with tuberculosis in its first stag 
some ol the symptoms characteristic of 
were comparatively common, especia - v tremor am 

slight or moderate protrusion of the eyeballs, 
angioneuroses. His conclusion s, however, that these sym P 
toms must be credited to -the tuberculosis. 
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received by the publishers. Jeger reports the details of his 
eight cases: in six any attempt to ligate the injured vessel 
would unquestionably have'been followed by gangrene. Inc 
suture saved the limb in four in this group. The operation 
"came too late in three of the other cases, and m another the 
vein bad to be stretched so much to suture it that it gave way 
later. In this case the vein should have been patched out 
with a segment cut from another vein. 

He gives an illustration of one case in which the arm had 
been shot at the junction of the upper and middle thirds, 
fracturing the bone and severing the soft parts until the arm 
lmng only by a narrow bridge of the skin and muscle on the 
■outer side. This arm was cold, anemic, no pulsation, when 
the patient was first seen tivo hours after the injury. During 
the interval a tourniquet had been applied above. The 
brachial arteries and veins and the median and ulnar nerves 
had been severed and each vessel was united by an end-to- 
end suture, as also the vena basilica. Stimulants were 
required as the pulse was imperceptible on both sides after 
the operation and the general condition was discouraging. 

By the second day the young man began to improve, but 
there was slight fever every night for two weeks and the 
pulse on the operated side was still weak and intermittent. 

By the end of the month sensation in the arm returned and 
under electricity and exercise he regained the functional use 
of his am to such an extent that clinically normal conditions 
may be anticipated before long. Jeger knows of only one 
- similar case on record, Jianu of Bucharest having reported 
saving an almost entirely severed arm in this way. In 
Jeger’s case the injury was from a gun discharged acci¬ 
dentally close to the arm. 

20. Experiences with Cholera at the Front.—Rauch relates 
bow he* was sent to a village of seventeen houses in which 
480 men with cholera had been' collected for five days. He 
found them lying on wet straw in rain-soaked tents, with 
from ten to twelve deaths a day. He at once took possession 
of the five largest houses, sending the inmates to their neigh¬ 
bors, and had the villagers bring dry straw and hay, and the 
cholera patients were brought into these houses. They lay 
with heads to the wall and the rooms were kept hot day and 
night. There was very little bolus alba and prepared serum 
on hand, so the main reliance had to be on keeping the men 
warm, applying moist heat systematically to the abdomen, 
giving the drugs at hand in turn, first tannin, then opium, 
and the third day a little bolus alba. Tea and a little brandy 
were all that was allowed the first day, then gruels of various 
kinds were given, especially oatmeal gruel with a little 
brandy. Later a little white bread was added. There were 
sometimes as many as 1,000 a day of cholera sick or suspects, 
but the mortality averaged only two a day. When the place 
was abandoned all the vessels were boiled, all the firearms, 
cartridge belts, etc., soaked in a solution of phenol, the rooms 
sterilized with formaldehyd and whitewashed before they 
left, the villagers gladly aiding to expedite their departure. 

22. Tardy Post-Typhoid Suppuration in the Thyroid.— 
Melchior reports the case of a man of 52 whose mother and 
grandmother had goiter and the man himself had always 
had a very large neck. At 43 he had typhoid and during the 
nine years since actual goiter had developed, but without 
tenderness or pain. During the last six months the neck 
measured 47 cm., about 18*4 inches, and the breathing was 
interfered with, so the thyroid was resected. It was found 
calcified in part and in the center an old abscess containing 
typhoid bacilli in pure culture. Gali has recently reported a 
somewhat similar post-typhoid case in which the interval 
was twenty-one years. It is characteristic of these torpid 
f. M’scesses following typhoid that they do not develop until 
■ d,e hdwde stage is past, as he shows by various examples. 
The organism by that time has been relatively immunized 
winch explains the benign character of this type of abscess 
and also the lack of operative infection although the abscess 
in the thyroid, spleen or elsewhere was accidentally opened 
m the course of the operation in several instances.' Neither 
the pleura nor the peritoneum displayed any irritation after- 
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Jahrbuch fiir Kinderheilkundc, Berlin 

December, l.XXX, No. 6, ff. 361-630 
A Form of Congenital General Dropsy._ (Zur Kcnntms dcr sogen. 

foetalen Erytlirobiaslosc.) II. C liiari. 

•Filling Cavities after Bone Operations. (Zur Abknrzung dcr lice 
lungsdauer nacli ausgcdclmten NekroUnnien.) C. Bayer. 
Bronchopneumonia Simulating Croup. 
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inv i | . . ... ..„ _ E. Sufier. 

Disturbances'of 'circulation In Acute Alimentary Disturbance in 
Infants. (Zirkulationsstorungen bei akuten Ernaliruiigsstorun- 
cen dcr SangVingc.) A. Czerny, 

Symmetrical Gangrene in Children. (Beitrag zur Raynaudschen 
Kranklicit im Kindcsaltcr.) V. Lcdcrer. 

Pathology and Treatment of Transitory Fever in the Lew-Born. 

I. Peteri. 

24. Filling Cavities after Bone Operations.—Bayer dis¬ 
cusses the various methods that have been adopted for filling 
bone cavities after operation, and concludes that the simplest 
and best one is to trim the sides and edges of the hone form¬ 
ing the cavity, so that a smooth and uniform trough will 
result, and then fold in the skin and periosteum to line it 
throughout except where the turned-in flaps of soft parts do 
not quite meet in the center. A roll of iodoform gauze is 
sutured to fit into the long groove over the turned-in soft 
parts. This exerts pressure on the skin and periosteum flaps 
and forces them down to fit closer against the bone beneath 
and thus adapt themselves more accurately to the cavity. 
It also aids in hemostasis. A compression bandage is placed 
over this and left in place for tsvo weeks. The periosteum 
rapidly forms new bone to fill in the cavity. How completely 
this is done is shown by five Roentgen pictures from typical 
cases. The time required for healing is reduced to about 
half of what it is with ordinary tamponing or other modes of 
treatment. 

25. Bronchopneumonia Simulating Croup.—Suner describes 
six cases with pronounced symptoms of diphtheric laryngeal 
stenosis but which proved by the later course or at necropsy 
to be merely bronchopneumonia. He finds that symptoms of 
laryngeal stenosis, very similar to those caused by diphtheria, 
may be induced by inflammation of the bronchi alone. Such 
inflammations may be caused by various bacteria, the diph¬ 
theria bacillus and staphylococci, such cases also may fol¬ 
low measles. The larynx is involved mainly in a mechanical 
way. In the cases that came to necropsy there was extensive 
bronchopneumonia of both lungs, with atelectasis and emphy¬ 
sematous areas between. In one case there was hemorrhagic 
nephritis from the general infection. The differential diag¬ 
nosis from true croup may be made from the initial catarrh, 
which seldom occurs in true croup, from the absence of a 
pseudomembrane in the mouth and pharynx, and from the 
early appearance of symptoms of bronchopneumonia; but 
these are sometimes lacking. Moreover, we may have a true 
diphtheric membranous croup complicated by bronchopneu¬ 
monia. The prognosis is serious. The treatment is that of 
bronchopneumonia. Diphtheria antitoxin may be given if 
there is any doubt about the diagnosis. The author has 
found intubation of great value. 

In his first case the pronounced croup and rales heard 
over both lungs had all developed within a few hours and the 
croupy stridor kept up unmodified till the child died the next 
day. Antitoxin had been given but without intubation or 
bacteriologic examination. Suner was confident that the 
trouble was not primary laryngeal diphtheria, as the con¬ 
sultants assumed, but rather an extremely acute capillary 
bronchiolitis, 2 nd his further experience with other cases 
confirmed the fact that bronchopneumonia can develop occa- 
sionally like membranous croup. Inflammatory processes 
m the lower air passages are thus able to induce the signs 
r 'rr 8eal d!phthem - Such cases run an unusually pro- 

Irvl ?T S , e , T n0t mod ‘ ,fied b - v antitoxin, as in 

lar>ngeai diphtheria. In one case the croup developed after 

tTthe^r 11 ! n kd To dayS Under l0cal moist 
to the larjnx. One child of 2 had total obstruction of the 

larynx following a week of catarrhal trouble of the air pas- 

sages. Antitoxin and intubation failed to relieve and no 

false membranes- were discovered even at necropsv. In one 

of h,s cases necropsy showed diphtheria bacilli in a small 

clot in one bronchus, but no membranes, and the benefit from 

intubation testified to the involvement of the larynx in the 
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inflammation The child of 3 was convalescing from measles 
when attacked by the bronchopneumonia. The bronchopneu- 
momc false croup occurs exclusively in children, and with¬ 
out any morbid manifestations' in the larynx. There is 
always a preliminary catarrhal affection of the upper or 
lower air passages or both, then a period of gradually 
increasing laryngeal stenosis, and then the period of suffoca¬ 
tion unless relieved by intubation. There is generally fever 
through all the stages and signs of bronchopneumonia. The 
disease runs its course in from two to twenty days, averaging 
from ten to fourteen. Only two recovered in the six cases 
reported. 

Medizinische Klinik, Berlin 
December 13, X, No. 50, pp. 17S1-1810 

29 *\Var Wounds of the Lower Jaw. (Schussfrakturen des Unter- 

kiefers und ihre Beliandlung.) H. Schroder. 

30 ‘Some Important Principles in Dietetics. (Die Ernalirung des Sol- 
daten un Fclde.) O. Colinlieim. 

War Wounds of the Eyes. (Augcnvcrletzungen im Kriege und 
ihre Beliandlung.) C. Adam. 

Compound Fractures in War; Twelve Typical Cases. (Zur Kasuis- 
tik offener Knochenbruche.) G. Ncspor. 

Early Operative Treatment of War Wounds of Peripheral Nerves. 
C. Becker. 

34 Dry Benzidin Test for Invisible Blood. (Die Blutprobe nacb 
Artur Wagner.) M. A. Zengerlc. 

29. Fracture of Lower Jaw.—Schroder gives illustrations 
of the aluminum splints for the lower jaw of which he keeps 
a supply on hand at the front; also stout wire splints held 
in place by being tied to the teeth, but the greatest reliance 
is placed on hard rubber shells corresponding to the soft 
parts over the entire jaw. The fractured jaw is exposed and 
all devitalized tissue cut away. Then a corresponding piece 
of one of the rubber shells is cut out to fit the gap in the 
jaw and wired to the bone on the inside. He has frequently 
had the wounds heal by primary intention after treatment 
of this kind, even when half the jaw had been shot away. 
The patients can open and shut the mouth almost at once. 
A permanent prothesis can be substituted for the temporary 
device as soon as healing is complete, namely, in four or six 
weeks. 

30. Importance of Salt and Water for Normal Digestion.— 
Cohnheim comments on the fact that the customs of eating 
in all lands, however diversified they may appear, yet have 
the one trait in common that the stomach is not left empty 
long. Another meal follows when the last has been finally 
all expelled from the stomach. This takes longer with cer¬ 
tain articles of food than with others, but it depends mainly 
on the proportional amount of gastric juice secreted. The 
secretion of gastric juice also draws on the reserves of acid 
in the blood, he continues, and by this means the lactic acid 
accumulating in the blood, as it is generated in fatigued 
muscles, is drawn out of the blood to serve as a component 
of the gastric juice. This explains the promptly refreshing 
action of food taken when one is much fatigued. For this 
purpose it makes little difference what the food is; anything 
that “relishes” starts the secretion of gastric juice, and thus 
serves to relieve fatigue in this way. When fluid and salt 
are lost in profuse sweating, the gastric juice cannot be 
produced in normal amounts unless provision is made for 
ample intake of both fluid and salt. When the secretion of 
gastric juice is deficient, the stomach empties itself before 
digestion is complete, and the chyme is hurried along through 
the upper bowel, with diarrhea as the result. He emphasizes 
the above points with special reference to the troops in the 
field, reiterating the necessity for food that will stay long 
in the stomach, the necessity for ample intake of salt and 
water, and the danger of mistaking for dysentery a diarrhea 
which is merely the result of a deficit in gastric-juice pro¬ 
duction from lack of ingredients from which to make it. 

34 Drv Test for Occult Blood.—Zengerle confirms the con¬ 
venience and reliability of Wagner’s modified benzidin test 
for invisible blood in the stools. (Wagner’s description was 
summarized in The Journal, 1914, lxiii, pp. 519 and 1987.) 
A knife-tip of benzidin is %ed with 2 c.c. of glacial ace ic 
A •A A 90 of a 3 oer emt solution of hydrogen dioxid. 
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and if there is admixture of blood the tint changes at once to 
a pronounced blue. s once 10 

Zengerle's experience confirms the reliability of the test 
not only for invisible blood in stools but in medicolm 
investigation of traces of blood anywhere. His attention 
attracted to the possibilities of the test in this line by findimr 
two small blue spots on one of his fingers as he was com¬ 
pounding the above reagent. As if by magic he thus learned 
of the existence of two minute holes in the rubber gloves he 
had been wearing. Gauze and wool dipped in blood and 
then thoroughly washed with soap and hot water yet showed 
the characteristic blue reaction when a drop of the reagent 
fell on them. After a match dipped in blood had been 
charred to a coal, a scrap of the charcoal treated with the 
reagent changed its tint to bright blue, as also ash from 
another blood-stained match. Milk and rust do not change 
the tint; ferric chlorid causes a black discoloration. Pus 
yielded the blue tint in his tests, but there may have been 
traces of blood in the pus. 

Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin 

December, XL, No. 6, pp. 633-708 
Rupture of the Intestine irom Contusion during Pregnancy. 
(Darmruptur durch stumpfe Gevvalt bei Graviditiit.) J. A. 
Amann. 

Diagnosis and Prognosis of Kidney Changes in Pregnancy. (Nie- 
renveranderungen in der Schwangerscliaft.) P. Wolff and M. Zade. 
'The Stem-Pessary. (Der intrauterine Stiff.) A. Martin. 
Importance of Colostrum in the Nutrition of the New-Born. 
(Ernahrungsverhiiltnisse Neugeborener.) G. Benestad. 

36. Kidney Changes in Pregnancy.—Wolff, and Zade say 
that among their 3,477 deliveries, 1909 to 1913, there were 
106 cases of severe disturbance of kidney function, that is, 
in about 3 per cent. In 52 of the cases there was 
eclampsia; in 21 kidney disease arising during the preg¬ 
nancy and caused by it; in 31 chronic nephritis, and there 
were 2 cases that could not be definitely classified. Most of 
the cases of eclampsia were in primiparae, as also a slight 
majority of the cases of ncpliropathia c graviditatc, but the 
majority of the cases of chronic nephritis were in multiparac. 
Wolff and Zade conclude that with our present methods of 
examination the different forms of kidney disease during 
pregnancy cannot always be distinguished with certainty. 
During the puerperium, and later, chronic nephritis may 
develop from the kidney trouble started by the pregnancy 
or left by eclampsia. There is a predisposition to recurrence 
of nephropathia e graviditatc in later pregnancies. Albumin¬ 
uric retinitis may be observed in pure kidney affections and 
in eclampsia. In chronic nephritis during pregnancy, 
albuminuric retinitis has not the bad prognosis that it has 
if occurring outside of pregnancy. The retinitis may be 
caused by a kidney disturbance superposed on the chronic 
nephritis, and may disappear with the former at the end of 
the pregnancy. 

37. The Stem-Pessary.—The stem-pessary has fallen into 
disrepute but Martin believes that it has a legitimate use in 
certain cases of amenorrhea and oligomenorrhea, especially 
those caused by infantile development of the uterus. I c 
has had excellent results in such cases and has never seen 
any harm from its use if strict asepsis was observed. 

Miinchener medizinische Wochenschrift, Munich 
December 8, LXI, No. 49, pp. 2333-2364 
Operative and Radiotherapy of Benign and Malignant Tumors 
the Uterus. (Geschwiilste der Gcbarmutter.) H. Folding. 
Distribution in the Body of Injected Cholin. P. EIl "S"j 
Influence of Oxidation and Reduction on Salvarsanizcd 
(Einfluss von Oxydation und Reduktion auf die \\ S 
des Salvarsanserums.) A. Stiihmer. 

42 Sterilization of Solutions of Morghin. E - W o.mdcl. ,. 

’Social-Economic Importance of the After-Care Kriegs-' 

(Die volkswirtschaftliche Bedeutung der Nachbchandlung 

verletzter.) K. Grassmann. . , 'T'nbercle Use'll- 

Inhibiting Influence of Copper Salts on % °Vlfcrsalzc auf 

lus. (Die entwicklungshemmende W.rkung der Kume* 
das Wacbstum des Tuberkelbazillus.) ra ■ Thera[) ; e j cr 
Abdominal Wounds in War. (Zur Progn 
Bauchschusse.) J. Rotter. 

Asepsis in the Field Hospital. W • Hannes. 

Wounds of the Nerves. G. Hofmann. Kic f cr und ihre 

Wounds of the Jaws. (Schussverletzunge 
Behandlung.) J. Steinkamm. 
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51 of Sffln Treatment of Paratyphoid, v. Wil- 

"52 ‘Advantages of Aluminum Acetate for Local Treatment of Pyo- 
cyaneus Processes. K.. BoMagr. _ , T .. 

53 Technic for Plaster Casts and Dressings. Trumpff, F. Loll aid 

54 The Food Supply and Expense during the War. II. (Die Ernali- 

rung der deutschen Zmlbevolkerung tm Kneg.) v. Muller, 
Hecht and Others. 
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28.000 persons at Kcrycrmezo, in which there was a camp 
prisoners and an isolation hospital in his charge. His exp - 
riencc confirms the value of Rogers’ method of infusion of 
hypertonic salt solution, but he prefers for a drink a 1 or 
per thousand solution of hydrogen dioxid, rather than of 
potassium permanganate as Rogers recommends. 

Zentralblatt fiir Chirurgie, Leipzig 
December 12, XU, No. 50, pp. 1745-1760 
58 Hematomas Simulating Aneurysm. (Zur Operation der sogen. 
falschen Aneurysmcn.) F. Oehlcckcr. 


43. Crippled Veterans After the War.—Grassmanti com¬ 
ments on the fact that the wounded either die at once or 
recover, as a .rule, so that there will be an exceptionally 
large proportion of cripples left after this war in comparison 
with others in which infection decimated the wounded. He 
urges physicians everywhere to bear in mind the ultimate 
restoration of the earning capacity, and to bring everything 
to bear that will ward off crippling deformity. A few thou¬ 
sand dollars spent now to equip institutions in which passive 
and active exercise can be taken under medical supervision 
may save thousands from becoming dependent cripples, 
restoring them to active life. 

49. Simple Differential Diagnosis of Typhoid.—-Rhein 
regards the diazo reaction as an important aid in differen¬ 
tiating typhoid. The ordinary diazo test is rather compli¬ 
cated, but the urochromogen reaction is practically as 
instructive, while this requires only from three to ten drops 
of a 1 per thousand potassium permanganate solution added 
to urine diluted one-half. (It was described in The Journal, 
1914, lxii, 886.) Rhein has found that the outcome is 
equally reliable if merely one crystal of the permanganate 
is dissolved in the diluted urine in a test-tube. The yellow 
tint appears at once as the crystal dissolves in the test-tube 
as it is shaken. 

52. Treatment of Pyocyaneus Infection.—Bollag has found 
nothing better than a 2 per cent, solution of liquor of 
aluminum acetate, with which the dressings are impregnated, 
in treatment of wounds infected with the Bacillus pyocyaneus. 
This arrests its growth and clears the wound, and gives it a 
chance for healthy granulations. 


Wiener klinische Wochenschrift, Vienna 


December 10, XXVII, No. 50, pp. 158S-1608 

55 ^Cholera. 0. Buhvid, L. Arzt and E. Wiener. 

56 StaVnvng Technic for Blood and Lymph Vessel Tissues. (Zur 

Untersuchung der hamoljmphatischen Getvebe mittels der spezifi* 
schen Blutfarbungen.) C. Gamna. 

57 Wounds of the Skull in War. (Beitrag zu den Schadelverletzun- 

^ gen im Ivriege.) H. v. Haberer. Commenced in No. 49. 

55. Cholera in Cracow District.—Buiwid and Arzt main¬ 
tain that cholera is easier to keep under control than any 
other epidemic disease. The first case was found in the 
Cracow district October 27, but soon twenty trains arrived 
bringing not only many more cases of cholera hut thousands 
of persons who had been exposed to it. The exposed, to the 
number of 14,000, were quartered in a separate village and 
the disease did not spread. Only twenty new cases developed 
in the entire district and the nine survivors were not left 
carriers. The mortality among the 176 cholera patients in 
the isolation hospital was between 24 and 30 per cent. Anti- 
cholera vaccination was applied on a large scale and no 
untoward by-effects were observed and only three among 
the thousands vaccinated developed cramps in the legs during 
the first few days afterward and two others had fleeting 
urticaria. 



Wiener has had extensive experience with cholera in 
Africa and Asia and calls attention to certain symptoms on 
'•he. part of the nervous and vascular systems and the skin 
which arc seldom mentioned in the text-hooks, such as the 
cramps in the upper arm, keeping the elbow at an acute angle, 
ami the predilection for tire knee-elbow position. He never 
knew a patient to recover who had these symptoms. Sym¬ 
metrical pains in the toes or limbs, congestion of the con¬ 
junctiva, and trophic disturbances in the legs were also 
common. He reports that not another case of cholera 
enveloped bv the sixth day after anticholcra vaccination of 


Zentralblatt fiir Gynakologie, Leipzig 
December 12, XXXVU1, No. 50, pp. 14SI-W6 

59 Safe Method of Access to Bladder with Hysterectomy for Prolapse 

of the Uterus. L. A. Oliva. • 

Gazzetta degli Ospedali e delle Cliniche, Milan 

December 17, XXXV, No. 135, pp. 2VS5-3000 

60 Inhalation of Carbon Dioxid Increases Uric Acid Content of 

Blood of Dogs. (Inalazione d'anitridc carbonica e acido urieo 
ncl sangue.) L. Preti. 

61 ‘Epidemic of Three-day Fever and Gnat Extermination in Prophy¬ 

laxis. W. Zannini. 

December 20, No. 136, pp. 3001-3016 

62 Importance of Calcium in Treatment of Bone and Joint Tubercu¬ 

losis. (Ipercalcificazione e tuhercolosi chirurgiclie.) T. Silvestri. 

63 ‘Emetin in Treatment of Hemoptysis. CValore del chioridrato 

d’emetina ncl trattamento dcll'emottisi tubercolari.) B. Nicola. 


61. Thtee-Day Fever.—Zannini states that in his province 
in northern Italy there has been a recent epidemic of this 
disease, nearly all in men, no children. The symptoms are 
a suddenly developing fever, from 39 to 41 C. (102 to 105.8 
F.) intense headache, with localized and general pains, 
insomnia, congestion in the conjunctiva and pharynx, and in 
about a third of the cases bradycardia and leukopeny. The 
fever subsides after three days but great weakness is left 
and in a few instances there was some mental confusion for 
a time. This infection has been proved to be transmitted 
by the bite of a nocturnal gnat, Phlcbotomus pappatasii. 
Quinin and tonics are the reliance in treatment. The same 
principles should be applied in prophylaxis as for malaria. 


63. Emetin in Treatment of Tuberculous Hemoptysis.— 
Nicola reports twenty-one cases of hemoptysis in tuber¬ 
culous patients all treated by subcutaneous injection of about 
0.04 gm. of emetin, repeated after an interval of twelve hours; 
in some of the cases the first injection was 0.06 gm. and the 
second was 0.04, with an interval of only three hours. In 
one case 0.32 gm. of emetin was given fractioned in thirty- 
four hours without result. In another, four injections of 
0.06 gm. within twenty-four hours finally conquered .the 
tendency to hemoptysis. Analysis of the various cases teaches 
that a good result can be counted on only when the hemopty¬ 
sis occurs in the early stages of tuberculosis, and there is 
not much loss of blood, or in the cases with high blood- 
pressure and unstable vasomotor system. In all his cases of 
this kind the tendency to hemorrhage was definitely arrested 
by the emetin in from ten to forty-eight hours. On the other 
hand, when the hemorrhage was the result of passive venous 
congestion or of an ulcerative process with abnormally low 
blood-pressure, emetin not only failed to arrest the hemop¬ 
tysis but induced symptoms of mild toxic action when the 
dosage was pushed. 
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December 20, XXI, No. 51, pp. 1777-1812 
SwrifaMiou o£ Vaccine with Ether. (Sulla depurarione rapida 
Roseo “ mCa OTedlante vapori di etere solforico.) a 

65 Phenol in Treatment of Tetanus. (Tetano guarito col metodo di 

cura Baccelh.) V. Cagnetta and Others. dl 

December, Medical Section, No. 12. pp. 533-580 

66 Pathogenesis of Lead Colic. E. Tedeschi 

" lU'ttSr'"’ C *-”" °> e™-. Milk. E. 

“ r — 

69 Causes of Error in Determination 0 ? ?^ in’thfurin'e. nr 
un reperto smgolare, come contrlhntn , ne * 

di errore nelh ricer’ca'deRap”S»1«S“r r"* CaU ’. e 
<0 Sulphur Reaction in the Urine with Cancer rn,l E ' Cav " z ' : ' nn ’- 
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, r 6 • ^. en ?eabihty of Infant’s Intestine for Cow’s Casein.— 
Modigliani and Benini tested the blood for protective fer¬ 
ments, using for the test the serum from rabbits treated by 
repeated parenteral injections of casein from cow’s milk. In 
time their serum acquired casein-precipitating properties. 
Applying tins biologic-test technic they obtained a positive 
response every time with serum from bottle-fed infants show¬ 
ing symptoms of gastro-intestinal disturbance on cow’s milk. 
Positive findings were obtained also in sick new-born babies 
given a little cow’s milk. In older, breast-fed infants with 
acute intestinal disturbance, the response-was negative when 
they had been given a little cow’s milk. Healthy infants at 
any age never gave a positive Response. The experiences 
reported demonstrate the specific nature of the reaction and 
that the intestines become permeable for the casein in abnor¬ 
mal conditions of various kinds. They suggest further that 
the alien casein thus getting into the circulation may do 
much damage in different ways, especially on the liver. 

70. The Sulphur Reaction in the Urine with Cancer.— 
Capella applied the Salomon-Saxl test in twenty-one cases 
of certain cancer, eleven with various other affections, and 
five healthy controls. (The technic was described in The 
Journal, 1912, lix, p. 738.) He obtained a positive response 
in only 48 per cent, of the cancer cases, so he thinks the test 
is of comparatively little differential value. • 

Riforma Medica, Naples 
December 19, XXX, No. 51, pp. 1401-142S 

71 Pain in the Peritoneum and Pain in the Intestines. (Dolore 

peritoneale e dolore intcstinnle.) G. A. Pari. 

72 Tonsil Extract in Therapeutics. (L’opotcrapia tonsillarc nel diabete 

mellito.) C. B. Farmachidis and A. Vattuone. 

73 ‘Lead Meningitis. (Mcningitc asettica di origine saturnina.) L. 

Preti. 

73. Lead Meningitis.—Preti was treating a painter for his 
ninth attack of lead colic, which soon subsided under hot 
baths, pilocarpin, etc., but was followed by paresis of the 
legs, which also gradually subsided in a couple of weeks. 
Ten days afterward various joints and muscles became pain¬ 
ful and in the course of a few days fever developed suddenly, 
with intense headache, pain in the back of the neck, the 
Kernig sign, Cheyne-Stokes breathing, and other signs of 
severe acute meningitis, the patient finally becoming uncon- 
scious. The cerebrospinal fluid was under high pressure but 
sterile. The patient recovered consciousness after 25 c.c. of 
the fluid had been withdrawn, and recovery proceeded 
rapidly. Nearly all the symptoms had disappeared by the 
end of the week. About 20 c.c. of fluid was then withdrawn 
by lumbar puncture. It was still under considerable pres¬ 
sure, but the specific gravity had dropped from 1.010 to 1.004, 
the albumin from 0.5 per cent, to traces, and the former 
traces of sugar had almost disappeared. Culture media and 
animals inoculated anew confirmed the aseptic character of 
the meningitis. Leukocytes were found in the fluid each time 
but they were of normal shape and aspect. 

Brazil-Medico, Rio de Janeiro 
November 22, XXXIII, No. 44, pp. 405-412 

74 ‘False Tabes Dorsa'is of Malarial Origin. (Casos de pseudo-tabes 

palustre. Notas para o seu diagnostics differencial. Pathogema.) 

A. A. Da Matta. Commenced in No. 41. 

74. Tabes of Malarial Origin.—Da Matta describes some 
cases of polyneuritis and tabes due exclusively to chronic 
malaria. Differentiation is possible by examining the blood 
and urine, and the clinical course. With the malarial fa.se 
tabes there is none of the changes in the heart and respira¬ 
tion pathognomonic of beriberi. The presence of urobilin in 
the urine also speaks for a malarial origin. Under vigorous 
quinin treatment, the nerves recuperate from the action of 
the toxins that the malaria germs have been generating and 
a complete cure is possible. 

Nederlandsch Tijdschrift vcor Geneeskunde, Amsterdam 
II, No. 10, \p-. 5S9-656 

Red Blood Corpuscles in the Vine of Normal Persons. 

Schulte and F. J. L. Woltring.t 

No 11, PP- <5V-724 

Segmental Anatomy. (Over derm\mene.) B. Brouwer. Con- 
eluded in No. 12. 
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Tim Cammidge Reaction. H. J. Lameris and C. J. C. van Hoogen- 
No. 12, pp. 725-S04 

Properties of the Cancer Cell. P. G. J. Duker. 

Hospitalstidende, Copenhagen 

December 23, LVII, No. 51, pp. 1489-1520 
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Nordisches medizinisches Archiv,- .Stockholm 

^Lyi, Internal Medicine, No. 3. Last inde.rcd April 25, 1914 f mo 

SI ‘Formation of Uric Acid in Man.. III. (Bildung der HanuSure 
beim Menschen.) J. p. Chrom. 

81. Production of Uric Acid.—To show the practical impor¬ 
tance of the research reported, Chrom relates that ten years 
ago he had a patient, a married woman of 55, who for thirty- 
five years had suffered from depression,,headache and insom¬ 
nia with, latterly, hallucinations and sensations of oppres¬ 
sion. She had tried all kinds of treatment to no avail. Her 
appetite and bowel functioning were good and nothing objec¬ 
tive could be found except an unusual amount of uric-acid 
crystals in the urine. This started him to investigate the 
mechanism of the production of uric acid and the ratio 
between the H?SQi and the te-H-SCh. He found it remark¬ 
ably low, not over 4-1. Under suitable dietetic measures he 
succeeded in raising this ratio to 7-1, and as he accomplished 
this all her symptoms disappeared. He never got the ratio 
above 9-1, but she has been in perfect health during the last 
few years. The ratio at the last examination was 63-1. 

He has apparently established that this ratio between one- 
half of the amount of uric acid and the total amount of the 
ethereal sulphates is proportional to the ratio between their 
molecular values. He produces evidence to show that as the 
conjugated sulphates are formed, the normal transformation 
of uric acid is interfered with and in such a way that the 
uric acid becomes refractory to the oxidation processes in 
the body, and the organism has to cast it out unoxidized. If 
oxalic acid is supplied to the organism, this splits the uric 
acid so that it becomes oxidizable. Other substances which 
seem to act in the same way are volatile fatty acids, and the 
livelier the putrefaction processes going on in the intestines, 
the more fatty acids are generated. Tables are given show¬ 
ing under seventeen headings tiie metabolic findings during 
two months on a special ration; first rye bread and mar- 
garin and then with prunes, potato and sugar. Other tallies 
show the findings with other rations, but all seem to confirm 
his conception of the mechanism of the production of line 
acid, namely, that the fatty acids are instrumental in splitting 
the uric acid in such a way that it can be oxidized. The 
ratio index ran up highest when cauliflower was eaten dai} 
for a week, reaching 16.2-1. The next highest ratio was on a 
diet of 2,400 gm. purees; 450 gin. white bread; 180 gm- 
margarin; J4 liter milk; 360 gm. tea, and 360 gm. co ee. 
high ratio was also evident on a diet of 900 gm. white: re “* 1 
150 gm. margarin; J4 liter milk; 260 gm. tea, an 
coffee. The ratio averaged lowest on a diet of nothing 
1,000 gm. fine white bread and 125 gm. margarin. 

Ugeskrift for Larger, Copenhagen 
November 19, LXXVI, No. 47, pp. 2007-203S 

82 A Case of Pemphigus Vegetans. A. Kissmeyer. 

. December 17, No. 51, PP- 2145-2176 • ^ 

83 ‘Ultimate Outcome of Traumatic Neuroses. (Ora Er 5 tat- 

roser og deres senere Foripfcsamt om deres For.ioW «» 

ningsspUrgsmaa'et.) A. V. Neel. Concluded i» No. 5- 

83. Traumatic Neuroses.— Neel reviews the experiences 

accident insurance societies in 1S9 cas< j s .° i™ I ™i l( cases 
roses. The trauma had injured the head in si I g ^ 
but in 106 there did not seem to be an;> orga ^ .^ inhy 
the traumatic hysteria was due in ,arg P } j n eti- 

factor. In fifteen cases there w ere actua 1 ncurastlien^^^. 

roses, mostlv the result of fright, and this g ’ 

[s all that should strictly be called traumatic neuroses. 
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THE HISTORY OF OPIUM AND SOME OF 
ITS PREPARATIONS AND ALKALOIDS * 

DAVID I. MACHT, A.B., M.D. 

Instructor in Clinical Medicine and Lecture Assistant in Pharma- 
cology, Johns Hopkins University 

BALTIMORE 

If the entire materia medica at our disposal were 
limited to the choice and use of only one drug, I am 
sure that a great many, if not the majority, of us would 
choose opium; and I am convinced that if we were to 
select, say half a dozen of the most important drugs 
in the Pharmacopeia, we should all place opium in the 
rst rank. If we were to inquire, however, into how 
much the great majority of the medical men know 
about the history of this wonderful product of plant 
me, which, when judiciously employed, has proved 
such a boon to suffering humanity, if we were to ask 
about the origin of some of our most familiar reme- 
aies—laudanum or paregoric, for instance—-I fear the 
mtormation gleaned would be meager. It is doubtful 
"wJHi ‘V* generally known that opium, so 
mely used m China, is not indigenous to that coun- 
jZ’ T,'- aS mtroduce <i there at a comparatively late 
cw'l 1 bis were apology enough for a brief historical 
'2™ °VT ^ ub . Ject .’ but a gbince at the history of 
.opium and its derivatives from the earliest time to the 
present m ay teach us more. If the aim of the history 

estinl ’"Vf n °t altogether the recitation of inter¬ 
esting anecdotes, but rather to trace the progressive 

wSnr ot r n A ie art an<i wi ■« 

fitted } tn f M T er ? rug more calcu!ated and better 

or S phi** 7 , ^"dn^ysficisin ^the'ancient 

EARLY HISTORY 

remote n nerinr| laI p [ 0perties of P°PPy juice date from a 
We miXT ’ ."I yet , not so . far hack in antiquity as 
tic 1 eXpect ’ . for tbe earliest definite and autlwn- 

fc4V L^V h ^"F^ ,i “ ns "l‘®4: S manUSCript the rollowing authorities 
Lei P? i S, lSSMS9L 0l, ' r: R ' aI Enc >' cl °P< : ' lie dcr Gesammten Pharmacie, 

° r HiS ' 0ry of Drugs, 1814. 

GMrtLh 0 i : n Knf6h™ng''rLfsu!di > ,mi“d'"la', LDndon > '<"01. 

.1 J - s - : Th * 

J ' BK5S Diseases of China. 1 5 06. 


and highly developed culture of the ancient Egyptians 
one is inclined to imagine that the narcotic properties 
of opium were known to them; but the investigations 
of Unger (1857) have failed to trace any acquaintance 
with opium in Ancient Egypt, and Dr. Ember, of the 
Semitic Department of this university, tells me he 
knows of no reference to it in Egyptian literature. 
According to some Hebrew scholars, there is a refer¬ 
ence to poppy juice in the Bible. In several passages 
m the Old Testament the word rosh is mentioned in 
connection with the word la’cinah, wormwood or 
absinthe (Jer. viii 14, ix 14, etc.). Rosh in these pas¬ 
sages is in the authorized version rendered hemlock 
Rosh, however, in Hebrew is the word for “head,” 
and so it has been taken by later scholars to mean 
poppy-head, and vie-rosh, or the juice of rosh, ren¬ 
dered by Jewish interpreters as “poison water” is 
taken to mean the juice of the poppy. This interpreta¬ 
tion fits well enough in the context, and further sup¬ 
port is given it by the fact that the Latin for popnv- 
heads is caputa. Professor Haupt is convinced that 
rosh means the poppy, and so also is Professor Post 

Hn h e° 1S XT ,d T7 d Z A aUt , hority on the flora of Pales- 
tme. In the Talmud we have one reference to opium 

under the name i ophxon (Jerusalem* Talmud TV 

In regard to Sanskrit, Prof, M. Bloomfield nf u 
Sanskrit department of this university tells me that 
opium is not at home in India, and so in the di«irS 
Hindoo literature (Brahmanical, Buddh ? fS 
there is found no reference rn if I’ J imst ) 

the Mogul Conquest on there Xn F ° m the tlme of 
khash which means poppy-seed^and VTJ 1 f) hash - 
rasa, juice of the poppy. J,, this 1 ^ lsh ; kllasha - 
mze our modern word hashish ■ and l v Y t0 reco §~ 
at that early date the rareS • S ° seems that 
indica were confused with each oXT ^ Cannabis 

In modern Sanskrit lexicons tu--. * P 
names aphena and ahi-phena anniled £ ^ found th “ 
strictly means “foam” and Lt X opmm 1 a phena 
foam.” As these words for 0D ium '£T?’ “ Ser . pent ^ 
literary document. Dr Bloom field 110t occur m any 

Frl™Asia Minor. 

Hebrew ophwn already mentioned T^ f ° nned the 
ticularly the Arabic af-yun W S 3nd m , ore par- 
mto other Asiatic languages U 1P CU' ^ its way 
the drug o-fu-yung (and f ts modified £ name for 
opicn) are not of native or£ 7 '° nS y a ~picu and 
from the Arabic g n ’ but are all derived 
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It is not at all certain whether Hippocrates was 
acquainted with the juice of the poppy. According- to 
W ootlon, he refers to a substance called mecon to 
which he attributes a purgative as well as narcotic 
action. Some think that it was opium; others believe 
that he was referring to another plant. In any case, 
he made but very little use of the drug. 

The first authentic reference to the milky juice of 
the poppy we find by Theophrastus at the beginning 
of the third century B. C., when he speaks of it as 
firiKusnoii (meconion). 

Scribonius Largus, 2 in his “Compositiones Medica- 
mentorum,” about the year 40 of the present era, 
describes the method of procuring opium from the 
capsules of the poppy, and about the year 77 of the 
same century Dioscorides makes a distinction between 
the juice of the capsules which he called o™ 5 and the 
extract of the whole plant or w hich he 

regarded as less active. He describes the method of 
incising the capsules, and refers to adulterations of the 
drug with the milky juices of other plants such as 
Lactuca, so that from his statements it is evident that 
the collection of opium was quite an industry in Asia 
Minor at that time. He also describes the preparation 
of a syrup of poppies or dia-kodion, which is the 
original of the syrup of poppies of the German and 
other Pharmacopeias to this day. 

Pliny devotes some space to a description of opium 
and its medicinal use, and the drug is mentioned 
repeatedly as lacrima papaveris by Celsus in the first 
century and by numerous other Latin writers. Galen 
spoke enthusiastically of the virtues of opium confec¬ 
tions, and the drug was soon so popular in Rome that 
it fell into the hands of shopkeepers and itinerant 
quacks. 

The introduction of the drug to the natives of the 
East was through the Arabs, and in the first instance 
to Persia. Its introduction into India seems to have 
been connected with the spread of Mohammedanism 
and was favored by the Mohammedan prohibition of 


wine. 

The Arabic physicians used opium very extensively, 
and even wrote special treatises on some of its prepa¬ 
rations. The most celebrated of them, Abu-l-ali-ibn- 
Sina, more commonly known as Avicenna (980-1037), 
recommended it especially in diarrhea and diseases of 
the eye. Avicenna himself is said to have met death 
from an overdose of the drug. Serapio (about 1090) 
used it freely, and Maimonides and Averroes each 
wrote a treatise concerning the theriac, of which I 
shall have much more to say a little later. 

The earliest mention of opium as a product of India 
is by the traveler Barbosa, in his description of the 
Malabar coast in 1511. A Portuguese historian, Pyres, 
in a letter to Manuel, King of Portugal, in 1516, speaks 
of the opium of Egypt and Bengal. It is from 
Egyptian Thebes that we have the terms “opium the- 
baicum” and the alkaloid thebain. 

Opium is supposed to have been brought to China 
first by the Arabs, who are known to have traded with 
the southern parts of the empire as early as the ninth 
century. Later the Chinese began to import the drug 
in their junks fronYlndia. At that time it was used 
by them exclusively Vs a remedy for dysentery. It 
1 not before the sehond half of the eighteenth cen¬ 
tury that the importation of opium began to increase 
rapidly through 'the hanMs of the Portuguese ^andj 

"”2. Largus, Scribonius"! De CorKpositione MedicameYrum. 17S6. 
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T ttl io-n er u. th Y Ugh . the famous East India Company 
English established an opium depot in' 
Lark s Bay, south of Macao, and the traffic rapidly 
increased, so that very soon the Chinese authoriti s 
began to complain, and in 1820 an edict was issued 
forbidding any vessel having opium on board to enter 
the Canton River. A system of contraband followed 
then political friction between England and China, and 
the so-called^ Opium War, which culminated in the 
Treaty of Nanking (1842) by which five ports of 
China-were opened to foreign trade, and in 1858 opium 
was admitted as a legal article of commerce. By that 
time the vice of opium-smoking had spread like a 
plague over (lie gigantic empire, and became so deeply 
rooted that, in spite of innumerable edicts and decrees, 
all efforts to check its growth have been powerless. 
A poor sort of missionary work by the enlightened 
West among the heathen Orientals! 

_ I shall not spend here any more time in tracing the 
history of opium in China, or in dwelling on the hor¬ 
rors of the opium habit, with its frightful constipation 
and even more terrible diarrhea, and the physical and 
mental degeneracy to which it leads. Our object is 
rather to follow the use of opiates therapeutically, and 
in Europe. 

Since the time of Galen, the use of opium was con¬ 
tinued in a disguised form in various concoctions and 
confections containing so many ingredients that the 
distinction between the important and useless could not 
be discovered, and the value of the drug was over¬ 
looked, except by a few brighter minds. 

The famous physician of the middle ages, Philippus, 
Aureolus Theophrastus Bombast von Hohenheini, 
commonly known as Paracelsus (1490-1540), owed 
much of his success to the bold way in which he 
administered opium to his patients. He is said to have 
carried opium in the pommel of his saddle and called 
it the “stone of immortality.” His followers were as 
enthusiastic as himself over the virtue of opium. 
Platerus of Basle in 1600 strongly recommended it, 
and Sylvius de la Boe, a famous Dutch physician, 
declared that without opium he could not practice. I he 
celebrated chemist and physician Van Helmont, about 
1640, used it so frequently that he was called Doctor 
Opiatus, and Sydenham about 1680 writes that “among 
the remedies which it has pleased Almighty God to 
give to man to relieve his sufferings, none is so uni¬ 
versal and so efficacious as opium.” 

THE FOUR OFFICINAL CAPITALS 

No better illustration of the widely beneficent prop¬ 
erties of opium and at the same time of the hopeless 
muddle of superstition, kakopharmacy and poly¬ 
pharmacy pervading the older materia medica ant 
therapeutics, can be given than by a brief description 
of the four remedies which are sometimes known a. 
the four officinal capitals, of which Wootton, in ms 
“Chronicles of Pharmacy,” says, “There were w 
ers who ventured to criticize some of the „ m . 
composition, or some of the uses made oftlies -.i, 
pounds, but the possibility of medicine exist B he . 
out them was hardly contemplated previous * ^ 

eighteenth century.” These four standbys or panace^. 
were the mUhridatium , thenaca, phtlominti, and 

cordhun. . , . , arrived its 

Mithridatium was a confection which d- d 

name from Mithridates VI o r the Greafi jmi^ 


Wootton: Chronicles of Pharmacy, 1910. 
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Pontus in Asia Minor, born about the year 134 B. C, 
who was one of the most troublesome foes the Roman 
Republic had to deal with. He was finally defeated 
by Pompey. This personage is said to have been a 
"student of poisons, and was accredited with having 
invented or concocted an alexipharmac or antidote as 
a protection against them, which was named mithn- 
datium after him. The legend goes to say that when 
conquered by the Romans, to escape capture he poi¬ 
soned his wife and daughters and then took poison 
himself; but according to the story he had so success¬ 
fully immunized his body to all sorts of poisons that 
his efforts at suicide proved unsuccessful and he had 
to call on one of his soldiers to dispatch him. Hence 
the origin of the term “mithridatism” or immuniza¬ 
tion against the effects of a poison through gradual 
administration of small doses of it. As the king of 
Pontus was accredited with having possessed especial 
.skill in the production of medicines, his conquerer, 
Pompey, took care to ransack his medical writings 
and secure whatever he could. Thus, whether from 
Mithridates or not, a panacea bearing his name found 
its way into Roman literature and became very popu¬ 
lar. Various modifications of it were later madp, the 
most important of which was the so-called theriaca. 

Theriaea was invented by Andromachus, the physi¬ 
cian of Emperor Nero, and was devised as an improve¬ 
ment on mithridatium, which until then was the great 
antidote of Roman pharmacy. The most important 
difference between the two was the addition of vipers. 
The word “theriaca’ comes from the Greek %>“»', wild 
beast, or serpent, and has reference to its use as an 
antidote against snake bites. According to Galen, the 
virtues of this panacea were the following: 

It resists poison and venomous bites, cures inveterate head¬ 
ache, vertigo, deafness, epilepsy, apoplexy, dimness of sight, 
loss of voice, asthma, coughs of all kinds, spitting of blood, 
tightness of breath, colic, the iliac poison, jaundice, hardness 
of the spleen, stone, urinary complaints, fevers, dropsies, 
leprosies, the troubles to which women are subject, melan¬ 
choly and all pestilences. 

Though all this may seem a huge joke, all these vir¬ 
tues were accepted down to the seventeenth century, 
and many learned treatises were written on the sub¬ 
ject. For some centuries various cities such as Con¬ 
stantinople, Cairo, Genoa and Venice gained the envi¬ 
able reputation of manufacturing the most efficient 
theriaca. Later Venice overshawdowed them all; and 
the Venice theriaca, or as the word became corrupted, 
Venice treacle, was for a long time famous, and is 
found in the London Pharmacopeia as late as 1745. 
Our present word “treacle” is derived from this con¬ 
fection: in earlier English works, however, treacle 
signified much more than molasses, and was used meta¬ 
phorically for the divinest blessings. 

I am now going to quote the ingredients of theriaca, 
as given by Galen, first to illustrate the curious con¬ 
glomeration of an enormous number of useless drugs, 
and secondly to point to the presence in it of opium' 
to which probably a great part of its virtues were due’, 
ine ingredients of this, as well as of mithridatium, 
/ were given in Greek verse, in order that they might 
be better remembered. ' & 


EUECTUARIUM THEFT ACALE MACXU.lt 
Root oi Florentine iris, licorice, 12 ounces each: of Ara¬ 
bian cosnis, Pontic rhubarb, cinquefoil. 6 ounces eacli • of 

trr” ? ni l’ arb ' S cnt >an, 4 ounces each; of biVtfi- 

- ounces; herb of scordium, 12 ounces; of lemon grass 


horcliound, dittany of Crete, calamint, 6 ounces each; of 
pennyroyal, ground pine, germander, 4 ounces each; leaves 
of laurus cassia, 4 ounces; flowers of red roses, 12 ounces; 
of lavender, 6 ounces; of St. John’s wort, 4 ounces; of lesser 
centaury, 2 ounces; saffron, 2 ounces; fruit of amyns opo- 
balsamum, 4 ounces; cinnamon, 12 ounces; cassia lignca and 
spikenard, 6 ounces each; Celtic nard, 4 ounces; long pepper, 
24 ounces; black pepper and ginger, 6 ounces each, car da- 
moms, 4 ounces; rape seeds, agaric, 12 ounces each; seeds 
of Macedonian parsley, 6 ounces; of anise, fennel, cress, 
scseli, thtaspi, aniomum, sandwort, 4 ounces each; of carrot, 
2 ounces; opium, 24 ounces; opobalsanmm, 12 ounces; myrrh, 
olibanum, turpentine, 6 ounces each; storax, gum arabic, 
sagapenum, 4 ounces each; asphaltum, opoponax, galbanum, 
2 ounces each; juice of acacia and of liypocist, 4 ounces 
each; castor, 2 ounces; Lemnian bole, calcined vitriol, 4 
ounces each; trochiscs of squill, 48 ounces; of vipers, of 
sweet flag, 24 ounces each. 

Triturate the balsams, resins and gums in a sufficient 
quantity of wine to form a thin paste, and incorporate the 
whole with 960 ounces of honey. 

Philonium was another famous antidote, invented by 
Philon of Tarsus, who is supposed to have lived in the 
early part of the first century of the present era. It 
is conjectured from an obscure passage in Pliny that 
this antidote was prescribed against an epidemic of 
colic or dysentery which occurred in Rome in Philon's 
time. Philonium was the original of the confection of 
opium which remained in the English pharmacopeias 
until 1867. In the Pharmacopeia Londinensis of 1746, 
the ingredients of philonium are given as follows: 
white pepper, ginger, caraway seeds, strained opium 
and syrup of poppies, the proportion of opium being 
1 grain in 36 grains of the confection. 

Diascordium, the last of the four officinal capitals, 
was a medicinal compilation by Hieronymus Frasca- 
torius, a famous physician and poet of Verona in the 
early part of the sixteenth century, and is given in his 
book “De Contagio et Morbis Contagiosis.” It was 
originally devised as a preventive of the plague. In 
the eighteenth century it became a popular household 
opiate and was frequently given to children for sooth¬ 
ing purposes. The original formula, which was 
adopted in the first London Pharmacopeia in its integ¬ 
rity, mentioned among its principal ingredients cinna¬ 
mon, cassia wood, scordium, dittany, galbanum, storax, 
gum arabic, opium, sorrel, gentian, Armenian bole’ 
Lemman earth, pepper, ginger, and honey. Later some 
of the ingredients were dropped, and the Edinburgh 
1 harmacopeia made it more astringent by adding cate¬ 
chu and kino. The mangled remains of this famous 
panacea are represented by the British and TJ S P 
Pulvis Catechu Compositus, and Pulvis Kino Com- 
positus. 

LATER USES OF OPIUM 

The compound powders of catechu and kino iust 
mentioned are not the only relics of ancient opium 
compounds remaining in the British and our own 

Pa?a"d s “ C 'a49ol5«i“V r ’t"' 1 *'™”’, from 

th e Sme -WtawL ac V“ Probably applied 
, . , me jaudanum to several medicines all nf 

TmmaT n v\°t nn A Thus one historian describes 

ceffsTnd W , - C , 6 deSIgnates as laudanum of Para¬ 
celsus, and which consisted of one-fonrtb nf a 

OP, am, to which were added S^ice,' mZ'^‘ 
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salts of pearls and corals; bone of the heart of a stag, 
hezoar stone, amber, musk, and essential oils. 

Another laudanum, known as anodynum specificum 
of Paracelsus, was obtained by digesting opium, with 
orange and lemon juice, frog’s sperm water, cinna¬ 
mon, cloves, ambergris, and saffron. So much for the 
more ancient laudanum. The laudanum of the early 
London pharmacopeias was a pill mass, made of a 
mixture of opium, wine, saffron, castorum, diambrae, 
ambergris, musk, and oil of nutmeg. The principal 
liquid preparation of opium used in England a little 
later was the so-called Sydenham’s laudanum. The 
formula was given by Sydenham in his work on dysen¬ 
tery in 1669-1672, and called for the following ingre¬ 
dients : strained opium, saffron, cinnamon, clover, and 
canary wine. About the same time, that is, at the 
end of the seventeenth century, another preparation 
known as Rousseau’s laudanum was much in vogue on 
the Continent. This differed from the other lauda¬ 
num in being a fermented compound, and was named 
after a Capuchin monk by the name of Rousseau. This 
holy man was sent from Rome to Paris to learn medi¬ 
cine preparatory to mission work in Asia, but became 
enamored with the subject and settled in Paris to 
practice the art of healing.^ lie became a favorite 
with Colbert, the minister of Louis XIV; rooms and 
laboratory were provided for him in the Louvre, and 
Louis ordered the Faculty of Medicine to give him a 
decree 

The'name “laudanum,” attributed to Paracelsus, is 
supposed to be derived from the Latin “laudandum, 
“something to be praised.” According to some phil¬ 
ologists it is related to gum labdanum or ladanum, 
from which a stomachic cordial was prepared m the 
middle ages. Others regard it as an abbreviation o 
the two words laudatum opium. Still others endeavor 
to find in it a corruption of the word anodynum wit 
the article prefix, that is, l’anodynum, or the anodyne 
and some latter-day punsters humorously refer to t 
in bad Latin Lauda non! “do not praise, which con 

vevs more truth than poetry. , 

In the early part of the eighteenth century anoth^ 

celebrated opiate was the so-called black-d p. 
invented was one Edward Runs,allof “d 

it was also known as Lancaster or Q^rs ma 
drop A formula for its preparation was as follows. 

versify of Leyden from 1/02 o 1'“; " don Pharma - 

of Le M . or != !°Tas as g ‘foHows' honey and licorice 

copeia of 17 J‘ 4 ounces flowers of benjamin and 

r ° 0t ' of ea h 1 dram camphor, 2 scruples; o. o 
opium, of each, a » 1 ounce; spirit of 

aniseed, J4 dram ’ ^ , f London Pharmacopeia of 
wine, 2 pounds, in « - tQ Elixir Paregon- 

1746, the name of it * as^ f became Tinctura 
cum. In that of 18 ^ tl e ^ tion was also known as 
Opii Camphorata. This T*ep t ^ German Pharma- 
Tinctura Camphorae Co., m ^ The word “pare- 
copeia as Tinctura P , vapvyop^, which means 
goric” comes from the Greek 
“soothing” or “consoling. 


Our official opium pills, or Pilulae Opii, are not a 
modern product but are descended from the old Eng¬ 
lish Pilulae Soponis Co., or Pilulae Soponaceae, which 
in their turn are an adaptation of the long famous nos¬ 
trum known as Matthew’s Pills or Starkey’s Pills. 
Starkey was a physician who invented them, and Mat¬ 
thew was a vender who sold them. The pills con¬ 
sisted of opium, soap of tartar, and a number of other 
trivial ingredients. 

No account of the history of our opiates can be said 
to be complete without a reference to Dover’s powder, 
and its originator, the adventurer and knight errant 
of English medicine, Thomas Dover. I shall not dwell 
long on the life of this interesting individual, espe¬ 
cially as an account of him by Osier 4 has already been 
published. Born at Barton on the Heath in Warwick¬ 
shire in 1660, he studied medicine, and in his youth 
lived at the house of the famous Thomas Sydenham. 
Many have probably read of how he later joined a 
privateering party, and led a life of adventure, roam¬ 
ing around the world; how the ship in which he was 
sailing rescued Alexander Selkirk, the man who lived 
alone on an island for over four years and who became 
the prototype of the famous Robinson Crusoe. When 
he returned to London and settled down to practice, 
Dover 5 wrote his “Ancient Physician’s Legacy to his 
Country.” In this work, in the chapter on gout, he 
gives the recipe for his “diaphoretic powder in the 
following words: 

Take opium, 1 ounce; saltpeter and tartar vitriolated, each 
4 ounces; liquorice, 1 ounce; ipecacuanha, 1 ounce. Put tie 
saltpeter and tartar into a red hot mortar, stirring till they 
have done flaming. Then powder very fine. After that, slice 
in vour opium; grind to a powder and mix. Dose, from 4U 
to 60 or 70 grains in a glass of white wine posset, going to 
bed, covering up warm, and drinking a quart or three pmts 
of the posset while sweating. In two or three hours 
furthest the patient will be free from pain. 

This will suffice for the commoner opium prepara¬ 
tions. 

the alkaloids 

Let us now turn from this region of pharmaceutic 
romance, superstition and mysticism, to some o 
achievements that characterize the pharmacy of the 
ffiXffih century, and which mark the beginning of 

^ aTIs well-known, throughout the i^ichemists 
was the great ideal of all chemists,or rad « cs _ 
and pharmacists, to search after essences, 1 ^ 

sences of things, after tbe P 11 °? P r j t ] ia t 0 f all 
elixir of life, etc., and it is natu al to 1find1 ^ 

popular drugs opium should be d f P the various 
timed to give up its ^preparations 

laudanums and extracts of I ’ ducts P 0 f activity 
known as magistena opii, were products 

exerted in that direction. _ cen tury it was a 

Toward the end of the el £f 1 elaborate products 
universal belief that plan s o and that alkalies 
of only an acid or neutral mtu re ] a tcd 

were substances of d T? e / nietaUic properties, 

more to the metals and exhibit g inetee nth ccn- 
It was not until the alkaloids, that this cen¬ 
tury, with the discover) ® significant that the first 

ception was shattered, a ■ S c bief active pnnci- 

alkaloid to be discoveredwas_the_c-___ 
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work and aescnocu mt ..- - , , , 

pharmacologic properties of morphin which he tested 
out on himself, and came near losing his life. 

'“sitter myself,” he wrote, "that ehenusts and 
physicians will find that my observations have 
explained to a considerable extent the constitution of 
opium, and that I have enriched chemistry with a new 
acid (meconic) and with a new alkaline base 
(morphium), a remarkable substance which show 
much analogy with ammonia.” Serturner s discovery 
excited so much interest, and its importance was 
regarded as so great, that in 1831 the Institute of France 
awarded to him a prize of 2,000 francs for having 
opened the way to important medical discoveries. 

Next in importance to morphin in point of quantity, 
the opium alkaloid narcotin was discovered really 
before morphin, in 1803, by the French pharmacist 
Derosne, who obtained crystals of what proved to be 
narcotin while diluting a sirupy aqueous extract of 

_! r P 1 ' „ .-nmvn P ^ .C PL fl OfolllDl 


successiuny uumc ^ -- , u , 

with this chemical work, which forms one of the most 
brilliant chapters of modern chemistry, a great deal, 
though by no means complete or sufficient, physiologi 
and pharmacologic work has been done with them. 

Only within the last few years, the work of 8tamo, 
Faust Biirgi, Sahli and others has marked a still fur¬ 
ther step in our knowledge of their therapeutic prop¬ 
erties. These authors have shown that not only have 
the various opium alkaloids individually definite 
pharmacologic actions, but that also still other effects 
can be produced by combining them with each other. 

Thus if we trace the history of opium from its earli¬ 
est beginnings to the brilliant researches of recent 
years, if we but compare the analytic and synthetic, 
chemical, physiologic and pharmacologic studies of the 
same old drug with the fantastic and puerile effusions 
on the subject of our medical predecessors, we cannot 
help being impressed with the long strides forward 
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opium. These crystals became known as sel d’opium which medicine has made;.yet, on the other hand, our 
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of Derosne. The basic or alkaloidal character of the 
body, however, was not established until 1817 by 
Robiquet, another pioneer in alkaloidal chemistry. The 
same Robiquet was the discoverer of the next very 
important opium alkaloid named codein, in 1832. The 
discoverer of the next opium alkaloid was another 
illustrious chemist, Joseph Pelletier, whose name is 
familiar to us from the active principle of male fern, 
pelletierin. Pelletier was born in Paris in 1788, and 
dit d there in 1842. A son of -an apothecary, he was 
from his earliest days engaged in chemical and pharm¬ 
aceutic studies, and later became a director of the 
school of pharmacy in Paris. He was the first to iso¬ 
late a large number of alkaloids. In 1832 he discov¬ 
ered the opium alkaloids narcei n an d oxvmorn hin. and 
in 1835, with Thiboumery, another alkaloid, thebai n. 
Pelletier was also the discoverer of strychnin, and 
together with Caventou, of brucin, quinin, and chin- 
chonin, together with Magendie of the at present inter¬ 
esting emetin, together with Corriol of aricin, together 
with Thiboumery of pseudomorphin, together with 
Ccuerbe of picrotoxin, and together with Pelleton of 
berberin. Since his time opium has become a nidus 
for a large number of alkaloids, and promises to 
yield a few more. Up to the present, according to 
Winterstein and Trier, 6 opium has yielded besides pro¬ 
tein bodies, sugar, gum, resin, salts, and organic acids, 
) twenty-two different alkaloids of which the following 
• is a list: morphin by Serturner in 1804; narcotin by 1 
Robiquet in 1817; codein by Robiquet and narcein by 
Pelletier in 1832; thebain and pseudomorphin by Pel-i 
letter and Thiboumery in 1S35; papaverin by Merck 
in 184S; cryptopin in 1857; gnoscopin in 1878 and 


very recent studies on opium and its alkaloids serve 
but to emphasize the more our meager knowledge of 
the subject and the still greater task before us. 

As I close, I must recall the pregnant words of 
the philosopher: ‘‘And I saw indeed that wisdom hath 
the advantage over folly, as great as the advantage of 
light over darkness.” “The wise man hath his eyes 
in his head, while the fool walketh in darkness”; but 
(and thafis what we should all remember) “I myself 
perceived then also that the same occurrence may 
befall all of them.” (Ecclesiastes ii: 13, 14). 


0. Wir.tCTStcin and Trier: Die Alkoloitle, Berlin, 1910. 


One-Minute Biographs.—The subject of to-day’s sketch is 
claimed equally by chemistry, biology, medicine, industry, 
agriculture and economics, and all are deeply indebted to 
him for substantial scientific contributions. Chemistry is his 
debtor for throwing a flood of light on the nature of isomer¬ 
ism, and thereby laying a secure foundation for our present 
conceptions of structural chemistry. Biology is his debtor for 
effectively disposing of the theory of spontaneous generation 
and for demonstrating fermentation as a vital phenomenon. 
Medicine is his debtor for establishing the relation of bac¬ 
teria to disease, and for fundamental contributions to the 
science and practice of immunity. Agriculture is his debtor 
for his brilliant work in devising a protective vaccine against 
anthrax, a dread scourge of cattle and sheep. Industry is his 
debtor for epoch-making discoveries in fermentation which 
provided a sorely needed scientific foundation for the wine 
industry, and for his work in discovering the cause of the 
silkworm blight whose control saved the silk industry in 
France from destruction. Economics is his debtor for the 
knowledge which made possible the introduction of canned 
foods, a step which has wrought profound economic changes 
throughout the world. With all the world so largely his 
debtor, let us revere the name of Louis Pasteur, benefactor 
of mankind .—Weekly Bull. Dept. Health, New York City 
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grow older. 


Let us emphasize first, that we are not operating 
on the mentally deficient, the constitutionally inferior 
and idiots in the hope of restoring them to a normal' 
mentality; and secondly, that we are not operating on 
microcephalic children in the belief that the brain will 
develop and become normal by enlarging their cranial 
capacity (a belief long exploded) ; and thirdly that 
we are not operating in cases of spastic paralysis due 
to a lack of development and malformation of the 
cortex of the brain and the pyramidal tracts—cases 
forming at least one-half of the total number of 
spastic paralyses—the so-called Little’s disease, in 
which a cranial operation will do no good/ and from 
the very pathology of which a cranial operation can 
be of no benefit to the patient. On the other hand, 
we are operating in those cases of spastic paralysis 
giving a history of .difficult labor with or without 
instruments, in which on opththalmoscopic examina¬ 
tion the definite signs of increased intracranial pres¬ 
sure are to be seen on the fundus of the eye; that is, 
only those cases of spastic paralysis which show defi¬ 
nite signs of increased intracranial pressure, whether 
this condition is associated with impaired mentality 
(and it very frequently is as the result of prolonged 
pressure on the cortex of the brain) or whether the 
size of the head is unusually small or unusually large. 
If in the latter cases there is an increased intra¬ 
cranial pressure, then that pressure should be relieved 
in the hope that the spasticity will lessen and the 
mentality be improved. Naturally, the most satis¬ 
factory and desirable cases for operation are the ones 
with slight impairment of the mentality, but these 
n , es ar c rare when the intracranial pressure has been 
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paper is merely the report of the operative 
treatment of sixty-five cases of spastic paralysis show- 
nig intracranial pressure by an ophthalmoscopic exam¬ 
ination. These sixty-five operated cases are the ones 
selected as being suitable for the operation from the 
examination of 201 cases of spastic paralysis, that 
is, one in about every three cases examined. Although 
only a little more than a year has elapsed since the 
first operation, which was performed in June, 1913, 
yet our results have been so gratifying and even start- 
ling, that we feel justified in presenting the progress 
of the cases treated by us up to the present time. 
Naturally, sufficient time has not yet elapsed to per¬ 
mit us to say whether the improvement in our cases 
will be a permanent one or not; and yet, in view of 
the pathologic lesions producing this type of spastic 
paralysis, we do not see why the improvement should 
not become more and more marked as the children 


Nov. 29, 1933, p. 39S2; at that tune, 
in only twelve cases 


lack of development and malfoniation ofthepv* 
midal tracts, unless very extensive. • 

The condition of spastic paralysis results most fre- 
from a lesion of the brain occurring before 
birth, during birth or shortly after birth. It is char¬ 
acterized by more or less complete paralysis of the 
part affected, and is associated with a stiffness or 
spasticity depending on the extent of the involvement 
of the pyramidal tract; this hypertonicity produces 
muscular contractures and deformities, usually flexor 
m l yP e > with a corresponding overstretching of the 
opposing muscular groups, usually the extensors. In 
mild cases, however, the spasticity may be so slight 
as to cause little or no deformity, but merely 'an 
awkwardness of the part affected. Frequently, athe- 
toid movements of the arms and legs may be observed, 
and epileptiform attacks, commonly of the jacksoniati 
type, may occur. 

As the child grows older, not only do the spasticity 
and its resulting contractures increase in a large per¬ 
centage of cases, but also the mentality of the child 
becomes impaired, and this impairment continues until 
the child may be considered a defective, or still fur¬ 
ther an imbecile, and only too frequently an idiot. 

Little, if anything, has been done to improve per¬ 
manently the condition of spastic paralysis, and we 
offer our observations in the hope that. they may 
lead to a more satisfactory solution of the treatment 
of these cases. Our attention was first centered on 
the importance of relieving the increased intracranial 
pressure as a means of lessening the spasticity and 
improving the mentality of these children, by a decom¬ 
pression operation performed by one of us at the 
Nassau Hospital, Garden City, Long Island. 

The case, referred by Dr. L. B. Rogers, was one of 
a child, aged 9 years, who after an easy delivery 
was apparently normal in every way until the ninth 
month of age, when it suddenly had a series of epi¬ 
leptic attacks; after these attacks had subsided, it 
was observed that there was a total left hemiplegia 
with exaggerated reflexes; the left arm and left leg 
became spastic and gradually assumed the flexor con¬ 
tractures so typical of these spastic cases. Three 
yeai'S ago, the patient had another series of convul¬ 
sions and since that time these convulsive seizures of 
greater and lesser severity have continued almost 
daily. The mental impairment was moderate. Every 
method of treatment had practically been given up as 
useless. Last June, another series of convulsions 
began and during the four days preceding the exam¬ 
ination of the patient, 302 attacks had occurred, t ie 
child was in a condition of status epilepticus one 
convulsion following another; the almost continuous 
administration of chloroform was of little value, w 
addition to the typical left spastic hemiplegia,, tn 
patient had at this examination double choked disk - 
as revealed by an ophthalmoscopic examination—m* 
is, a high intracranial pressure; the pulse wasL ‘ 
the respiration was very irregular ana of tiie ) , 

Stokes type. As artificial respiration ancI \ 

were being used, a right subtemporal1 de P c d 
was advised in the hope that a relief of t_ 0 f 

intracranial pressure might improve the 
the patient. The operation, was per fog® at tt 
Nassau Hospital, Garden C.ty, June IS 
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ingly tense, the cerebrospinal fluid spurted to a height Not: oniy has * d e J® these cases selected 

of & 6 inches; the cortexes edematous and swolle^ Z has been a definite ameliora¬ 

tion of the mental condition of the patient to such 
a degree that we obtain the cooperation of the child 
in the carrying out of the after-treatment—a very 
important advantage of this operation. Naturally, the 
younger the patient is at the time of operation, the 
better the prognosis; that is, the longer the general 
and local increased intracranial pressures have per- 
•nul"in"uneventful recovery occurred, the child leav- sisted, just so much more will the delicate nerve cells 
ing die hospital on the eleventh day after operation, be compressed, their blood-supply interfered with and 
The striking feature of the case, however, was the therefore the cells themselves impaired. 
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and on enlargement of the opening upward, a fibrous 
mass, apparently the residue of an old cortical hem¬ 
orrhage, was exposed, lying on the cortex and extent - 
ing upward beneath the margin of the decompression 
opening. As the condition of the child was bad, L 
decided to remove the mass at a later operation. 
Owing to the mere relief of the intracranial pressure, 
the child became conscious at the end of the operation 


gradual lessening of the spasticity and of the con¬ 
tractures of the face, arm and leg, and this improve¬ 
ment continued until the child began using the leg 
freely and the left arm and hand for picking up 
articles for the first time in its life; there was also 


The ideal time for the operation would be immedi¬ 
ately after birth; then, merely a small opening need 
be made to allow the subdural blood to flow out in 
liquid form with little or no resulting impairment of 
the cortex. . However, it is extremely rare for a 




a definite mental improvement. The improvement in definite diagnosis to be made at this early date—the 
this case has been continuous. ' impairment usually not being ascertained until sev- 

The thought then occurred, "Why not do a decom- eral months later- when the child is from 9 to 12 
pression operation in those selected cases of spastic months of age. It is to be hoped that routine ophthal- 
paralysis havino- a possible hemorrhage on the brain moseopic examinations of the fundi in suspected cases 
and showing any signs of intracranial pressure?” following difficult labor will be of great assistance. 
And so we began having the eyes of spastic children 
examined carefully with an ophthalmoscope for signs 
of increased intracranial pressure. It was very sur¬ 
prising to ascertain that of the cases examined, a large 
number did show mild though distinct signs of intra¬ 
cranial pressure—that is, a dilatation of the retinal 
veins, and a hazy edematous blurring of the nasal 
margins of the optic disks; many of them showed 
even mild signs of old secondary optic atrophy— 
rather whitish disks and the physiologic cup shallow 
from scar tissue formation. We then began to select 
for operation such cases having these definite signs 
of increased intracranial pressure, especially the 
extreme cases and the ones which had received the 
usual treatment of tenotomies, tendon lengthenings, 
alcohol injections, braces, massage, etc. Since then, 
we have operated in 65 cases, most of them being of 
the extreme type, and the results have been very 
gratifying. Of these 65 cases 34 were diplegics, both 
arms and legs being affected; 11 were paraplegic, 
only the legs being involved, while the remaining 20 
cases were hemiplegic—the leg usually being more 
affected than the arm of the one side. Epilepsy in 
its various forms was present in 26 of these 65 cases; 
the improvement in 7 of these 26 epileptic patients 
has been complicated because the epilepsy has con¬ 
tinued but in a less severe degree. 

Six of our patients operated on have died and each 
of them within ten hours after the operation; four 
of these were under 2 years of age, of the extreme 
diplcgic type, emaciated and therefore very poor 
operative risks; it seems that in them any alteration 
of the high intracranial pressure and circulation was 
sufficient to upset the patient—the temperature rising 
to 10S degrees within two hours after the operation; 
possibly, a too rapid escape of the cerebrospinal fluid 
interfered with the circulation of the basal ganglia 
and therefore the high temperature resulted. We 
are now controlling this loss of cerebrospinal fluid 
by elevating the bead and shoulders of the patient 
according to the rate of flow and with much better 
results; it is an interesting observation that the tem¬ 
perature in these cases can be either raised or lowered 
by elevating or lowering respectively the head and 


METHOD OF PROCEDURE 

In those cases of spastic paralysis of the hemi¬ 
plegic, paraplegic or diplegic type, with a definite 
history of difficult labor with or without the use of 
instruments, in which, on ophthalmoscopic exam¬ 
ination, signs of intracranial pressure are- shown 
in the dilated retinal veins and a blurring and hazi¬ 
ness.of the optic disks, especially of their nasal halves, 
a large right subtemporal decompression is performed 
to relieve the intracranial pressure. If the intra¬ 
cranial pressure is extremely high and remains high 
after the operation, a left subtemporal decompression 
is performed the following week, the operative 
recovery requiring only a week or ten days. 

The operation itself consists of a vertical incision 
over the side of the head from 2 1 / 2 to 3 inches in 
length extending from the parietal crest down to a 
point overlying the zygomatic arch and just anterior 
to the external auditory meatus; that is, to the lower¬ 
most point of the cranial cavity. The fibers of the 
temporal muscle are separated longitudinally and then 
a small opening in the squamous bone, made by the 
Doyen perforator and burr, is enlarged by rongeurs 
to a diameter of from 2 to 3 inches. The dura is 
now incised in a stellate manner, allowing the brain 
to expand, and in this way the increased intracranial 
pressure is relieved. The dura is not resutured and 
the bone is not replaced. 

The usual pathologic findings are definite supra- 
cortical fibrous or cystic formations resulting from 
a cortical hemorrhage occurring at birth. These patho¬ 
logic lesions are treated according to the individual 
findings—removed, punctured, the interior touched 
with some mild corrosive to cause an obliteration 
(great care being taken that no excess of the corrosive 
fluid escapes over the cortex) and very frequently 
merely let alone; that is, more damage to the cortical 
cells may be done oy endeavoring to remove theksion 
and therefore it is wiser not to attempt it The 

£ 0 TT , °? °, PCrati ° n is P erf °mied merely to offset 
the effects of the pressure of this hemorrhage with 
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cells and their fibers must have been damaged, so 
that a physical improvement cannot be expected in 
that part of the body controlled by the cells or fibers 
destroyed; however, the cells and fibers at the periph¬ 
ery of the lesion are merely impaired functionally by ,. 
the local pressure of the cyst and the cystic formation, 
so that the functional impairment in these cases has 
improved very much. 

. The after-treatment, briefly, consists in the correc¬ 
tion of deformities by tendon lengthenings if neces¬ 
sary, or merely stretchings of the contracted muscles, 
the maintenance of corrected positions through the 
employment of especially adapted braces, skilled 
massage and faradism, particular attention being 
given to the weakened and overstretched muscle 
groups. A careful, systematic course in-muscle train¬ 
ing is carried on daily. 

. The improvement in our cases selected for opera- ...... . -- - 

tion has been so marked — not only a lessening of the - b uls 1 w “ lte contained many new vessels. The cyst was 
spasticity, but also a definite amelioration of the men- puncture ? and „ a .f> 0rtl0n of its outer wall excised; much 


Jour. A. M. A 
Hb. 6, 1915 

Massage, electricity and general hygiene. No improvement* 
spasticity and flexor contractures becoming worse ’ 

Examination.— Typical left spastic hemiplegia of face, arm 
and leg. Leg flexed and adducted; fingers clenched, espe- 
cia ly thumb. Right eye diverges slightly. Poorly nourished 
child with definite mental impairment. Fundi • Dilated 
retinal veins and blurring of nasal halves of optic disks 
especially the left disk, which is distinctly pale Reflexes all 
increased on left side; left Babinski. Unable to talk a word 
Has never walked or attempted to walk or crawl Wasser- 
mann test negative. 

First Operation .-Oct 8, 1913. Right subtemporal decom¬ 
pression. Usual incision and bone removed; no complications. 
Dura very thick—J/g-inch—and under marked tension. Cere¬ 
brospinal fluid spurted half an inch—a large amount escap¬ 
ing. The pia-arachnoid adhered to the dura, and when the 
dura was widely Jncised, a large bluish cyst an inch in thick¬ 
ness extended upward beyond the superior border of the 
decompression opening where the-cortex appeared normal; 
this cyst extended downward to the base of the skull. It was 


tal condition of the patient—that we believe a cranial 
decompression is indicated in those cases of spastic 
paralysis showing intracranial pressure by the 
ophthalmoscopic examination; of those cases of spas¬ 
tic paralysis which we have examined, about 40 per 
cent, have shown signs of intracranial pressure, and 
are, therefore, in our opinion, cases that can be very 
much improved; all of our operated cases had pre¬ 
viously had the routine orthopedic treatment of 
massage, muscle training, tendon operations, etc., 
with little or no permanent improvement. The opera¬ 
tion of cranial decompression is not a formidable 
procedure for one trained in neurologic surgery; all 
of our patients have improved (four only slightly), 
and we have had six deaths. The anesthetic should 
be administered hy an expert; cyanosis and cough¬ 
ing are very dangerous complications, especially after 
the dura has been opened. Dr. C. S. Hunt used a 
mixture of ether and oxygen in all of our cases 
reported in this series, and in only two of them was 
any difficulty encountered; fortunately, the dura had 
not been opened. Dr. Hunt has observed the ten¬ 
dency of patients to become conscious as soon as the 
dura is incised and the intracranial pressure relieved; 
it is important to deepen the anesthesia, therefore, 
just before the dura is incised in order to prevent 
coughing, etc. . 

For lack of space, we report in tins paper only 
every sixth case in which operation was performed, 
since the preliminary report in November, 19lo, until 
May, 1914; the record of each case in detail will be 
published later. 

Case 12.—Erma, aged 26 months. Diagnosis: Left spastic 
hemiplegia. Right supracortical hemorrhagic cyst. Opera- 
tions: First, right subtemporal decompression; second, lett 
subtemporal decompression. , . 9Q 

History .—Admitted \o Stern’s Private Hos P lta J_> Scpt ' ^ 
1913 Referred by DrAGeorge E. Brewer. Family histo y 
negativr Four older Xldren weU and strongP J™ 
History Fifth child; nine months baby, difficult lapo 

Hs sfersrs&r* 

for five hours i. a tin*. Paralysis and flexor 
contractures of the entire left sW 

face. No convulsions stnce “”3k or talk; 


much mucus in —— , 

apparently oblivious to its surrounding • 


stools 


Past Treatment: 


straw-colored fluid escaped so that the underlying cortex 
now became convex instead of concave; the cortex was 
pale but otherwise normal. Usual closure; no complications. 
There was some oozing of cerebrospinal fluid from the lower 
angle of incision for eight days (the longest in any case). 
On the second day after operation, it was noticed that the 
left hand was no longer clenched. All sutures removed on 
the seventh day after operation. Oct. 24, 1913, sixteen days 
after operation, the patient was discharged surgically. 

Nov. 1, 1913, twenty-three days after operation, there 
was much improvement. Patient is now using left hand and 
tries to pick up things (right hand being tied). Is walking 
some (supported). Says “Ida” (the name ot her nurse). 
Notices objects and her surroundings. 

Dec. 1, 1913, fifty-three days after operation, there is great 
improvement. Uses left hand; can extend fingers. Walks 
well, but still needs a “finger-support.” Says “Papa, Mama, 
Daddy” and a number of other words. 

Dec. 20, 1913, seventy-three days after operation, the child 
is walking alone; drags left leg slightly. Decompression area 
is tense; fundi still reveal dilated retinal veins and some 
blurring of disk margins. 

Jan. 15, 1914: Still improves, especially mentally; can now 
say several more words. Difficult to advise second operation 
on account of the great improvement, but it will relieve the 
pressure effects of the cyst still more. 

Second Operation. —Jan. 24, 1914. Left subtemporal decom¬ 
pression. Usual incision and bone removed; no complications. 
Dura rather tense, but not so thickened as on right side. 
When the dura was incised, much cerebrospinal fluid escaped, 
an old hemorrhagic cyst formation extending down over 
upper one-fourth of the decompression opening was exposed, 
it was very shallow, however, and bad been practically 
absorbed, little more than a thickened discoloration being 
present, so that there were no clinical signs of its presence. 
(Mighty interesting in that the paralysis clinically indicated 
a hemorrhage only on the right cortex the hemorrhage o\c 
the left cortex being practically absorbed). Usual clos ' ; 
All sutures were removed on the sixth day after opera io . 
the child was discharged surgically Feb. 8, 1914, 12 days . 
operation. Treatment: massage and exercises as Deior 

OP Feb!°24, 1914: Walking, but left leg still drags. Mentally 
much brighter. Fundi: Optic disks pale but cear, 

V ‘Zy4. SST&tic. lei. leg very well „»»•; 
men. of left hood mud, less so .fiat she . 

tally very bright. Has learned a number of German 

from her nurse. , , . : ca || y a nd 

July 10, 19 14: Improvement-continues both physical* 

“Sept!^, 1924: Marked improvement- F^ntf^wclk 

with but a slight limp .and uses the 's becoming well 
Speaks several small sentences now. Child .s becoming 

nourished; no digestive disturbances. 
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Remarks. —The rapid improvement in this case was simply 
amazing. It seems that children aged 2 years or less improve 
much more quickly than the older ones; this is what wc 
should expect from the pathology of the condition—the 
—cortex not being primarily damaged but merely its function 
impaired by the pressure of the overlying hemorrhage and 
resulting cyst formation. Naturally, the longer it remains, 
the greater the impairment. . . 

Case 18.—Willie, aged 8 years. Diagnosis: Mild spastic 
diplegia. Supracortical hemorrhagic cyst. Operations: First, 
right subtemporal decompression; second, left subtemporal 
decompression.. 

History .—Admitted to the New York Orthopedic Hospital, 
Jan. 4, 1914. Referred by Dr. R. A. Hibbs. Family history 
negative. Two brothers and two sisters all well. Personal 
History: Third child; nine months’ baby; very difficult labor 
requiring the use of instruments. Child “semiconscious” for 
one week. Scarlet fever, whooping-cough and diphtheria as 
a child. At 10 months of age, it was noticed that child was 
unable to stand and that it did not try to walk. When 2 
j-ears of age, child would drag the left foot, which had 
become stiff as well as the left hand; this stiffness has 
increased. Rather stupid and apathetic; memory is poor. _ No 
convulsions. Past Treatment: Massage and exercises; 
tenotomy of left Achilles tendon. No permanent improve¬ 
ment. 

Examination .—Typical spastic diplegia, especially affecting 
the left side, with flexor contractures. Reflexes all increased, 
greater on left side; double Babinski (interesting observation 
in view of the lesion found at operation). Right leg was 
used rather awkwardly. Left internal strabismus. Fundi: 
Definite dilatation of retinal veins and distinct blurring along 
the nasal margins. Mentally impaired. Simon-Binet test: 
Mentally, a child of 5 years of age. Moving picture, Oct. 
12, 1914. 

First Operation. —Jan. S, 1914. Right subtemporal decom¬ 
pression. Usual incision and removal of bone, which was 
very spongy, thick and vascular. Dura under high tension 
and very vascular; when it was incised a hemorrhagic cyst 
was exposed, at least 1 inch in thickness, pressing down on a 
pale anemic cortex. Much cerebrospinal fluid escaped under 
tension. Outer wall of cyst removed. Usual closure; no 
complications. Postoperative recovery negative. All sutures 
removed on the sixth day after operation. Spasticity of left 
arm and leg lessened and patient seemed brighter mentally. 
Decompression area-was tense. 


Remarks .—The mental improvement has been a most grati¬ 
fying one in these cases; besides making it- possible for these 
children to take care of themselves better, the cooperation of 
the patient is obtained in carrying out the after-treatment 
of the exercises of muscle training, etc.—a very important 
factor in their treatment. The improvement of both con¬ 
vergent and divergent types of strabismus has been observed 
in a number of our cases. 

Case 24.—Theodore, aged 12 years. Diagnosis: Right 
spastic hemiplegia. Left supracortical hemorrhagic cyst. 
Operations: First, left subtemporal decompression; second, 
right subtemporal decompression. 

History .—Admitted to Polyclinic Hospital, Jan. 18, 1914. 
Referred by Dr. John A. Wyeth. Family History: Three 
sisters and two brothers alive and well; three died at birth, 
all labors being instrumental. Personal History: Youngest 
child (the ninth). Nine months’ baby; instrumental delivery. 
Left eye was swollen and completely closed for several weeks 
after birth. Child cried from birth up to 8 months of age. 
Always slept with right eye open. Walked at the age of 3 
years with stiffness of right leg; right arm also stiff. Talked 
at 12 months—has always been "smart,” When 1 year old, 
patient had five convulsions in one day; unconscious; it was 
then noticed that the right side was paralyzed. When 3 years 
of age, patient had one short convulsion; never has had any 
since. Eyesight blurred and very poor. 

Past Treatment: A patient of many hospitals—massage, 
exercises, tenotomies —with no permanent improvement. 

Examination. —Well-developed white child. Typical right 
spastic hemiplegia with flexor contractures. Reflexes: Right 
increased; right Babinski. Flexor contractures of right leg 
at knee; 1 inch shortening of right leg. Fundi: retinal veins 
dilated; entire nasal halves of optic disks obscured. Disks 
pale with shallow physiologic cups due to new tissue forma¬ 
tion; a mild secondary optic atrophy. Moving picture. Oct. 
12, 1913. Simon-Binet test, Jan. 18, 1914: Mentally a child of 
9 years of age. 

First Operation.— Jan. 19, 1914. Left subtemporal decom¬ 
pression. Usual incision; much bleeding in rongeuring bone, 
apparently due to sinuses in bone,'and to adhesions of dura 
to bone. Dura tense, but not much cerebrospinal fluid 
escaped. Very dark-reddish hemorrhagic clot on cortex, 
A inch in thickness, extending beyond the bony margins of 
decompression. Large cortical vessels. Usual closure; no 
complications. All sutures removed on the seventh day after 
operation. 


Second Operation. —Jan. 31, 1914. Left subtemporal decom¬ 
pression. Usual incision and removal of bone, which was 
; not so vascular or spongy as on the right side. Dura under 
\ tension, and on being incised, the upper half of the exposed 
cortex was covered by a cystic formation half an inch in 
thickness; many adhesions. (Cause for Babinski on the right 
foot and also the awkwardness of the right foot. Other than 
this, no signs of the hemorrhage on this side clinically.) 
Usual closure; no complications. All sutures removed on the 
seventh day after operation. 

beb. 21, 1914: Condition at Discharge: Spasticity very 
much improved; mentally much brighter. Treatment: Mas¬ 
sage and exercises as before the operation. March 6, 1914, 
Moving picture. 

June 7, 1914: Marked improvement mentally and physi¬ 
cally. Patient walks with only a slight limp; very little spas¬ 
ticity, though left Babinski still persists. Mentally, much 
brighter. July 27, 1914, moving picture. 

Sept. 9, 1914: Improvement in every way. Was irritable 
formerly, but now has an even disposition—does not cry as 
be used to. Walks very much better—scarcely a limp. Better 
in school; has skipped one grade. Memory better. Reads 
■ better. Talks better—expressing himself better. Formerly 
- ( kit arm would hang dead, now he uses it at table and in 
carrying things. No headache. No convulsions. Left eye, 
formerly "crossed,” now straight so that it is not noticeable! 

Decompression openings are half closed with new hone for! 
mation; slight bulging. Left arm does not differ from the 
right—apparently normal. Knee jerks: Left greater than 
right; no Babinski can be elicited. No adductor spasm. 
smion-Bnict test of mentality: A child of 7 years of age 


occuau uperanon, --, ltu udys aIler nrst 0 a . 

tion. Right subtemporal decompression. Usual incision- 
moderate bleeding in bone. Dura under fair pressure. Cor!' 
tical vessels enlarged; pia-arachnoid “sweated.” At" upper 
area of cortex, definite signs of old hemorrhage-even on 
this side homolateral with paralysis—practically all absorbed 
and thus showing no clinical signs of its presence; numer¬ 
ous adhesions were severed between arachnoid and dura 
Usual closure. All sutures removed on the sixth day after 
operation. J 

Feb. 22, 1914: Condition at Discharge: Arm and leu 
straighten Can extend right wrist and right fingers. Walks 
with a limp due to shortening of right leg. Treatment: Mas¬ 
sage and exercise, as before operations. March 6 1914 mov 
mg picture. ’ 

April 18, 1914 : Much improvement, especially in the arm- 
easily bends right hand at the wrist. arm ’ 

ingTicture 1914 ' Improvement continues - My 27, 1914, mov- 

Sept. 9, 1914: Marked improvement. “Uses arm much bet- 
ter, can grasp things and use them, which was impossible 

as ,h ?. •srsLFs r. £.-s£r a™ 

brig,,.- No convulsions. A m „« tacuTgShoo'kS 

Partially covered with a layer of k- i. ? ? reas tense -‘ 

Stag »; 
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Retinal veins normal; some new tissue formation about the 

islTX'citt I! year? of a| m0n ‘ BinCt “ St ’ 

. Although this patient is 12 years of age, yet his 

improvement has been very definite. Naturally, the younger 
the children, the greater the improvement to be expected from 
an early operation. The oldest case has been of a man aged 
21; his improvement has been less marked than the younger 
patients having lesions of similar extent and pressure. 

Case 30.— Martha, aged 10 years. Diagnosis: Spastic 
diplegia of extreme type. Supracortical hemorrhagic cyst. 
Operation: Right subtemporal decompression. 

History. —Admitted to Polyclinic Hospital, March 24, 1914. 
Referred by Dr. Royal Whitman. Family history negative. 
Three younger children well and strong. Personal History: 
hirst child; nine months baby; difficult labor requiring the 
use of instruments. Entire head contused; laceration of scalp 
behind left ear extending forward to top of head. “Doctor 
thought child would die.” Blue for one week; could not 
swallow; comatose. On the third day, general convulsions 
began, lasting two hours until child was thought "dead.” 
Gradual improvement until 2 years of age. From 2 to 7 
years of age, patient had "spasms”—became "blue around 
mouth,” and twitching of left side of body until entire body 
became stiff and rigid—more on right side; no loss of con¬ 
sciousness. These spells lasted two or three minutes and 
occurred only when child was irritated or frightened. Patient 
has never walked. No diseases of childhood. Constipated 
during past three years. Past Treatment: All kinds of treat¬ 
ment ; braces at 2 years of age for one year. Osteopathy for 
one year; electricity for one year. Massage, exercises and 
gymnastics for past five years; no improvement. 

Examination. —Typical spastic diplegia of extreme degree 
with flexor contractures of arms and legs; left side worse; 
extreme adductor spasm. Poorly developed. Speech is very 
difficult to understand. Respiration is noisy and difficult 
because of a laryngeal spasm. Right pupil larger than left. 
Fundi: Dilated retinal veins; marked blurring of nasal halves 
of optic disks. Tongue large and protrudes; continuous drib¬ 
bling and drooling of saliva. Reflexes alt increased, left 
possibly more; double Babinski. Mentality much impaired. 
Simon-Binet test: A child of 6 years mentally. Moving pic¬ 
ture, March 6, 1914. 

Operation— March 26, 1914. Right subtemporal decompres¬ 
sion. Very difficult case for anesthesia; impossible to pass 
tube into larynx because of spasm. Usual incision; bone 
vascular and spongy'. Dura was much thickened and very 
tense so that cerebrospinal fluid spurted - out under high pres¬ 
sure. A hemorrhagic supracortical cyst was exposed extend¬ 
ing beyond the decompression opening; it tended to protrude 
on account of the very high pressure. While a small portion 
of the. outer wall of the cyst was being incised the child 
“went bad”—respirations became labored and spasmodic, and 
brain pulsated feebly about 30 or 40 per minute. Heated oxy¬ 
gen; artificial respiration; hot coffee by rectum; improvement. 
Usual closure in haste. While applying dressings and ban¬ 
dage, child again ceased to breathe and it seemed that child 
was dead; edema of lungs apparently. After ten minutes of 
artificial respiration, rhythmic tongue traction, oxygen, atro- 
pin and camphor in oil, the child improved; patient was 

"bi ue ”_no corneal reflex—pupils widely dilated and no pulse 

for half an hour, but child gradually rallied. Three doses 
atronin, 1/100 grain, 5 minims of camphor in oil and 3 ounces 
of hot black coffee by rectum after child reached the ward. 
Six hours later, child was in good condition Comcious 
Temperature, 100. Pulse, 130. Respirations, 2<0. After the 
operation respiration slightly improved. All sutures removed 
on sixth day after operation. 

Aoril 5. 1914: Condition at Discharge: Ten days after 
nm-ition respiration quiet now and not difficult. Spasticity 

can use the Lauds much better, 
m iJpnt Massage and exercises as before the operation. 

Mav 10 1914: Patent walking with finger-support but with 
diSv-'less spa* Speech much iutproved. 

- mo-qmg picture 


Jour. a m. A. 

Feb. 6 , 1915 

noT S atte C mm S bef!Ire nd '?T a,0ne now - which she could 
a pt befor £ Talk,n e improved but the breathing is 

but haA same ' H . as not bad massage for past two months 
but has improved right along. 

Marked lessening of the spasticity and contractures- left 
Achilles tendon still shortened—undoubtedly an anatomic 
shortening of tendon itself owing to its long contracture- a 
tendon lengthening is advisable. Reflexes ar? still increased 

“f H a . b r, kl T 50 definite- Fu ndi: Retinal veins still 
slightly dilated and some edema still remains along the nasal 
margins of the optic disks. Marked improvement mentally 
Simon-Binet test shows a child of 7 years of age. 

Remarks ~A second decompression on the other side of the 
head is advisable in this case to lessen further intracranial 
pressure. The operation has been delayed in the hope that 
the respiration will still improve and thus lessen the risk of 
the operation. 

Case 36.—Sidney, aged 32 months. Diagnosis: Spastic 
diplegia. Supracortical cystic formation. Operation: Right 
subtemporal decompression. 

History.— Admitted to Polyclinic Hospital, May 3, 1914. 
Family History negative. One sister, aged 5 months, alive 
and well. Personal History: First child; nine months' baby; 
difficult labor—“three days and three nights"; non-instru¬ 
mental. Child has been "weak” from birth; no convulsions. 
Child did not lift its head until 16 months of age. Has 
never talked or walked. Cries constantly and moves arms 
and legs continuously when awake; "never quiet.” Does not 
understand; does not notice. Very “rigid” at times. Little 
strength in legs; more strength in arms. No convulsions. 
Fontanels not dosed at 26 months. Child becoming “stiffer” 
and more "foolish.” Past Treatment: Massage, electricity, 
exercises, etc., at several hospitals; no.improvement. 

Examination. —A typical case of spastic diplegia. Child lies 
in bed “stiff and straight”—eyes turned up to the ceiling; fre¬ 
quent jerking of arms and legs. Cries constantly. Reflexes: 
Knee jerks increased; double Babinski present. Fundi: 
Dilated retinal veins; nasal halves of optic disks obscured. 
Mentally: Apparently an imbecile. Moving picture, March 6, 
1914. 

Operation .—May 7, 1914. Right subtemporal decompression. 
Usual incision and bone removed; no complications. Char¬ 
acteristic "cracks” in bone which oozed freely. Dura moder¬ 
ately tense; not thickened, although whitish and rather pale. 
Cortex bulged through dural opening and much cerebrospinal 
fluid escaped; edematous pia-arachnoid J4 inch in thickness, 
forming a sort of "blanket” over cortex. Cortex pulsating 
normally at end of operation. Usual closure; no complica- 
tions. 

Recovery uneventful. All sutures removed on the sixth day 
after operation. Child much quieter. 

May 14, 1914: Condition at Discharge: Seven days after 
operation, child cries only' at times. Legs do not seem so 
stiff. Reflexes still increased; double Babinski present. 
Fundi: Retinal veins less dilated; only the nasal margins o 
the optic disks are blurred. Treatment: Daily massage an 
exercises as before the operation. 

July 30, 3934: Marked improvement, both physically an 
mentally. Child is now trying to walk; seems to notice ms 
surroundings. 

July 27, 1914, moving picture. 

Sept. 15. 1914: Improved in every way. Now walks aion • 
Says a number of words. No convulsions. MentaHy * 
much better; now plays with toys; ones very infrequent >- 
Decompression area bulging slightly; tense. Re ex • 
jerks increased; no Babinski now present. No «« 
spasm. Fundi: Retina! veins less dilated; no edema . 
optic disks but some new 


adductor 

no is'--'-"-— 

spasm. Fundi: Retinal >-■*■.> — . . marcins. 

.tie disks but some new tissue formation along its ^ 
Remarks .—The improvement in this case is most aPP^ ^ 1 
For a child of 32 months of age which has never P > 
walked, and then four months after thc opcMjo b ^ 
ing alone and even talking a number of n ; a 1 

remarkable. As there are still signs of increased mtraemn 


' ? ly t Z7 U "uU S mentally. Legs and arms ophthalmoscopic examination 

Sept. 14, 1914. X l lone 20 to 25 feet. No convul- 

mUch irritable arAstless. Less spasms of legs and 


pressure as shown by the tense deC SS decSprcssion » 
ophthalmoscopic examination, ? , t the 

advisable. The absence of a edematous 

site of the decompression opening and mercy 


sions. 
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pia-arachnoid of varying thickness producing, with its many 
adhesions, a cystic formation or blanket overlying the cortex 
has been observed in a number of our cases; the relief of the 
general intracranial pressure, however, apparently suffices. 
-Case 42.—Mollie, aged 7 years. Diagnosis: Left spastic 
hemiplegia. Supracortical cystic formation. Operation: 
Right subtemporal decompression. 

History. —Admitted to Polvclinic Hospital, May 10, 1914. 
Referred by Dr. John A. Wyeth. Family history negative. 
Two younger children well and strong. Personal History: 
First child; nine months’ baby; breech delivery; very diffi¬ 
cult labor but no instruments used. Baby “dead” for half 
an hour; artificial respiration. Nursed with difficulty; cried 
continuously. When 8 months old, it was noticed that child 
did not use its left arm and left leg, which were "stiff.” At 3 
years of age, child began to walk but only a few steps anti 
then would fall; would trip constantly. Cannot run even 
now, trips frequently; left leg drags. No convulsions. Child 
feeds itself, but is unable to use left hand. Patient was not 
allowed in public schools as authorities said it was “crippled”; 
the School for Crippled Children refused to admit it because 
patient was “nervous.” Past Treatment: Massage, exercises 
and electricity during past four years; no improvement. 
Moving picture, March 6, 1914. 

Examination. —Typical left spastic hemiplegia with flexor 
contractures. Reflexes increased on left side; left Babinski. 
Fundi: Dilated retinal veins; distinct haziness of nasal mar¬ 
gins of optic disks. Mentality impaired; speech fair. Simon- 
Binet test: Mentally a child of 4 years of age. 

Operation. —May 11, 1914. Right subtemporal decompres¬ 
sion. Usual incision and bone -removed; no complications. 
Dura tense but not vascular or apparently thickened; no 
adhesions. Cerebrospinal fluid spurted 2 inches and much 
• fluid escaped. Cortex edematous, with many adhesions, pro¬ 
ducing a cystic formation half an inch in thickness; large 
cortical veins extended downward vertically over temporo- 
sphenoidal lobe. Cortex tended to bulge under such great 
tension that bony opening was enlarged upward 1 inch and 
dura likewise opened; cortex protruded so much that a ven¬ 
tricle puncture was attempted but not successful. Usual clo¬ 
sure; no complications. All sutures removed on the seventh 
day after operation. 

May 24, 1914: Condition at Discharge, thirteen days after 
operation: spasticity has lessened. Brighter mentally. Treat¬ 
ment: Massage and exercises as before operation. 

July 6, 1914: Marked improvement. Patient walks with but 
a slight limp, the heel touching the floor. Uses the left hand 
well. Mentality much improved; speech good. July 27, 1914, 
moving picture. 

Sept. 14, 1914: Improvement continues both physically and 
mentally. Walks much better; does not fall now as for¬ 
merly; very slight limp. Mentally brighter; more observant. 
Simon-Binet Test: A child of S years of age. Uses left arm 
well. No convulsions. “Another child,” mother says. 

. Decompression opening not closed; bulging slightly. Knee 
jerks: left greater than right; no Babinski. No adductor 


are the cases that can be very much improved by 
such a procedure. The cases of agenesis and tnal- 
development of the cortex of course cannot and do 
not show signs of increased intracranial pressure, and 
are therefore easily excluded by an ophthalmoscopic 
examination; besides, the cases of lack of development 
of the cortex and pyramidal tracts are frequently 
premature babies, being born the seventh or eighth 
month, so that a careful history is very important. 

We are having moving pictures taken of the 
patients before operation, and at regular intervals 
after the operation, in order that the physical impair¬ 
ment of posture and gait may be accurately recorded. 

Likewise, a Simon-Binet test of the mentality is 
being recorded before operation and at regular inter¬ 
vals after operation; the mental improvement in our 
cases has been very impressive. 

A lumbar puncture is being made before operation 
in order to estimate the intraspinal pressure as a 
means of corroborating the signs of increased intra¬ 
cranial pressure as shown by an ophthalmoscopic 
examination. 

A Wassermann test of both the blood and cerebro¬ 
spinal fluid is made in all suspicious cases. 

We wish to repeat that this paper is merely a report 
of work being carried on to improve the condition of 
selected cases only of spastic paralysis. It is by no 
means a cure, and possibly the improvement in our 
selected cases is only a temporary one—we cannot 
tell. But from the' pathology of these selected cases 
in which operation has been performed and the gen¬ 
eral continuous improvement which has resulted and 
is still progressing, we feel justified in making a report 
of the work in the hope that it may throw some light 
on the treatment of this very pitiful condition. 

20 West Fiftieth Street—104 East Fortieth Street. 


OCCURRENCE OF RETURN CASES OF SCAR¬ 
LET FEVER AND DIPHTHERIA 

EXPERIENCE OF THE CHICAGO DEPARTMENT OF HEALTH 
SINCE THE INTRODUCTION OF A SYSTEM OF 
CLASSIFIED QUARANTINE 

G. B. YOUNG, M.D. 

Commissioner of Health 
CHICAGO 


spasm; no shortening of the Achilles tendon. Fundi: Nega¬ 
tive; optic disks have assumed distinct margins; normal pink¬ 
ish color. 

Remarks. —Here again, the improvement has been very 
rapid. Within four months, the child is walking with the 
heel touching the floor, the left arm is being used and the 
mentality has so changed that a Simon-Binet test records an 
improvement of one year. In this case, the unilateral decom¬ 
pression has apparently relieved the intracranial pressure to 
such an extent that a bilateral decompression will not be 
necessary. 

CONCLUSIONS 

• Naturally, we do not believe that all cases of spastic 
( P ar alysis should have a cranial decompression; in 
some mild cases tendon lengthenings alone are suffi¬ 
cient, and this is especially true in the absence of men¬ 
tal impairment. But those selected cases of spastic 
paralysis, particularly of the hemiplegic and para¬ 
plegic types, which show signs of increased intra¬ 
cranial pressure by an ophthalmoscopic examination. 


In the fall of 1913 the department for the first time 
published a complete handbook for the bureau of 
medical inspection, and in that connection made quite 
extensive changes in the methods hitherto employed 
m connection with quarantine. 

Owing to unavoidable delays in connection with the 

SSs Ti asr ' vere no * put fu,iy in, ° 


Our experience with classified quarantine from 
March Id to November 1 has been quite instructive 
As a preliminary explanation let me give a summary 

department ^ qUarantine now enfo ^ed by the 


train! upon the^family of the^padent ’when 110 * 1 ° f 3,1 T ^~ 
effective isolation of the patient and “carriers ” S ’th T* r* 
being m brief, to quarantine the public out and to ° bjCCt 
tine tlie patient in. To this end'tl,» r !? - d to 9 l,aran - 

be enforced: d the fo!ItWln S rules will 
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latcd individual is exposed to infection, that is, if live 
bacteria find their way into his body, they are readily 
destroyed and will not multiply. Naturally, if the 
army of invaders is excessive, or the defense too slight, 
infection will arise in spite of the prophylactic meas¬ 
ure. Fortunately, such instances are exceptional. The 
protection is therefore explained on a bacteriolytic, 
and to a less degree, on a bacteriotropic basis. From 
clinical experiences it has been shown that immunity 
persists even after these immune bodies cannot be 
demonstrated any longer (Cole 3 ?). . 

The prophylaxis attained by the injection of Bes- 
redka’s living sensitised typhoid vaccine, cannot, if 
sensitization is complete, be explained on identically 
the same principles, for, as soon as the sensitized bac¬ 
teria enter the normal system, they combine with the 
complement of the blood and are broken up. the 
agglutinating and bacteriolytic antibodies and the com¬ 
plement fixation bodies are therefore either not pro¬ 
duced at all or only in very small quantities ; conse- 
quentlv, the reliance for protection must be placed on 
the bacteriotropic or phagocytic activity, stimulated by 
the liberated central substance of the broken-up bac¬ 
teria, the so-called endotoxin. The fact that the bac¬ 
teria are alive does not necessarily mean that they are 
harmful, because, as was mentioned above, they are 
destroyed by the organism immediately after injection. 
The relative excellence of the sensitized method over 
the original Wright method has not been definite!) 
established, but the fact that Besredka and Metch - 
koff 11 strongly advocate it, is an important point m its 

C °lf may behi place here to consider a problem which 
has' snggested itself to me. but which I have thus far 

lactic immunization to lnocunuc u a 

be attameti A* 

teria, this mixed seruni equa i quantities of 

infected with typhoid bacteratK ^ q t0 

either serum alone. N< Y m ; xe d immuniza- 
establish the best met 1 . bouW be administered 

tion; whether the two vaccm whether they 

separately and at WO uld be accom- 

should be given at the same ta vaccine . 

plished also by an mcomplet 3 use of the ordi- 

1 In the therapy of ^P 11 ^ has not me t with as 

nary non-sensitizec ses 0 f prophylaxis. Up 

favorable results as * o P thousand cases have been 
to the present time sen \ but the beneficial effects 

treated (Watters, * not sufficiently marked 

in the majority of instances_a ^ vaccines as a rou- 
to warrant the employstriking crisis m the 

r.S,“ SgSJ—s;issifis 
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14. acsredka lluiu dkai Ann de l 518 . 
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have been distinctly harmful (or even fatal) must also 
be considered. 

When the biologic basis for the possible therapeutic 
value of vaccines in typhoid fever is asked, the answer 
is much more difficult and hypothetical than in the 
question of prophylaxis. Several factors are to be kept 
in mind. First, typhoid fever is a self-limited disease, 
running a typical clinical course and probably asso¬ 
ciated with definite phases of immunity to account for 
its characteristic picture and self-limitation. Second, 
the number of bacteria existing in a typhoid patient is 
very great; they circulate everywhere and stimulate 
the tissue cells continually, resulting in the formation 
of agglutinins, bacteriolysins, bacteriotropins, comple¬ 
ment fixatives, etc.; these antibodies are apparently 
produced very slowly and are either not of sufficient 
number or of a nature suitable to overcome the infec¬ 
tion quickly. It usually takes four weeks or more to 
ultimately accomplish this. The reason for this pro¬ 
longed period may possibly be ascribed to the structure 
of the tvphoid bacillus. As was said above, this bac¬ 
terium belongs to a class of micro-organisms whose 
central substance, the so-called endotoxin, is liberated 
only after the bacillus has been broken up. This central 
substance also stimulates the formation of antibodies 
(antiendotoxins for purposes of designation) which 
are bacteriotropic in action and probably important 
elements in the curative process of typhoid fever 
. Were it permissible to divide the phases of typnou 
fever from an immunological point of view, as is 
usually done from the clinical aspect one would 
assume that the first stage cons.sts of the mulfipto; 
tion of the invaded typhoid bacilli. Then as a de n 
sive reaction, the tissue cells 

of antibodies (bacteriolysins, agglttttmmanM ™ 
bacteriotropins). The next phase sees the -» 

the result that other protective bodies (antten^ 

periods of time. Sluggishness or absence o 
reaction on the part of the tissue «Es a, naysi*g« h 

followed by a P rot g c ‘^\“Te rh multiply and are no 
death by infection if the bact PY bacterio 

broken up due to insufficient response^ io] j, 

lysins, or death by intoxication f ™rkecl d t)]| 

has occurred, or has occurred ™ \r 

liberated endotoxins are not m turn 
sufficient antiendotoxins. one can rea dij : 

Keeping this explanation in mccincs „ 

observe that the 3n J ectot J. f more than what th 
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bacteria, the ^y^WJSofoxins. There no 

ultimate manufacture o t j na ctive and a 

* “fL? (fSivhy and 3 “reduction, of % f‘ 

stimulated to a . cnv J . f tbe vaccine, tier 

undoubted aid- rcl j e vc th 
As a general rule. However « bcs ' ctivc radio. 

S^i!:gt«^“ ,,sare ' CS!rtSF, ’ 5 ' , 



SENSITIZED B. TYPHOSUS— GARBAT 


491 


Volume LXIV 
KUMBER 6 

than during health, especially if the disease be a severe 
and prolonged one. That is why an efficient serum 
(passive immunity) would be the ideal form of specific 
therapy. Sensitized vaccines possibly bold a position 
"between serum therapy and ordinary bacterm treat¬ 
ment In the first place, they might save the system 
from the strain of producing the primary antibodies 
for the destruction of the bacteria, and second, this 
provision might hasten the stage of liberation of the 
endotoxins and the stimulation of the antiendotoxins, 
an important step in the recovery from the disease. 

With these ideas in view, I undertook the study of 
the effect of sensitized typhoid bacteria as a form of 
active immunity in the therapy of typhoid fever. 

Preparation of Sensitized Vaccine. —Three strains 
of typhoid bacilli that had been isolated from the blood 
of patients at the hospital were used for preparing the 
vaccine. Agar cultures of each strain were grown, 
for twenty hours; the profuse growths were washed 
off with sterile normal saline solution, about 2.5 c.c. 
for each agar slant. This mixed suspension was sealed 
in a sterile tube, which was then submerged in water 
at 60 C. for one hour. This generally sufficed to kill 
the bacteria. The sterility was tested in the usual 
manner. The exact total quantity of the emulsion 
was noted. The strength of the vaccine was standard¬ 
ized at this point of the preparation, that is, before 
rather than after the immune serum had been added, 
for I found it more difficult for purposes of standard¬ 
ization to obtain an even distribution of the bacteria 
(on the counting slide) after the bacteria had been 
sensitized (agglutinated). Wright's 17 classic method 
of standardization was employed. 

For sensitization I used the immune serum obtained 
from the same three (then convalescent) patients 
from whom the bacteria used for preparipg the vac¬ 
cine were isolated. (Their serums had a strong agglu¬ 
tination and complement fixation titer.) In this way 
it was certain that the antibodies would certainly fit 
the bacteria, as they both came from the same source; 
in other words, complete sensitization was attempted. 
The same object can be accomplished by using the 
v-A cn im from an animal (goat or horse) that had been 
, immunized with the strains of bacteria from which 
also the vaccine- is to be made. The serum was inacti¬ 
vated at 56 C. for one-half hour before being added 
to the bacterial emulsion. Two c.c. of serum for each 
1 c.c. of bacterial emulsion were used. The mixture 
under cover of toluol was left for twenty-four hours 
at incubator temperature not exceeding 37 C., and was 
frequently shaken. At the end of this time the agglu¬ 
tinated bacteria were gently stirred and then centrifu- 
galized for five minutes. The supernatant fluid was 
pipetted off, more sterile saline solution added, the 
emulsion again shaken and again centrifugalized. 
Once more the supernatant fluid was removed and 
finally the same quantity of saline solution added as 
was employed before for washing off the bacterial 
growths from the agar slants. In this way the stand- 
. ardization estimated previously from a sample of 
I niisensitizcd vaccine held good for the sensitized prep- 


Dosage. —The dosage of typhoid vaccines for thera¬ 
peutic purposes is far from definitely established. As 
a general rule, however, it may be said that bacteria 
can be given in much larger doses when sensitized 
than if non-sensitized. The author found that guinea- 
pigs inoculated intraperitoneally with double the lethal 
dose of non-sensitized dead typhoid bacilli would die 
within ten hours, while the same quantity of sensitized 
bacteria was well tolerated. Similar results were 
recently obtained by Cecil. 13 No fixed therapeutic dose 
of either non-sensitized or sensitized typhoid vaccine 
has been adopted. In the present series of cases, 500 
millions of sensitized bacteria were employed as the 
standard dose, both for the first and subsequent inocu¬ 
lations. Naturally, one had to be guided by (a) the 
severity of the illness, (b) the age of the patient and 
(c) the reaction from the inoculation. Thus, very sick 
individuals were given only 250 million bacteria. The 
dosage in children should be regulated according to 
the weight, 150 pounds being taken as the weight cor¬ 
responding to 500 million bacteria. 

Frequency of Inoculations. — Usually two to four 
inoculations were necessary until the temperature 
became normal; as a rule, one inoculation (250 mil¬ 
lions) was administered during convalescence with 
the aim of preventing a relapse. The interval between 
inoculations was five to seven days, or even longer. It 
must be remembered that with non-sensitized bacteria, 
the larger the dose of vaccine, the longer must the 
interval between the inoculations be. This rule does 
not apply as strictly to sensitized vaccine, nevertheless 
500 million bacteria is a large dose, and more frequent 
repetition was not deemed advisable. Future experi¬ 
ence should guide us in this direction. • ' 

Reactions from Inoculation. —Both local and sys¬ 
temic reactions were exceedingly slight. Sensitization 
in general tends to diminish local reactions. 10 This 
has been demonstrated for the tubercle bacillus by 
Fritz Meyer, who uses a sensitized bacilli emulsion 
(S. B. E.), and also by Citron for the bacilli of mouse 
typhoid and swine pest, in which instances marked 
infiltration following the inoculations was avoided by 
sensitization of the micro-organisms. Besredka 
noted only very slight local reactions following the 
prophylactic inoculation of sensitized typhoid bacilli. 
In my cases a small, red, infiltrated area about the size 
of a quarter usually appeared around the points of 
injection within twenty-four hours after the inocula¬ 
tion and persisted for one to two davs. In some cases 
the local reactions were larger, about 3 inches in 
diameter, but never were they as severe as is observed 
after the prophylactic administration of the ordinary 
vaccine. As for systemic reactions, no definite mani¬ 
festations of a negative phase, that is, increase in the 
seventy of clinical symptoms, were evident. 

Results.—In a consecutive series, seventeen cases of 
typhoid fever were treated with the sensitized vaccine 
as soon as the diagnosis was definitely established In 
he majority of instances this was the second week of 
the disease. The usual other indications in the treat- 
>»ent oi typto.d lever, such as sponge baths or tub 


a rati on. 1 he concentrated emulsion after being stirred T 1 . ’ rectal lrr) gations, etc., were not neglected Of 

and shaken thoroughly to make an equal, fine suspen- , , sen< : s > only one patient died. The latter Wl 
sion, was finally diluted with one-half per cent, phenol deve,0 P e d a large, deep, spreading abscess of On 

solution so that each cubic centimeter contained 2,500 ~ --- 

million sensitized typhoid bacteria. 


I/. Curon-Cmrbat: Immunity, BlaMston’s Son & Co., 1914 , 


p. 210. 


9. mi."*'' P _ aP " read b6fore the New York Serological Society, Oct. 

by me in 1910. 


.— nnai 

Of anaphylaxis, anTb^'Aah'onlKdy Iesse . ns A h e occur- 



492 


VACCINE THERAPY—GREELEY 


•f°M. A. M. A 
6,.19is 


GUIDES IN VACCINE THERAPY 
HORACE GREELEY, M.D. 


BROOKLYN 


and scrotum requiring operation. Four patients had 
i .elapses. One patient had several very severe intes¬ 
tinal hemorrhages, the first following about thirty-six 
hours after the first vaccine inoculation. The subse¬ 
quent vaccine inoculations, however, were well borne, ,« . , 

so that it would be unfair to assume the principle of u bInce tll( r °P son U lndex variation method proved to 
“Post hoc ergo propter hoc.” With this possible excep- e practically wismted as a guide in the general appli- 
tion, no manifestations of a negative phase were cat '°” vaccine therapy, most users of vaccines have 
observed and no other .complications, noted. Only in ” 1 ° a eiT1 P tec ' to discover individual indications as to 
two out of the seventeen cases did the temperatures c osa g^> but have established a general routine initial 
subside acutely, reaching normal forty-eight to seventy- • °. Se ’ ? Je in< r reasec * by a certain amount at a certain 
two hours after the vaccine inoculation; in the great lnterval > ancl have persistently carried out their pro¬ 
majority, the temperature did not go any higher, but f, ram as 0n§ as t l ,e . treatment was adhered to. For 
began to show remissions, coming down to normal ^ reas01 ? ° ne ?kject die present article is to 
gradually. It would be futile to tabulate the results of 
the treatment in reference to any other individual 
symptoms, as such detailed differences should only be 
based on a very much greater material. On the whole, 
the impression urns gained that the inoculated patients 
ran what might be termed mild courses with compara¬ 
tively few complications. I am fully aware how . , , . 

guarded one should be about the results of any form when properly handled, proves of immense value; 
of specific therapy in a disease like typhoid fever. a , through frequent bungling and total disregard of 
Normally, all types of illness may exist. Clinicians P nnci 'ples involved there is great danger that it 
have frequently observed that during some typhoid 
seasons the patients will present mild infections with¬ 
out any special treatment whatever. One could attrib¬ 
ute beneficial effects to vaccine treatment with cer¬ 
tainty only if rapid improvement or crisis in the course 
of the disease would set in soon after the inoculation. 

Such acute changes can be expected more often by ,, v , have used these agents must have made— 


- j - ~~ —- 10 

gather and describe such symptoms and manifesta¬ 
tions as there is reason to believe give clue to that 
which takes place in the body following vaccine admin¬ 
istration, and which may reliably guide to individual 
case variation of both dose and interval. 

In general there has been a tendency to overdo and 
abuse this form of treatment which, in many instances. 


i A - -o - - o H 

will be brought into disrepute with the profession at 
large. To aid in counteracting this I am offering the 
record of my experience and interpretation of results 
obtained by other physicians for whom I have pre¬ 
pared vaccines, and I feel certain that the facts noted 
will be found so much in line with observations which 


treatment with a specific serum than with a vaccine, 
for by the former (passive immunization) antibodies 
are injected ready for neutralizing the poison; while 
in the latter instance, the antibodies must first be manu¬ 
factured by the tissue cells. This ever-existing factor 
in vaccine therapy makes it absolutely necessary to 
start the treatment in typhoid fever as- early in the 
course of the disease as possible, at a time when the 
reactive power of the individual is still responsive and 
unimpaired by the infection. 


although, perhaps, they may not have paused to 
analyze them — that their truth and value will lie 
readily understood, and may help in guiding aright 
others with less experience in this line. 

It has been truly said that it is as wrong as it is 
useless to attempt to convince through argument, but 
that one’s duty is to offer evidence and let the unprej¬ 
udiced convince themselves. This principle applies 
very strongly to those who, despite what one would 
think are insuperable objections, make use of stock 
vaccines. No one for a moment would imagine that 
an attack of measles, although known to confer great 
specific immunity, could aid in preventing or in over- ., 
coming a typhoid infection; and yet if we employ a 
stock vaccine, in at least ninety-nine instances out 0 ^ 
a hundred we follow a similar procedure. Let an -' 


SUMMARY 

In summary it may be said: 

1. The treatment of typhoid fever by sensitized 
typhoid bacteria offers a more rational therapy from 

an immunologic point of view than by the ordinary Qne who p as p xec j on a variety of- stock vaccine tor 

non-sensitized vaccine. usc j n a given case look up the possible bacteriology 

2. The repeated inoculation of large doses of sensi- of (he c j; sease process which lie proposes to treat, amt 

tized vaccine even in very sick patients, was not then ca i cu j ate his chances of striking, even by name, 

attended by any harmful effects or a distinct negative t}lg CTU j ]ty or g an j S ni, let alone the particular strain 

phase; the general course of the disease seemed milder T ...mvi-, cwn he one as vet unrecognuct 

and the complications less; the occurrence of a crisis 
in the infection took place in a small percentage of 
cases, the improvement usually being gradual. Per- ^ _ 

haps more striking results will be attained by a larger “lent^when autogenous products are used. 

-number of smaller doses more often repeated. 20 The f act that a given stock ^^omposed^ ^ 

20 The patients referred to were treated in 1911, but publication was her of Strains Cam O « an( j c onJ(j not blit blit- 

deferred until a series could be treated by smaller and more frequently one would be given needless y . Dat j c nj's^ 

repeated doses. This was not, however, possib le den> if they did HOt SCnOUSy injure , P 

- — — - . .--. ■ " reactive mechanism as in 1 ie ‘ renc ler him sus-r 

Geographic Distribution of Diseases.-In certain diseases, dose d w ith colon bacilli m o a]|y immune, 

of which the cause or nW of spread is unknown, morbidity ceptib!e to organisms to which n of all y 

reports show their geographic distribution and varying prev- 1 ffec(; which could be prodl cecl b » , poly- 

al “Ui £ ‘XS'ZrZ stock vacctae « £ 

Supplement No. 12, Public Health Reports, April 3, 1914. source anu 


active — which may even be one as yet ^ ?0 

by science — the last consideration a fac.° > _ erum 
often confuses exact bacteriologic diagnosis-and 
therapy, but which is entirely avoided 


Volume LX IV 
Number 6 

of their constituent micro-organisms, so that many 
are polyvalent in name only. Furthermore, not entirely 
understanding what makes a difference in strain, or 
the number of such that may exist, or, in fact, 
that they may not be as illimitable as the variations in 
the conditions affecting their cultivation, we can easily 
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any dose after the first should be regulated by a con¬ 
sideration of the effects of the preceding one. 

The time required to secure stock vaccine is certainly 
not less in the long run than that lost in waiting forty- 
eight hours for the autogenous preparation, since a 
patient would hardly be kept waiting while the drug- 
... ’ ■ * - --• and since 


a disease in which the infecting organism has on the wholesaler, the nuisance and time lost o t 


r which is no, nmtmrthy of considers- 
allowing for differences is supplied by Flexner’s expe- tion is that the public each year is becoming more and 
rience with cerebrospinal meningitis, in which one anti- more exacting as to the care and attention the medical 
meningococcus serum was found entirely ineffective 
when used to combat an infection with what was evi¬ 
dently a meningococcus of different nature, although 
morphologically and culturally identical, and which 
also, in turn, could be employed in the production of 
a serum specific for itself but totally without affinity 
for the other. 

Although stock vaccines are thought to be cheaper 
and more readily obtainable than autogenous, such is 
not the case, for should it be desired to administer 
vaccine treatment it is rarely proposed to use less than 
ten separate injections per patient, and since such 
doses in the stock vaccines on the market cost 50 
cents apiece (in separate syringes, the most popular 
form, and which, on the average, contain one dose 
each), there will lie a total expense of at least $5, and 
then we are not considering the fact that any reason¬ 
able system of resistance-raising would require that 
two syringes (necessitating a double puncture, 
usually) often be used to make up most of the doses 
called for by the scale determined on, since no series 
of containers to be had is graduated in such increas¬ 
ing strengths as may advantageously be used, one 
after the other—even supposing that variation accord¬ 
ing to symptoms was not attempted. 

The cheapest form in which stock vaccines in unit 
doses may be bought ordinarily is in ampule sets of 
four or of six, costing 25 cents per dose; but all vials 
of each set contain the same dose, which is either 100, 

250 or 500 million bacteria, according to the set pur- 
chased, so that it is difficult to see what use could be 
made of a single set, while if all three sets were bought 
the cost would be at least $3, and the nuisance and 
waste of using part of an ampule at one time, and the 
whole of one and a fraction of another the next, so 
great as to make this form of no practical use. Besides, 
even by using all three sets, one ampule after the 
ether, only three increases in dosage could be effected. 

Another form in which stock vaccines may be had, 
though usually only on order to the druggist, is a vial 
of 10 c.c., most frequently standardized at 100 million 
organisms per cubic centimeter and costing $3.50. 
hyen with this a ten-dose graduated course, beginning 
wilh 1 c.c. and increased 10 per cent, each time, could 
not be obtained from one bottle of such a size. 

These facts are recounted for the benefit of those 
who think that a stock vaccine is cheaper than 


an 


more exacting 
man gives to his case, and a patient’s first thought on 
being treated with a vaccine is of its modus operand!. 
When this has been explained the question next arises 
as to what determined the choice of organism; and 
when the patient learns, as he surely will soon or late, 
that this was mere guesswork when exactitude was 
possible, dissatisfaction and distrust arise. Further, 
since even with an autogenous vaccine of the trouble- 
making bacteria, improvement and cure is sometimes 
difficult to effect and long deferred, the physician him¬ 
self, knowing full well the chances of missing the 
mark with a stock vaccine, is apt soon to lose confi¬ 
dence, switch about to another variety or discard the 
method entirely in disgust. On the contrary, every¬ 
thing connected with the procedure of bacteriologic 
diagnosis and the making of a soepial -vaccine from the 
patient's own germ inspires confidence in both patient 
and physician, and even if the treatment should not 
prove so effective as hoped (which may rarely happen 
in suitable and well-managed cases), both would feel 
satisfied with the scientific accuracy of the effort. 

I have sometimes known physicians to have a bac¬ 
teriologic diagnosis made in a particular case and then 
to purchase and use a stock vaccine. Although such 
diagnoses are of variable difficulty and cost, there can 
hardly be an instance in which the additional prepara¬ 
tion of an autogenous vaccine would involve appre¬ 
ciably more labor or expense. The really economical 
plan would be to ask that a vaccine be prepared, and 
this would usually entail a determination of the infect¬ 
ing organism. 

A person’s powers over a particular infection, when 
his system has not previously dealt with it, must 
depend on the applicability of enzymes formed by his 
cells for other purposes — such as the reduction of 
normal tissue waste —to the digestion of the new 
protein presented in the form of the attacking organ¬ 
isms, When sufficient bacterial substance is dis¬ 
tributed within the body to reach and react with all 
the main sources of such enzymes (the cells of the 
lymphatic system), the maximum immunizing pro¬ 
cesses are operating, and we should certainly keen 
hands off, so far, at least, as vaccine therapy is con¬ 
cerned. Such conditions always obtain in acute infec¬ 
tions, in which the infecting agent exists in the blood 
or is so disseminated in tlie otjier tissues 


J 'Tf n0m ’} h * usual cost .o f which is $5, and which F ffiflammatffin^boffi oTlymphatic antconneef^ L 
\ a '" a ) s supplied in a quantity much greater than would origin), or at anv mte t if e „ C connect, ve tissue 
ever be required, which keeps at room temperature for whose simultaneous activitv £ reatest of them 

Suw Trdinarfl ^ ^’measured * We-Tn StiofS 

"un me ordinary hypodermic syringe. Such vaccines 

can also, of course, he put up in a series of single- 

(into ...M. js . _ . « . . . 


nose ampules, with doses measured to order, but this 
is undesirable, since, as 1 shall show later, the size of 


fever seems o h? v - ch . mfectlons continued 
teier seems to be a positive indication of this full- 

capacity working, and a daily remittant undoubted 

means the same. An equivalent condition sometimes 

occurs without noticeable temperature elevation 


espe- 
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daily in pulmonary tuberculosis, in which as a result pain arrpcc tr. tv,o • . 

of a stimulus to the antibodies from an injection of means that his . Circulat ! on ’ and as thi 

vaccine, such a large amount of partially digested and previously exnlainS p tams ne ' v >' c eveI °Ped (a 
therefore especially poisonous-as with Sone- the S 
bacterial substance is" freed from the diseS focus 

as o injure the tissues generally and thus to depress into his tissues than it is attacked and mnrp! S 

ie reactive mechanism, lowering, at least tempo- completely digested. The symptoms arisin? from trl 
i aiily, the general resistance to further development process depend directly on the activity and mn t-v! 
o t ie infection. Such a condition usually exists when of such enzymes that may be available no W tV J 
extensive areas are involved in a chronic process, and on the quantity of bacterial matter introduced II 

un^fonXp U r«S , ° S ' S may be re ^ arded as ,hese two factors are so related that immediate ant! 
unuormiy presenting it. _ complete disintegration of the bacterial matter take< 

Apart from the foregoing every troublesome or place, no symptoms whatever occur. But if the dives' 
dangeious infection not amenable to specific treatment, tive process proceeds relatively slowly, as with our 
either medical or surgical should be considered for gastro-enteric digestion of albumin, through albumose 
the immunity-raising methods of vaccine therapy; and peptone to amino-acid, the poisonous action of the 
provided, of course,. that we know and can artificially intermediate products shows itself in symptoms of 
cultivate the infecting agent. As vaccine treatment inflammation at the point of introduction (local reac- 
relies entirely on the vigor of the elemental tissues for tion) ; in fever, increased pulse rate and malaise gen¬ 
tile response which can alone make it effective, noth- erally (constitutional reaction), and in increased con¬ 
ing that can be done to improve the general health gestion and cellular activity at the foci of disease 
can be neglected during its administration; and, above (focal reaction). Here we should especially note that 
all, particular care must be exercised not to overdose, no symptoms would be produced by the first, or per- 
lest general poisoning of the system, as mentioned haps the first two or three, injections of strange bac- 
above in connection with advanced lung tuberculosis, terial protoplasm (soluble toxins, as of.the diphtheria 
or from the direct effect of the products of a partial or tetanus bacillus, are not included), as contradistin- 
digestion of the vaccine, might result. 

It is to be remembered that when we inject a vac¬ 
cine our purpose is, similar to that of the wise mother 
who gradually increases the amount of starch and 
other solid food administered to her weaning baby in 
order gradually to develop powers of digestion never 
exercised before, but whose special enzymes, as with 
those elaborated parenterally in the fight against invad¬ 
ing parasites, must have existed in some degree, as 
previously stated, even if only in the inactive state of vincing proof of the culpability of the organism con- 
the “ogens”— pepsinogen, etc. Also, we must not 
forget that if we give an overdose we are apt to injure 
the reactive mechanism, destroy or cripple the specific 
enzyme-producing cells, as might the mother her 
child's digestion by overfeeding, and in a similar way, 
through the injurious effect of direct contact with 
decomposition products, and thus do actual harm. 

Furthermore, we should understand that the element 
of time required in which to digest a given amount is 
even more important with a meal of vaccine, hypo- 
dermatically administered, than with one of beefsteak 
fed in the ordinary way, since, should the previous 
meal not be out of the way, the tissues would cer- 

•tainly be subjected .o. m ore bacterial substance at once 

than that contained in the last dose, and the patient ^ sQme case£ . q{ acne ) that it is on]y w ith much diffi- 
• suffer the effects of overdosage, parenteral indigestion, cu ] ty t y, at any rea ction whatever can be obtained, 
previously referred to. While this state explains the original development of 

practical guides the maladv and the failure of automatic cure, if 

' Ha vine considered the general principles involved, very difficult to deal with and markedly points to me 
eve mafnow turnlo th/actual ?ractke of vaccine limitations of active — 

therapy Premising that we have an autogenous vac- the specific stimulus but “ > ,cmperalt.re 

cinefefficiently prepared, skilled selection of the organ, response to “tSa. Mi- 

ism from the patient s supplycontrolled by s ^ f this conc iition, and after an injection of \ac- 

f'iSrrn °L Va Srial proto- cine it frequently falls-and remains still lower for 

plasm through ^employment of too much heat we days and injection „f vaccine we should 


guished to what may be called familiar bacterial pro¬ 
toplasm, but that if such injections were continued, 
even of non-pathogenic bacteria (as proved by Thiele, 
Embleton and others), the individual would become 
sensitized just as he does in the course of an infectious 
disease, and all three varieties of reaction would 
develop. For these reasons a focal reaction follow¬ 
ing the first, or at least the second or third dose is 
particularly to be desired and watched for as con¬ 


stituting the vaccine in use. Of course, careful note 
should be made of any local or any constitutional 
reaction (which, with the same reservation, are also 
pathognomonic) as both corroborative of the first and 
as indicative of the strength of the body’s response. 

In default of any such reactions, even after the 
third dose, local and constitutional responses cannot 
be taken as diagnostic, nor even a focal one, unless it 
be so distinct and apart from a general disturbance as 
to exclude the possibility that it might be due only to 
the general sensitization to the vaccine plus the 
increased irritability shown by any inflamed tissue. 

Of course, since a reaction of any sort presupposes 
a certain amount of resistance, there will be foum 


perature and of pulse, so , 

vaccine acts in these particulars. , ] ( „ p 

(morning and afternoon) record should be bep 1 


The temperature 
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during the entire course of treatment, and the pulse 
rate recorded just before each injection and at the 
height of any reaction that may occur. Needless to 
say, written record should be made of the amount of 
-" vaccine injected and the character, extent and dura¬ 
tion of all reactions following. 

As regards the size of the first dose, although, each 
case must be a law unto itself, depending principally 
on the danger of inducing a painful or a debilitating 
reaction, either on account of the location or the 
extent of the pathologic process, it is rare that one 
smaller than 100 million organisms need be given. If 
no reactive response or no prolonged lowering of tem¬ 
perature results by the end of a week, a 25 per cent, 
increase may be given, and so on for three or four 
periods; but'just as soon as the slightest sign of. reac¬ 
tion is apparent the same dose must be repeated, over 
and over again if necessary, till it ceases to elicit notice¬ 
able response, which will be when the special enzyme 
produced is plentiful and powerful enough imme¬ 
diately and completely to reduce the bacterial proto¬ 
plasm, as previously explained. After the fourth dose, 
or after a repeated dose, fails to elicit a reaction, the 
increase should never be greater than 10 per cent. A 
prolonged depression of temperature indicates, as 
stated, deficient reactive ability, and should be met by 


cine, at least for a month or two, since improvement is 
usually particularly marked just after the arrest o! a 
course of appropriate vaccine therapy—a further indi¬ 
cation of the necessity of avoiding too short intervals 
between doses. 


DIABETES MELUTUS TREATED WITH 
FLUID CULTURES OF THE LACTIC 
ACID BACILLUS . 

REPORT OF FOUR CASES 
ALFRED C. HENDERSON, M.D. 

NEW YORK 

Several references 1 have recently been made in 
medical literature to the successful treatment of dia¬ 
betes mellitus by the administration of the lactic acid 
bacillus. It is desirable that the effects of this thera¬ 
peutic agent should be confirmed; with this idea in 
mind, four patients were given the treatment. 

The first three were observed at Gouverneur Hos¬ 
pital, service of Dr. John H. Huddleston. They were 
kept on a constant weighed diet for a considerable 
period before the treatment was,begun. This diet was 
constituted as follows: 


a reduction of at least 90 per cent, in the size of dose 
and a subsequent increase of not over 10 per cent, each 
time whenever the temperature retains its level in 
accordance with the general rule given above. The 
interval between doses should never be less than a 
week (possibly better results could be obtained with 
two weeks), since, besides avoiding cumulative over¬ 
dosage, we must give any increased specific resistance 
developed time in which to act on the organisms in 
the focus of infection, else we shall lose at least early 
improvement, which will be much interfered with if 
we use up all or most of the new enzymes with dose 
on dose following in too rapid succession. 

As to the place of injection: It is to be remem¬ 
bered that our object is to secure the aid of the as yet 
unaffected body cells in the production of antibodies, 
and as a hypodermic dose of vaccine in the arm, for 
- instance, exerts its main stimulating influence on the 
■ tissues in the immediate neighborhood and along the 
lymphatics to and including the nearest chain of glands, 
and as the immunity and therefore special enzyme for¬ 
mation persisting over this area at the end of a week 
or more is certainly greater than that in the normal 
tissues elsewhere, the next dose should certainly be 
placed accordingly—in as new a field as may be avail¬ 
able. I therefore suggest that, besides the arms, the 
thighs be used, so that even the same lymphatic chain 
would not be restimulated more than once every four 
weeks. It has been demonstrated that an intraperito- 
neal injection of a given dose of vaccine in animals 
subjected to the experiment has a much greater 
immunizing power than when administered anywhere 
else. This is undoubtedly due to the fact that here 
opportunity exists for contact with the greatest num- 
f ber . °f ffe cellular elements of inflammation — the 
( m j*' n antibody producers—so that the given plan, as it 
widens the area of subcutaneous dosage, tends to a 
similar effect and result. 

In a suitable case, if we follow out the foregoing 
rules, we are almost certain to obtain improvement 
atter ten or twelve injections, and when this improve¬ 
ment has nearly reached cure we should stop all vac- 


Breakfast: Three ounces of bacon; 2 eggs; 1 ounce 
butter; 1 ounce cheese; tea or coffee, with 2 ounces 
cream. 

Midday: Ten ounces clear soup; 3 ounces lean 
meat; tea, without cream; 1 ounce cheese; 4 ounces 
vegetables (asparagus, beet-greens, cabbage, cauli¬ 
flower, cucumbers, eggplant, lettuce, rhubarb, spinach, 
string beans, tomatoes or vegetable marrow). 

Evening: Tea or coffee with 2 ounces cream; 3 
ounces ham; 2 eggs; 1 ounce cheese; I ounce butter. 

This diet is equal to a carbohydrate intake of 15 gm. 
Where the tables indicate a larger intake, the increased 
carbohydrate is in the form of white bread. 

Continuing on the same diet, the patients were then 
given the lactic acid bacillus solution, the idea being 
to note any effect the medication might have on the 
disease as compared with the control periods The 
subjects of these observations were kept in the same 
ward under the care of the same nurse. While in the 
hospital the urinary examinations were all made by 
one man. For the quantitative determination of glu¬ 
cose, Benedict’s modification 2 of Fehling’s method was 
used; for the qualitative demonstration of acetone 
Legal s test; for diacetic acid, Gerhardt’s ferric chlorid 
reaction. 


* u°r Se . ree Patients were treated in the 
metabolism division of the Vanderbilt Clinic both 
before and after treatment at the hospital, and thus 

by Dr. H^aMolMtor' 11 “ 4 « *-> « 




New Votk r Med. Jour.,‘T?i3, h xcvnPro'^Bl’d 1 i* C Q C Bacillu 

and the Bulgarian Bacillus, Med. Rec New °\r S T’ S- H.; Glycosur. 
Horowite, F.: The Action of Lactic fed B JlK M 3, 107 

Ster ; be Urine of Dubetk5 - 

Urine,' B THE d JoURNAt. R A. It wil, f? um °” of Glucose i 
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to Vanderbilt Clinic, began to complain of great thirst and 
hunger, loss of flesh and strength. At that time he was 
circumcised on account of great itching under the foreskin. 
After the operation examination bf the urine showed sugar. 
The patient was put on a moderately restricted diet by his 
physician, but did not improve; he lost weight, from 207 
pounds in 1909 to 114 pounds in January, 1914, when he was 
admitted to Vanderbilt Clinic. From January 26 until April 
20 lie showed considerable improvement under dietary restric¬ 
tions. April 29 he was admitted to Gouvcrncur Hospital and 
placed on the constant diet already quoted. The observations 
from May 8 to 15 serve as a control period, to contrast with 
the lactic acid bacillus period beginning May 15. 

TABLE 1.—RECORD OF URINE ANALYSES IN CASE 1 


interest whatsoever. The following facts, however, could be 
obtained: Three years before the present data were obtained 
the urine could be rendered sugar-free on green days, but 
by no other diet; traces of acetone and diacetic acid were 
present. Since that time the disease has made rapid progress, 
especially when the age of the patient is considered. 

TABLE 2.—RECORD OF URINE ANALYSES IN CASE 2 
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5 / 8 
5/ 9 
5/11 
5/12 
5/14 
5/15 
5/17 
5/18 
5/19 
5/20 
5/21 
5/22 
5/23 
5/24 
5/25 
5/26 
5/27 
5/28 
5/29 
5/30 
5/31 
6 / 1 
6 / 2 
6/ 3 
6/ 4 
6/ 5 
6 / 6 
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1,680 

1,020 
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1,020 
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0 
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.t.i.d. 


None 
None 
None 
None 
None 

10 c.c.. 

10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
16 c.c. t.i.d. 
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None 

None 

None 

None 

None 

None 

10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 
10 c.c. t.i.d. 


TABLE 3.—RECORD OF URINE ANALYSES IN CASE 3 


Tasf 2_A S man. aged 23, Russian, cutter by occupation, 

c nerfectlvweU until September, 1913, when sugar was 

Soon afterward he began to feel v. > There was also 
of urine, and .» have an excca.jrc “"nation. 

some pruritus, dryness o mou ollvsician at that time 

He did not lose much weight. His PWJCM" » , vcckSi 

gave him fluid culture o lactic acid bac^ ^ Roose . 

without improvement , later P restr icted diet. From 

Srfl' 28 lm\»Ts\dmhted a «o Go^erneur Hospital. Table 2 
'he result of the Nervations » «-- e|ectricia „. 

Case 3.-D. B., man, aged 42 bon>® Ho semic0 nscious 

was brought by amhul; ance 4 alcoholism. He was 

condition, supposed to be; sufferi^ g ^ made tQ talk only 

at first very weak and listless a contrad ictory. From 

with difficulty; also his Jatemen known tha t he had 

what he said it appeared that im na noticed that he 

diabetes, but that for eigi yery tll i rst y, had a voracious 

passed a great deal of u - . y , thinne r and weaker. 

appetite, and had\gr°wn Progress,v parts of his 

He had been much troubled by boJ during the entire 

body- This P^Xhe diet was begun April 16 ; the cot- 
period of observatit'eXe-inning May 7, on which date 
trol days are tabulated ^ ^ be QUt of bed . 

patient had improved sutWje y _ G . B-> clergyman, aged 

OiS> 4 (Dr. Mose,,.hnl^-) to = ^ in6 it was of no 
52, refused to give a detail* 
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16 c.c. q.d. 
16 c.c. q.<l. 
16 c.c. q.d. 
16 c.c. q.d. 
16 c.c. q.d. 
16 c.c. q.d. 
16 c.c. q.d. 
16 c.c. q d. 
16 c.c. q.d. 
16 c.c. q.d. 
16 c.c. q.d. 
16 c.c. q d. 
16 c.c. q.d. 
16 c.c. q.d. 
16 c.c. q d- 
16 c.c. q.d- 
16 c.c. q.d. 
16 c.c. q d- 
16 c.c. q.d- 
16 c.c. q d- 
16 c.c. q d- 
16 c.c. q.d- 
16 c.c. q d- 
16 c.c. q+ 
16 c.c. q d- 


♦ Patient died. 

COMMENT 

In Case 1, during th JJ^c^bJhydrate balance of 
there was an average da y Iowi J g seventeen days, 
7 gm. of glucose; dun g uIture w as administered, 

when the lactic acid bacil ^ T his is so trifii^ 

?£&£££* it i- “” cl “ dcd t,u 
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in this case the medication produced no result. The 
same may be noted in regard to the slight increase in 
acetone and diacetic acid. 

,--On the other hand, an immediate beneficial effect is 
seen to follow the reduction of the carbohydrate intake 
from 35 to 15 gm. The glycosuria dropped to zero 
and stayed there, the carbohydrate balance remaining 
at plus 15. In two days a simple, slight dietary restric¬ 
tion accomplished what the lactic acid bacillus solu¬ 
tion failed to do in seventeen days. 

The sugar tolerance in Case 2 diminished slightly, 
and traces of acetone appeared, while the patient was 
taking the treatment. As in Case 1, only trifling 
changes for the worse were noted. The course of the 
disease may be considered to have been unaffected by 
the treatment. 

Case 3 was the most severe of the three cases. The 
urine showed an acidosis practically all the time the 
patient was under observation. June 13 there was a 
sudden change in the urinary findings. The sugar and 
acidosis disappeared and the patient remained sugar- 


the Kjeldahl procedure-, and for ammonia, Folin’s 
method. The lactic acid bacillus medication was fol¬ 
lowed conscientiously for a month. During that 
period no marked variation for the better or worse 
occurred in the glucose tolerance, as evinced by either 
the glycosuria or the glucose-nitrogen ratio. If any 
change could be noted it was that the disease was 
more marked rather than ameliorated. The same holds 
true of the acidosis as shown by the ammonia figures, 
both absolutely and those of the percentage of 
ammonia nitrogen of the total nitrogen. In contrast 
to this, the figures of January 11 and 16 show that an 
oatmeal diet in a severe case of diabetes of this kind 
can accomplish more in therapy than the lactic acid 
bacillus. 

All the urinary analyses cited are taken from days 
having similar dietary restrictions. The lactic acid 
bacillus period shows no improvement over the con¬ 
trol day, January 11, nor does the following period, 
April 5, give any evidence that the course of the dis¬ 
ease has been favorably influenced. 


TABLE 4.—RECORD OF URINE ANALYSES IN CASE .4 


1/U 

1/16 

2/15 

2/22 

3/8 

4/5 


Urine in 24 hours 


3,000 

2,940 

2,340 

3,000 

3,120 

4,140 


1.028 

1.017 

1.025 

1.023 

1.020 


Acid 

Acid 

Acid 

Acid 

Acid 


2.5 

1.0 

2.2 

2.4 

2.9 

1.8 


E 

O 


75.0 

29.4 

51.5 
72.0 
88.9 

74.5 


43 e 


21.8 

14.2 

14.5 
18.-6 

20.6 
16.1 


E 

E 

< 


2.6 

0.6 

1.8 

2.1 

2.4 

3.2 


<• — D 

3 . 2 s ! 

C i-* 

. o c •*-* 


9.9 

4.4 
10.7 

9.4 
9.8 

16.4 


■'r B 
© 

o c: 
n w 


3.5:1 

2.1:1 

3.6:1 

3.9:1 

4.3:1 

4.5:1 


Second of 2 green daysf 
Second of 2 green days 
green day following strict day! 
Green day following strict day 
Green day following strict day 
Green day following oatmeal day 


ewdence of the benefit derived therefrom. P JanU3ry the d,m,nished °«>put °f glucose and ammonia Ton,,, 

I " 1 ™” * “ ’• * “• - «" - — - «« “• ~ 


free for the next six days, when he died; but the 
acidosis reappeared during the last three days. Coinci¬ 
dent with the changes in the urine, the patient’s gen¬ 
eral condition grew rapidly worse. He went to bed 
and stayed there, lost his appetite and became very 
weak. His weight dropped from 97 to 87 pounds. He 
r r “ ~? bet !? coma after being unconscious for six 
2 ; , rhe disappearance of the sugar and acidosis 
1 • regt T J< i d as anything but an antemortem 
cisef on l me f tabobsm s f h as Is often seen in such 

monf’r f a Cbange for the better - Tb e develop- 
of coma points to a lack of improvement 

tt was expected that there would be an improvement 

first LfrTfi C ? ndlt,on . of these patients during the 

the r S strict 7 , the hos P ita1 ’ 011 amount of 

aboin In, l S and more re - ular hfe brought 

aliout by hospital routine. After this improvement 

becun n b l S ,ed ’- the IaCf ' C add baciIIus treatment was 
imnrn P cont,nued for a considerable- period No 
SSHVf be.observed during this treatment” 
Ti, ' °, , ^e urinary examinations. 

were'those* vbdd - llSed in the determinations in Case 4 
diet’s mn!rc'eldmg accurate results: for glucose. Bene- 
odihcation of Fchlings test; for total nitrogen 


CONCLUSION 

The conclusion drawn from t 

observed cases of diabetes mellitus is tlit no f 

culture of 5^^° f 
cosuria or the acidosis CIther as to the gly- 

77 West Eighty-Fjfth Street. 


The Phenomena of SIppt,_ \*r„ _ “ 

ing sleep; in sleep we have a tran^f^ 'J nconscious dur 
Instead of the relation of the ego 1 ” h? rmed . consciousnes s 
maintained, as it is during waking hours\ e ™ ronment hein; 
change, in which the ego goes Through £ a complet, 
but without the same feelings of rp i“5 h -. th,n | clng Processes 
thought continues; the direefion of U , nc l uesti °nabh 

is in dream consciousness hardlv ^'•/ a,(ercd Th cn 

control the thoughts The thn ' )w any ’ lf an J’> effort tc 
themselves. Our conscious life ought contro 

tinuouslv controlled and 'directed, '° C ° nsist of a con 
association. But in dream ? ed stream of thought b% 
pletely uncontrolled, and it is” al^dnn 05 ?, ! he fhoaght is com- 
ciation. The attention is diffused an/d' 3 spontane °us asso- 
very wide field, instead of a small la ;, e -f ending over a 
-H. Crichton Miller, .Medical Press ^ 
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THE EFFECT OF GRAVITATION ON THE 
PRESENTATION AND POSITION 
OF THE FETUS 

CHARLES G. BARNUM, M.D. 

GROTON, CONN. 

The presentation of the head of the fetus at the 
uterine outlet, at the time of birth, is so common and 
offers so comparatively easy a delivery,.that since the 
earliest times it has been called the normal presenta¬ 
tion. The statistics collected by Schroeder, 1 including: 
several hundred thousand cases, give 95 per cent, of 
vertex presentations, and Pinard 2 gives about the same 
figures. These findings are for all periods of preg¬ 
nancy; but if full term cases alone are considered, 
about .97 per cent, present the occiput. About 70 per 
cent, of the vertex presentations occur in the left, and 
30 per cent, in the right position. Naegele 3 first pointed 
out that the vertex is usually directed anteriorly in left 
’ and posteriorly in right positions, so that the present¬ 
ing part is usually found at one or the other extremity 
of the right oblique diameter of the pelvis. 

The great frequency of cephalic presentations at the 
end of pregnancy was recognized by Hippocrates, but 
he believed that the child presented by the breech up 
to the seventh month, and then turned over and pre¬ 
sented the head. This turning over at the end of the 
seventh month has been known as The fetal somer¬ 
set” of Hippocrates. But the more frequent examina¬ 
tion of pregnant women has demonstrated the error 
of this idea, so that since the time of Sme lie and 
Baudelocque, 3 it has been generally believed that head 
presentations predominate throughout pregnancy, hor 
many years it was considered that the Pjesentat: 10 0 
once 3 determined was permanent, but m 1861 Hecker 
and others demonstrated that it is not unusual for 
changes in presentation to occur even m the latter 
monlsof pregnancy. It has also been shmvn ^ 
these changes are usually from some othei to the 
cephalic presentation, and that the presentation 
becomes more stable the nearer full term is approach d. 

Mmw theories have been advanced to account for 
the prevalence of head presentations, and 
troversies ■ have occurred between their advocates. 
These’ theories fall into three groups namely, he 

its own active movements. The first two are 

ing theories at present. mentioned by Aristotle, 7 

attribu^^^h^d^enckiff £ the h^tothe 

g advo'c e a.e'tf ‘this Ky has bce.f James Matthews 

_____ GeburtshuUe, 

1899 2 : Pinard- P L^ 3 commodation foetale, Traite du palper * on,. - 

Paris, U8 78 Ed 2 yom Mecha nisn,us der Geburt, Mainz, 1338, 

3. Naegele. The L p tice of Midwifery;, 

P ‘ “-SmcUie:London, 1876, ., 

U9 1 - t lS4.' V ' t ’ n " . L . a \ d es accoucliements,. Paris 1789, Ed. 2. 

5. Baudelocquc. L an\a G b tsh01 fe, Leipzig, 1861. IX , in 

. 6 . Hecker: Klimk ctneVatfone animalium Book 14, Chap 

Edinburgh, 

Ha 8 Duncan, James Mattes. ^-iHingsgebur- 

1368. „ .. . Die LangenvVa tnisse be. Truh 
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Duncan, 8 although Veit,® Smellie, 4 William Hunter, 10 
and others have also supported this view. Duncan 
showed that if a recently dead full term fetus, that had 
not breathed, be bound with threads so as to he 
retained in the intra-uterine habitus, and put into salt 
solution of about its own specific gravity, it floats 
obliquely with the head down and the right side lower 
than the left. He also separated the head from the 
body and found that it had a specific gravity of about 
1.060, while the body had a specific gravity of about 
1.050, thus clearly demonstrating the greater specific 
gravity of the cephalic part of the fetus, while the 
lower position taken by the right side of the fetus 
showed that the center of gravity of the whole fetus 
lay to the right of the midline. Veit 9 and numerous 
others have duplicated these observations. 

Duncan 8 also clearly described the manner in which 
the gravid uterus is supported. In the erect subject it 
lies forward on the anterior abdominal wall and is 
inclined at an angle of about 30 degrees to the horizon, 
and when the woman is in dorsal decubitus it is not 
horizontal, but lying back on the posterior abdominal 
wall and brim of the pelvis it forms an even greater 
angle with the horizon. Thus the os is the lowest part 
of the uterus in all ordinary positions of the woman 
except the lateral recumbent. 

Objections to the gravitation theory have been made 
by a number of able writers, among them Dubois 
Scanzoni, 12 and Sir James Simpson. 13 Simpson did 
Some careful experiments with fresh fetuses, putting 
the fetus into a large vessel filled with water and 
allowing it to sink to the bottom. In such an experi¬ 
ment, he said, if gravitation is competent to account 
for cephalic presentations, it ought to cause tht he. 
of the fetus to fall first to the bottom of the vessel. 
He found, however, that, on the contrary, the fetu 
always turned on its back, and the regi d 

scapula first touched bottom. He therefore deda red 
that the action of gravity would not tend to p 
a cephalic presentation, but that the preponderance of 
tha? presentation was due to the accommodation of the 
fetal ovoid to the cavity of the uterus 

The findings of Duncan, taken together with a con 
Sid Son of the general character ofthe an erior 
posterior surfaces of the fetal ovmd, rather rra ) 
suggest the prediction of the results obtained in - P 
S experiment. For when the te» » 
uterine habitus, the posterior surfa t jic 

formed by the back of the trunk and the back ot i^ 

SeoSfS S-VrSShfS SSS 

presents the anteflexed iea irregular rathci 

so folded on the body as to forman ^ walei 

concave surface, such a P„.. difference in tin 
offers appreciable posterior sur- 

resistance offered by the anter e ^ a rota tioi 

faces of the fetus wou location of tin 

as was noted in the =xperiment t.J Th oca 

center of gravity to the right of them asser tccl I)} 
the back than the front of the let ^ ^ rotatl on 
Duncan, would also tend t P shou ld causehjojal 

Mlm.'de b rAca 1 d."Roy. d«■ J^^Mar'ch 17, J866. Jamiirj 

12. Scanzoni: British M =|^ Month Jour Mg); 
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a little faster than the other parts of the fetus, were't 
not for its attachment to the rest of the body. _ 1 hus 
the cephalic end of the fetus should slightly anticipate 
the other end in its arrival at the bottom of the vessel, 
and the fetus should move through the water back 
foremost, both of which it evidently did. _ . 

Probably the ablest opponent of the gravitation 
theory is Schatz. 14 In 1900 he made criticisms of 
Duncan’s work which do not seem to have been met. 
Schatz stated that by following Duncan s method of 
procedure. 

“The interesting observation was made, that fetuses of 
the first months of pregnancy swim with the head up and 
the rump end down. But the difference between the ends 
becomes less as pregnancy proceeds, and that at the sixth 
or seventh months of pregnancy the fetus swims horizon¬ 
tally, later toward the end of pregnancy with the head lower 
than the rump, and at the end of pregnancy tile fetus swims 
with the long axis perpendicular.” He remarks that: "These 
experiments remind one of ‘the fetal somerset’ of Hippo¬ 
crates,” which was the turning of the child from a buttocks 
to a cephalic presentation supposed to occur at about the 
seventh month; “also the experiments seem to give a very 
pretty explanation of the more recent observations, that 
toward the end of pregnancy the presentation becomes more 
constant and established. And yet,” he we'nt on to say, “The 
whole theory and its application are false; because in a 
body whose parts are of various densities, there is no fixed 
point on which the body will balance when immersed in solu- 
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of the cords so adjusted as to bring the long axis of 
the fetus parallel to the beam of the balance. When 
these conditions had been established, the pelvic end 
of the fetus was found to sink to a lower position than 
the cephalic, and it was found possible to measure the 
excess weight on the pelvic side of the balance by 
putting weights in the pan on the other side. In con¬ 
sequence of this finding, Schatz declares that the 
experiments of Duncan prove nothing with regard to 
the statics of the fetus in a fluid of the specific gravity 
of the liquor amnii. The experiment has been verified 
by Williams 15 by putting the fetus suspended as above 
into a solution of its own specific gravity, when the 
head sinks as in Duncan’s experiment, and then grad¬ 
ually diluting the solution to a gravity of 1.008. 
During the dilution the fetus slowly assumes the hori¬ 
zontal position, and then as the dilution progresses, 
the buttocks sink to the lower position. 

The conclusion drawn from these experiments, that 
so far from being a factor in determining the cephalic 
presentation, the action of gravity if unopposed would 
regularly produce a breech presentation, is such a 
remarkable contradiction of the findings of Duncan, 
that a study has been made to determine if possible the 
correctness of the conclusion. 

Experiments were conducted as follows: The fetus 
was bound with small cord so as to be retained in the 
intra-uterine habitus, and then put into a salt solution, 


tions of different specific gravities.” 

He illustrates this point as follows: 

“If one take a body, for example a cube of one cubic centi¬ 
meter volume with a specific gravity of 3, together with 
another cube of the same size but of a specific gravity of 
4, and join them together to form a rectangular body, the 
heavy-point of the system of seven grams is at a point 
three sevenths of the distance from the center of the four 
gram cube toward the center of the three gram cube, when 
the body is in the air. If now the body should be put into 
water, each cube would displace one cubic centimeter of 
water, which weighs a gram, then the heavier cube would 
weigh three grams and the other two grams, and the heavy- 
point would be two-fifths of the distance from the center 
of the heavier cube toward the center of the lighter cube. 

_ If, again, the body should be placed in a solution of a spe¬ 
cific gravity of 2, then each cube would displace two grams 
of the solution and the heavier cube would weigh two grams 
and the lighter cube one gram, and the heavy-point would 
be one-third of the distance from the center of the heavier 
cube toward the center of the lighter cube. Thus the greater 
the specific gravity of the solution in which the body is 
suspended, the nearer the heavy-point approaches the center 
of the heavier cube,” or differently stated, the position of 
the heavy-point of such a body is dependent on the specific 
gravity of the solution in which it lies. 

. In the experiment of suspending the fetus in a solu¬ 
tion of its own specific gravity, about 1.050, natural 
conditions are not reproduced, for the liquor amnii has 
a specific gravity of only 1.006 to 1.008, and the heavy- 
point of the fetus lying in it is not the same as it is in 
the heavier solution. To determine the effect of grav- 
, °. n a fetus suspended in a solution of the specific 

/ pavity of the liquor amnii, Schatz proceeded as fol- 
N ows: He took a fresh full-term fetus, which had not 
breathed, and to each end of its long axis he attached 
a cord, the other end of which was attached to the pan 
of a good balance. The fetus was then lowered into 
the salt solution (specific gravity 1.00S), an d the length 

110D, p. C UU3 UtbCr d ' n Sch "' er I’ unkt der Frucht, Zentralbl. f. Gyn.ik., 


the specific gravity of which was so adjusted that the 
fetus was freely suspended in it. The experiments of 
Duncan were thus duplicated, and the specific gravity 
of the solution was taken as the specific gravity of the 
fetus. If the solution were diluted, of course the fetus 
would fall to the bottom. To prevent this, the fetus 
was suspended by the use of a long balance beam with 
a cord hanging from each end. These cords were 
attached to the fetus much as described by Schatz, but 
instead of the cords being attached to the ends of the 
long axis of the fetus, they were attached to the ends 
of that transverse axis on which the fetus balanced, in 
the air, with the long axis horizontal. With such an 
arrangement one would expect that, whatever the 
specific gravity of the solution into which the fetus 
was lowered, a disproportionately large part of the 
weight of that part of the fetus having the lower 
specific gravity would be borne by the solution, and 
that in consequence the opposite end of the fetus would 
sink. Such was found to be the case. The observa¬ 
tions were as follows: 


Experiment 1. A 5-months fetus was freely suspended in 
a solution of a specific gravity of 1.049. Neither end tended 
to sink to a lower position than the other. 

Experiment 2.—A premature child, which had breathed 
was freely suspended in a solution of the specific gravity of 
1.046 Neither end tended to a lower position than the other 
but the right side took a lower position than the left whatever 
the initial position in which it was placed. 

Experiment 3.—A fresh full-term fetus, weight 2 530 
gm specific gravity 1.050, in salt solution took an oblique 
position with the head down, but neither side took a lower 
position than the other. lower 

Experiment 4—Of a 5-months fetus, specific gravity 1 044 
hut h th r e - the ° th - 

Experiment 5.—In a 6-months fet.,c - c 

E0 37, the specific gravity of the h ead w’as l.Wl^tlTSe 

13. Williams, J. W.: Obstetrics, 1909, Ed. 2, Chapter IX. 
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liver and limbs 1.047. Neither end of the fetus tended to 
take a lower position than the other, but the decapitated 
oody was very decidedly inclined to lie on the right side. 

Experiment 6. In a male child, length 50 cm., the weight 
of the fetus was 2,485 gm., specific gravity 1.054; weight of 
the head /95 gm., specific gravity 1.056; weight of the bodv 
specific gravity 1.053. In Salt solution the head 
end of the fetus went down and the right side was lower 
than the left. The fetus then was balanced as described 
above and when lowered into water it took a position like 
that which it took in the salt solution of its own density. 

Experiment 7.—In a male child, length 50.5 cm., the weight 
of the fetus was 2,600 gin., specific gravity 1.051; weight of 
the head 810 gm., specific gravity 1.054; weight of the body 
1,790 gm., specific gravity 1.050. It took a position in salt 
solution of its own density with the head nearly vertically 
downward and the right side lower than the left. 

Experiment 8.—A male child, length 49 cm., weight 2,830 
gm.. was freely suspended in a solution of a specific gravity 
of 1.051 in which it took a position with the head nearly 
vertically downward and the right side lower than the left. 
It was then balanced as described before, and it then took a 
similar position when lowered into water. 

The length of the long axis of the fetus, while in the 
intra-utcrinc habitus, was found to be 29 cm., and the trans¬ 
verse axis, on which the fetus balanced in the air, was 
found to be 15.5 cm. from the cephalic pole. 

Experiment 9.—A full-term child 3 days old, weight 2,005 
gm., floated in water with the head directly downward. The 
length of the long axis, when the body was bound in intra¬ 
uterine habitus, was 27 cm., and the transverse axis on 
which it balanced in the air was 14.5 cm. from the cephalic 
pole. 

These observations almost exactly duplicate those 
reported by Duncan, 8 and when we review the findings 
we should hear, in mind Duncan’s warning that most 
of the early fetuses have been dead for some time 
before birth, and that in consequence decomposition is 
likely to have altered the relative densities of the parts, 
so that we may easily discount the variations in the 
findings made in examining the premature subjects. 

If now we examine the data from the foregoing 
experiments together with the observations made by 
Duncan,® Simpson, 13 Schatz 14 and Williams, 15 the fol¬ 
lowing conclusions will be found consistent with each 
observer’s results: 

1. The cephalic part of the fetus has a higher 
specific gravity than the body. 

2. The center of gravity of the fetus, in intra¬ 
uterine habitus, is nearer to the buttocks end than to 
the cephalic end of the long axis. 

3. The center of gravity of the fluid displaced by 
the fetal body is even nearer to the buttocks end than 
the center of gravity of the body itself. 

As indicated, in the illustration given by Schatz, the 
heavy-point, as he calls it, of a system of two bodies 
of unequal specific gravity, moves along a line trom 
the center of gravity of the system to the center of 
gravity of the denser body, as the specific gravity ot 
the solution in which it lies is increased. _ This is due 
to the fact that, when two such bodies he m a sohition, 
a greater proportional part of the weight of *e body, 
of the lower specific gravity, is supported by the flmd 
°nd this disproportion becomes greater, the , ^ 
the specific gravity of the fluid. By the method of 

*° the ***** ° f “ S S 


Joy?. A. M. A. 

t'EB. 6, 1915 

th f pc j vlc end takes the lower position. On the 
hand ’ a solut ! on which will support the fetus 
causes the heavy-pomt to move beyond the midpoint 
toward the cephalic pole, as is shown by the experi¬ 
ment of Williams. And in this movement o/tlie 
heavy-point with the changing of the density of the 
solution, we find a complete explanation of the phe¬ 
nomena observed in Williams’ experiment. 

In my experiment the effective support for the 
weight of the fetus was applied to its center of gravity 
lhe support was thus applied to the heavy-point awi 
immersion of the fetus in any fluid, not dense enough 
to float it, would cause the heavy-point to move from 
the point of support toward the heaviest part of the 
body, the head, with a resulting depression of that 
part, as was observed. 

In view of these conditions, shall ive, say that the 
effects of the action of gravity is rather to produce a 
breech presentation than a cephalic? In both experi¬ 
ments with the lighter solutions, mechanical supports 
were used, and the results obtained were determined 
by the point of application of the support. 

It is pertinent to recall that the center of gravity of 
the fetus was found to be nearer the pelvic end 14 and 
about 1 cm. from the midpoint of the long axis, so that 
if the point of support be moved even 1 cm. from the 
midpoint toward the larger end of the fetal ovoid, the 
action of the amniotic fluid, due to gravity, would 
cause the head to sink to the lower position. But 
would we not make a rather unreasonable supposition 
in supposing that the fetus during its intra-uterine 
existence has a mechanical support acting on any single 
point? 

It may be helpful at this point to inquire just how 
great the effective weight of the fetus is when lying 
in the amniotic fluid, and how that weight is dis¬ 
tributed. The specific gravity of the fetus may he 
taken as 1.050, and that of the liquor amnii as 1.008. 
Then 1.050:1.00S:: 100:.r, in which x equals the per¬ 
centage of the weight of the fetus supported by the 
liquor amnii. x — 96 per cent. That is, only 4 per 
cent, of the weight of the fetus is unsupported by the 
fluid. In other words, in a 3-kg. fetus, the pressure 
exerted on the wall of the uterus by the fetus equals 
4 per cent, of 3,000 gm., or 120 gm., equal to about 
4 ounces. If in this fetus the head is found to have a 
specific gravity of 1.056, while that of the rest of the 
body is 1.048, then each cubic centimeter of the sub¬ 
stance of the head will have, on an average, an unsup¬ 
ported weight equal to 1.056 gm. minus 1.00S gm., or 
0.048 gm., and the body similarly will have an unsup¬ 
ported weight per cubic centimeter equal to 1-048 gm. 
minus 1.008 gm., or 0.040 gm. Thus the effective 
weight of the head is one-fifth greater per volume Hiatt 
that of the bodv. As a result of this condition o 
affairs, it seems reasonable to expect that the iicai J 
will fall to a lower position more rapidly than uk 
buttocks part of the fetus, whenever any movemen 
of the mother or fetus causes a separation, 
small, between the fetal ovoid and the: inclined s pj> } 
surface on which it lies The act, Jat inafluri the 
denser of a group of bodies falls to the be tn] . cn 
container when the vessel is shaken, has m 
advantage of from prehistoric times mit P< 5 of 

gold. The particles of gold collect on tneD 
the pan under the gravel even thoagr g par ticles of 
are larger and heavier than the mdn idi un ; t 

gold The denser body exerts a greater fo P 
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area on the fluid under it, particularly if the fall be 
.short, and therefore more rapidly makes its way to the 
.bottom. Other factors also come into play in the pan¬ 
ning of gold, but when bodies of approximately the 
same size and shape are considered, the relative den¬ 
sities of the bodies is the major factor. 

The supposition that, when the fetus falls through 
fluid, the head will fall the faster and gain the lower 
position, would seem to call for the very condition 
which Simpson 13 failed to find in his experiments. 
For he found that when the fetus falls through water, 
the head does not fall the faster and first reach the 
bottom, but that on the contrary the region of the 
scapula does it. But it should be remembered that, as 
a body gains velocity in moving through fluid, the 
shape of the body becomes a major factor in determin¬ 
ing the order of precedence of its parts. However, in 
the first instant of its fall, the velocity is so small that 
the shape of the body exercises very much less effect. 
In consequence, repeated short falls may produce an 
effect on the relative positions of the parts of a body 
rather different from that produced in the same body 
by a single fall of the same total magnitude. Thus we 
seem to be warranted in expecting that the effect of 
gravity on the 'denser head of the fetus would be like 
that on the gold in the pan, and that it would cause 


presentation, for it slides readily over the lower wall 
of the amniotic cavity with the changes in position 
made by the mother, and the arciform contour of the 
body of the fetus determines its adaptation to the 
curved surface on which it lies. As pregnanev 
advances, the cavity of the uterus becomes somewhat 
elongated, but the body of the fetus, for some time 
still, fills the cavity so incompletely as hardly to allow 
the participation of any agent other than gravity in. 
determining its position in the cavity. ' But as the fetus 
comes to fill the uterus more completely, the walls of 
the uterus restrict its movements, and become a potent 
factor in preserving a longitudinal presentation. 

That the action of gravity is a factor in determining 
the anterior or posterior position of the occiput, in 
cephalic presentations, has been fully demonstrated by 
Schatz. ir> In 1904 he reported a very long series of 
observations made on women in the later months of 
pregnancy. He found that the left occipito-anterior 
position is more common in the evening after the 
mothei has been up and around than in the morning 
at the time of arising, while the right occipitoposterior 
position is more frequent in the morning than in the 
evening. This phenomenon he attributes to the weight 
of the liver lying on the right side of the fetus, which, 
tending to the lower position, comes forward Suring 
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bringing the heavier head of the fetus to the lower 
position occupied by the os uteri in the human subject, 
it m the four-footed animal, in which the os uteri is at 
the upper end of the uterine cavity, the action of 
gravity could not be found to assist in producing the 
habitual cephalic presentation, or at least did not have 
to be overcome in its production. 

In the mare and the cow, the uterus resembles the 
human in type, 20 and cephalic presentations are the 
rule. The cornua of the uterus and the broad liga¬ 
ments are attached to the dorsal wall of the abdominal 
cavity, and the uterus is in the upper part of the 
cavity when in the non-gravid state, but after the first 
of pregnancy the uterus is borne down by the weight 
of its contents so that it lies on the lower abdominal 
wall, and the cervix becomes its highest part. 

Ihe young of these animals come into the world 
with a much more advanced development of their limbs 
than does the human infant, and from the first they 
are able to run about. Again, the young animal has a 
head which is smaller in proportion to its body than is 
that of the human infant, so that we are in a measure 
prepared for the remarkable findings made by Ernst 
Bumm 21 in experiments with the fetuses of animals. 
He made experiments with fetuses of uniparous ani¬ 
mals, after the manner followed by Duncan, and he 
found that when freely suspended in salt solution such 
fetuses take a position with the pelvic end lower than 
the head. This reversal of the relative specific gravities 
of the poles of the fetus, as compared to the condition 
found in the human fetus, coupled with a correspond¬ 
ing reversal of the positions of the os uter-i, is remark¬ 
ably consistent with the idea that the action of gravity 
• plays a part in the production of the cephalic presenta¬ 
tion both in human beings and in animals. 

3t may also be shown that the action of gravity tends 
to produce the normal position of the animal fetus. 
At birth the fetus normally presents with its convex 
back fitting into the curve of the mother’s sacrum, 
that is, it has its back uppermost and its belly below. 

A number of experiments were done with pig 
fetuses in various stages of development, and every 
one took a position with the belly side down, when 
placed in a salt solution of its own specific gravity. 


CONCLUSIONS 

I think it has been shown that the action of gravity 
contributes to the production of the cephalic presenta¬ 
tion, and that the interpretation of Schatz’ experi¬ 
ments was an error because of the manner in which 
the support was applied in those experiments. In 
support of the proposition that the action of gravity 
participates in the determination of the cephalic pre¬ 
sentation, three main considerations have been brought 

forward: v r . . 

1 The ampunt and distribution of the effective part 
of the weight the fetus lying in the ammotic fluid. 

2 The admitted contribution of the action of grav 
itv to the production cl the left occipito-anterior posi¬ 
tion which is one of t\e most characteristic features 

that the action of 
gravity^ contributes to production of the norma 
epic presentation and\e normal pos.t.on of the 
fetus in animals. 
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THE NURSING INFANT 

BRANCH CRAIGE, M.D. 

EL PASO, TEXAS 

The purpose of this paper is to offer some practical 
suggestions for the prevention and correction of those 
tar too frequent nutritional disturbances of breast 
babies due to faulty feeding. 

During the first few months of infancy, there is 
probably more milk than at any other time during the 
nursing period, and the digestive system of the infant 
is less developed. If then, at 1 month there is as much 
milk as at 6, and a 6-months-old baby gets enough for 
proper nourishment, it is quite evident that the infant 
under 3 months is apt to overeat. 

The infant stomach at 2 weeks holds about ! 
ounces, at 6 weeks 2j4 ounces, at 8 weeks &■/$ ounc 
By nursing every two hours, ten feedings in twen 
four, granting the baby will not take more than I 
normal stomach capacity (but he takes much mo 
for almost all infants eat till the stomach overflow' 
at 4 weeks old he receives 20 ounces in twenty-fo 
hours. 

The mother’s weight, let us say, is sixteen times tb 
of the baby. Then in the same proportion the motlv 
would be taking 10 quarts of milk daily. I ha\ 
weighed infants of between 2 and 4 weeks, before an 
after feeding, and in three minutes have found th 
stomach containing more milk than there should b 
after from fifteen to twenty minute nursings. Tb' 
infant stomach is not emptied under two hours. Breas 
milk contains a much larger percentage of fermenta¬ 
tive bacteria than cow’s milk. Continually dilating a 
naturally delicate stomach, and mixing fresh food with 
fermenting residue, are almost certain to 'give rise to 
flatulent dyspepsia with all its accompanying distress. 
At 6 or 7 p. m. this discomfort is greatest, because of 
the day’s accumulations. 

This dyspepsia, which might be so easily prevented, 
manifests itself in either gastric or intestinal. indiges¬ 
tion, or both, vomiting of sour or curdled milk, diar¬ 
rhea or constipation, colic and loss of weight, and in 
many cases chronic indigestion which takes months ot 
careful feeding to repair. The infant, a victim o 
physician, nurse, mother, grandmother or neighbor, 
“who has raised lots of babies/’ frets and whines mos 
of the time. The mother, whose who3e life is absorbed 
in the baby, is soon reduced to a nervous wreck, bou 
physically and mentally, from worry, confinement ana 
loss of sleep. This nervous condition imparts to t 
milk a disturbing element that no medicine can c 
rect. And so the “vicious circle’’ is complete. 

When the physician realizes this mutual distort 
he must take a most positive stand and insts r _ 

written instructions for mother and baby be ig ) 

ried out. The mother now becomes the patien.h 

must above all things have an abundance of si pi 
necessary, in a room apart from the baby), goo ^ 
ishing food, rest and much exemse m the op 

A tonic must be given if necessary. ConsbpaDo ^ 
be corrected with cascara or some mild laxat 
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surroundings must be pleasant and there must be 
diversion and entertainment. I have often heard 
mothers say, “I have not been out of the house since 
the baby was born.” In such cases, it is a good plan 
"to give a 3 p. m. bottle, regardless of the age of the 
child. By so doing the mother may go out for some 
recreation without hurrying and worrying to be home 
at three. The milk will be much more abundant and 
of much better quality. 

A mother worrying all day and staying awake all 
night cannot expect to secrete milk that will be a 
healthy food for her infant. It lias been proved 
experimentally that a child, doing well on cow s milk, 
can be made sick when fed milk from the same cow 
after she has been fretted into a state of nervous 
exhaustion. Some babies may thrive on the stuffing 
plan, but it will be found that usually when a baby gains 
more than 8 ounces a week he does it at the expense 
of his digestion, and there is going to follow a period 
of indigestion with loss of weight. You will hear 
mothers say, “My baby is such a nervous baby.” These 
babies for the most part have no constitutional ner¬ 
vous disease, but are simply nervous systems, impover¬ 
ished with injudicious feeding, just as any other part 
of the body suffering with lack of nourishment. 
Improper feeding is not, of course, the sole source of 
trouble in infants. There are cases of constitutional 


2 per cent. If a baby has colic after each feeding, is 
uncomfortable and sleepless, has facial eczema, 01 
seborrhea of the scalp, vomits sour excoriorating 
mucus, has stools that smell sour and scald the^ skin 
and contain small easily mashed white particles inter¬ 
mingled with light green mucus, or has constipation 
with musty gray stools, the fat, assuredly, is too high. 
To reduce this fat excess is more difficult than to 
raise a deficient percentage. Fresh air and exercise, 
with a diet consisting of meat once daily, fruits, 
vegetables and liquid food but no alcoholic beverages, 
will accomplish much if the nursings are not too fre¬ 
quent. 

Often the protein is the disturbing element, causing 
colic, constipation, or diarrhea with mucous stools con¬ 
taining tough, white curds in shape of bean- or peanut¬ 
like masses. Such a condition is usually found with 
mothers leading a sedentary life and eating much meat, 
eggs and highly seasoned food with a.lack of fruit and 
vegetables. 

In the foregoing are found the causes and, in a 
large measure, the prevention of colic, certainly one 
of the most distressing and annoying symptoms a 
physician is called on to treat. An attack of colic is 
unmistakable. The child cries violently, the abdomen 
is hard and distended, the knees are drawn up, and the 
hands and feet, which are never still, are cold from the 


diseases, or imperfectly developed digestive systems, 
that must be treated with appropriate drugs, com¬ 
bined with rational feeding. 

When the father and mother are healthy, the mother 
leads a well ordered life, and the baby is normal at 
birth, by feeding every three hours from the begin¬ 
ning, at 6 and 9 a. m., at noon, and at 3, 6, and 9 or 
10 p. m., depending on the mother’s bed time, and once 
between 1 and 3 a. m., the baby will sleep and be happy 
and contented and gain systematically from 4 to 6 
ounces a week, with satisfactory growth and develop¬ 
ment. This schedule does very well up to weaning 
time, provided the night feeding is discontinued after 
the third or fourth month. The mother will say that 
if she does not give the night feeding, the baby will 
cry. He certainly will cry, and cry hard too. But he 
can be trained to sleep from 9 p. m. to 6 a. m., pro- 
*T ' )'' ( 'ed the mother will not go to him when he cries. 
The nursings should be regular and the baby awakened 
on the minute and allowed to nurse until he falls 
asleep, or is satisfied. There are some dyspeptic babies 
who may do better on a four-hour schedule tempo¬ 
rarily, and some premature or very weak infants on 
small feedings every two hours. The milk equilibrium 
is not usually established until about the sixth week, 
so one should not be discouraged too soon. Regular, 
fAvong nursings by a healthy infant can overcome many 
difficulties. 

In the composition of the milk, aside from the ner¬ 
vous element, the fat and proteins are the only constitu¬ 
ents apt to be at fault, and of these the fat content is 
usually the most variable and troublesome. Within the 
past year, I have found two cases in which the fat 
"as about 1 per cent. In one of these, the baby cried 
"most constantly, and in the other the infant showed 
! mar ked rickets. Three others showed 5, 7 and 8 per 
cent respectively. In the latter cases the infants 
Tl ui " rcat deal, an( l did not gain satisfactorily. 

ie milk in every case was as far as possible the mid- 
' e specimen. Cow’s milk, cereals, red meat, exercise 
• ml iresh air, and plenty of sleep will almost always 
n deficient fat content, if it is not lower than 


intense intestinal congestion, ine trouble may be 
either in the stomach, coming on soon after nursing, 
or in the intestines an hour or two later. Remem¬ 
brance of this may help in relieving the infant. For 
the treatment of colic I have but little to suggest other 
than what I have already said about the mother’s life 
and the nursing habits, for here certainly prophylaxis 
is better than treatment. Every mother knows all the 
mechanical remedies, such as hot applications, enemas, 
turning the baby over on his stomach, or holding him 
against her shoulder. It is often necessary to stop 
feeding entirely for twenty-four hours. Frequently, 
diluting the milk by giving water, lime-water, or 
barley-water, before nursing, helps. Nursing a few 
minutes and stopping a short while, or the use of the 
nipple shield may be beneficial. I have had some good 
results with peptonizing powder dissolved in warm 
water and given before each feeding. Carminatives, 
milk of magnesia, sodium bicarbonate, magnesium 
carbonate and bismuth subnitrate may often he used 
to advantage. In chronic cases, pulverized rhubarb 
or tincture of nux vomica sometimes gives relief 
Sugar should never be used in the prescription for 
colic. Glycerin is a good substitute. In many cases 
the elimination of tomatoes, sour fruits and early 
vegetables from the mother’s diet will prevent it 
Where the condition has been long standing, improve¬ 
ment should not be expected to take place at once for 
time must be allowed, both for the repair of the dam¬ 
age to the digestive tract, and more especially to the 
nervous system. J 

One of the commonest difficulties with which we 
have to contend is the quantity of milk. The indi¬ 
cations of insufficient quantity are very definite. The 
reasts are flabby. When the baby nurses he never 
seems satisfied. Instead of nursing fifteen or twenty 
minutes and falling asleep, some fret and whine and 
pull at the nipple often for half an hour, while others 
give up entirely for a few minutes and then trv aSn 

Sfn W Ttr re - mamS Sl ? tkmar >' ° r Sh0 - S °nl aS 

gam There is no colic, no vomiting; the stools are 
scant, often with an olive-green tinge^ and contain no 
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bringing the heavier head of the fetus to the lower 
position occupied by the os uteri in the human subject, 
it m the four-footed animal, in which the os uteri is at 
the upper end of the uterine cavity, the action of 
gravity could not be found to assist in producing the 
habitual cephalic presentation, or at least did not have 
to be overcome in its production. 

In the mare and the cow, the uterus resembles the 
human in type, 20 and cephalic presentations are the 
rule. The cornua of the uterus and the broad liga¬ 
ments are attached to the dorsal wall of the abdominal 
cavity, and the uterus is in the upper part of the 
cavity when in the non-gravid state, but after the first 
of pregnancy the uterus is borne down by the weight 
of its contents so that it lies on the lower abdominal 
wall, and the cervix becomes its highest part. 

The young of these animals come into the world 
with a much more advanced development of their limbs 
than does the human infant, and from the first they 
are able to run about. Again, the young animal has a 
head which is smaller in proportion to its body than is 
that of the human infant, so that we are in a measure 
prepared for the remarkable findings made by Ernst 
Bumm si in experiments with the fetuses of animals. 
He made experiments with fetuses of uniparous ani¬ 
mals, after the manner followed by Duncan, and he 
found that when freely suspended in salt solution such 
fetuses take a position with the pelvic end lower than 
the head. This reversal of the relative specific gravities 
of the poles of the fetus, as compared to the condition 
found in the human fetus, coupled with a correspond¬ 
ing reversal of the positions of the os uter-i, is remark¬ 
ably consistent with the idea that the action of gravity 
■plays a part in the production of the cephalic presenta¬ 
tion both in human beings and in animals. 

It may also be shown that the action of gravity tends 
to produce the normal position of the animal fetus. 
At birth the fetus normally presents with its convex 
back fitting into the curve of the mother’s sacrum, 
that is, it has its back uppermost and its belly below. 

A number of experiments were done with pig 
fetuses in various stages of development, and every 
one took a position with the belly side down, when 
placed in a salt solution of its own specific gravity. 


CONCLUSIONS 

I think it has been shown that the action of gravity 
contributes to the production of the cephalic presenta¬ 
tion, and that the interpretation of Schatz’ experi¬ 
ments was an error because of the manner in which 
the support was applied in those experiments. In 
support of the proposition that the action of gravity 
participates in the determination of the cephalic pre¬ 
sentation, three main considerations have been brought 
forward: . 

1. The amount and distribution of the effective part 
of the weighr-Qf the fetus lying in the amniotic fluid. 

2. The admitted co> tribution of the action of grav¬ 
ity to the production c the left occipito-anterior posi¬ 
tion, which is one of t. e most characteristic features 

of the cephalic presenta ion. . 

5 The very great pr bability that the action of 
gravity contributes to th' production of the normal 
cephalic presentation and ie normal pos.t.on of the 
fetus in animals. __ 

20. Williams, W. L.: Veterinary 0^ T^der 9 Geburtshulfe, 1902. 

21. Bumra, Ernst: Grundnss zum Mi 
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The purpose of this paper is to offer some practical 
suggestions for the prevention and correction of those 
far too frequent nutritional disturbances of breast 
babies due to faulty feeding. 

During the first few months of infancy, there is 
probably more milk than at any other time during the 
nursing period, and the digestive system of the infant 
is less developed. If then, at 1 month there is as much 
milk as at 6, and a 6-months-old baby gets enough for 
proper nourishment, it is quite evident that the infant 
under 3 months is apt to overeat. 

The infant stomach at 2 weeks holds about l/ 2 
ounces, at 6 weeks 2]A ounces, at 8 weeks 3% ounces". 
By nursing every two hours, ten feedings in twenty- 
four, granting the baby will not take more than the 
normal stomach capacity (but he takes much more, 
for almost all infants eat till the stomach overflows), 
at 4 weeks old he receives 20 ounces in twenty-four 
hours. 

The mother’s weight, let us say, is sixteen times that 
of the baby. Then in the same proportion the mother 
would be taking 10 quarts of milk daily. I have 
weighed infants of between 2 and 4 weeks, before and 
after feeding, and in three minutes have found the 
stomach containing more milk than there should be 
after from fifteen to twenty minute nursings. The 
infant stomach is not emptied under two hours. Breast 
milk contains a much larger percentage of fermenta¬ 
tive bacteria than cow’s milk. Continually dilating a 
naturally delicate stomach, and mixing fresh food with 
fermenting residue, are almost certain to ‘g^ ve T se t0 
flatulent dyspepsia with all its accompanying distressu. 
At 6 or 7 p. m. this discomfort is greatest, because of 
the day’s accumulations. 

This dyspepsia, which might be so easily prevented, 
manifests itself in either gastric or intestinal, indiges¬ 
tion, or both, vomiting of sour or curdled milk, diar¬ 
rhea or constipation, colic and loss of weight, and in 
many cases chronic indigestion which takes months o 
careful feeding to repair. The infant, a victim o 
physician, nurse, mother, grandmother or neigh o, 
“who has raised lots of babies,” frets and whines m 
of the time. The mother, whose whole life is absorhe 
in the baby, is soon reduced to a nervous wreck, 
physically and mentally, from worry, confinement« 
loss of sleep. This nervous condition impart o _ 
milk a disturbing element that no medic ne 
rect. And so the “vicious circle is complet. 

When the physician realizes this mutualId » s 

he mast take’ a most positive stand “ff"?Scar- 
written instructions for mother and baby J 8 8 she 
ried out. The mother now becomes the pa«em- (jf 
must above all things have an abundance l l 
necessary, in a room apart from the ba J )> S air . 
ishing food, rest and much exercise mtI P 

A tonic must be given if necessary. Jonstip^ ^ 
be corrected with cascara or some mild 
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NEW YORK 

In the course of fifteen years’ experimentation in 
the treatment of cystitis in women, solutions of a 
great number of substances have been tried in. the 
hope of discovering the ideal one. All the various 
silver salts have been tested. Two varieties of silver 
salts which have been made in my laboratory have been 
given a trial. Various oily substances, and combi¬ 
nations of germicides with oil, have also been investi- 
gated. _ . ... 

The requisite of an irrigating solution in' cystitis in 
women is that it should be non-irritating, easily 
obtained, antiseptic, stimulating and healing to the 
inflamed surfaces. 

Of all the substances used, quinin bisulphate best 
fulfils these requirements. It is easily soluble in water, 
is comparatively non-irritating and is distinctly'' anti¬ 
septic, much more so than the various irrigating solu¬ 
tions now used. It has been employed by me in cystitis 
in women for eight years. I first drew attention 1 to 
its use in 1908. 

Quinin bisulphate has a phenol (carbolic acid) coeffi¬ 
cient of 0.5, or is one-half as germicidal as pure phe¬ 
nol, and will inhibit the growth of fresh typhoid 
culture in the strength of 1:30,000. It may be used 
in irrigating in a strength of 1:2,000 without notice¬ 
able irritation. 

• It should be remembered that the antiseptic or 
growth-inhibiting action of a substance differs from 
the germicidal or bacteria-killing properties. The 
phenol coefficient, or the germicidal strength in terms 
of phenol, is the measure of the germicidal qualities. 
The antiseptic or inhibiting power of a substance must 
be measured by a comparison with other substances. 
The method which I have used in comparing the 
inhibiting qualities of substances is to take a measured 
amount of standard broth culture, 9 c.c., add to it 1 c.c. 
of twenty-four hour broth culture of typhoid bacilli, 
and to this then is added a certain proportion of the 
antiseptic substance to bring it up to the required 
strength to be tested, as for example, 1:30,000 of 
quinin bisulphate, which will inhibit. In this way one 
substance may be tested against another. 

Mercuric chlorid will inhibit twenty-four hour 
typhoid in the strength of 1: 50,000. 

The more elaborate salts of quinin do not offer any 
. advantage over the simple and easily obtained bisul¬ 
phate. ^ Chinosol (oxychinolin sulphate) has a phenol 
coefficient of 0.3, and will inhibit typhoid in the 
strength of 1:40,000. Thus, quinin bisulphate is a 
better germicide than chinosol, and differs but slightly 
from it in antiseptic qualities. 

According to my experiments, mercuric chlorid will 
inhibit bacterial growth in a strength of 1: 50,000 ; 
chinosol in 1:40,000; quinin bisulphate in 1; 30,000! 
j . The quinin bisulphate solution is useful for bladder 
/ 'rogation and cystoscopic examinations. It is par¬ 
ticularly satisfying to have such a strongly antiseptic 
solution through which to catheterize the ureters and 
so avoid infection. 

174 West Fifty-Eighth Street. 

1. McDonald, Ellice: Med. Rcc., New York, Feb. 22, 190S. 


In view of the present interest in the benzol treatment of 
leukemia, the following clinical report may not come amiss, 
both because of the immediate benefit from the use of the 
drug and from the later acute recurrence in the course of 
the treatment. 

History .—The patient, Mrs. M. B., a native of Rhode 
Island, was admitted to the Rhode Island Hospital, June 3, 
1914, complaining of shortness of breath, general weakness 
and an abdominal tumor. Two years previously she had 
been under treatment in the same hospital for uterine hemor¬ 
rhage, cough and general weakness. At this time she had a 
red cell-count of 3,712,000, a white cell-count of 120,000 and 
a hemoglobin of 29 per cent., with the characteristic blood- 
picture of splenomyclogenous leukemia. The spleen was 
then found enlarged to the umbilicus. After six weeks of 
Roentgen-ray treatment the red cell-count had become nor¬ 
mal, though the white cell-count remained high, and the 
spleen had receded to the costal margin. The patient's 
family history was negative. She had suffered from the 



Curves of blood-counts: solid line, white cell-counti broken line 
red cell-count. * 


usual diseases of childhood, and her health had been poor 
for the last seventeen years. For six' months before her 
admission she had coughed a great deal, though without 
hemoptysis, and had lost weight. She suffered constantly 
from gastric disturbance, together with pain in the precordial 
and left epigastric regions, and had been extremely dyspneic 
for two months before admission. For two years the patient 
had been annoyed by swelling of the legs whenever she was 
about, and for a year previous to her admission she had 
noticed a gradually increasing mass in the abdomen Two 
years ago she bad had severe uterine hemorrhage over a 
period of two months, and had been twice curetted The 

khad bet »«»« 

present, with the addition of frequent nosebkldfms already 
found nervous depression. q nosebleeds and a pro- 

Physical Examination.—The , 
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55 
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space 7 cm. to the left of the midsternal line. The left 
border of the heart is 9 cm. to the left, and the right border 
, 5 cm - t0 t!le ri g ljt of the midsternal line. There is a loud 
blowing systolic murmur at the apex. The pulse is rapid,’ 
of low tension and markedly irregular. A firm mass, evi¬ 
dently the enlarged spleen, occupies the whole left side of the 
abdomen, coming to the right of the midline just above the 
umbilicus and extending into the pelvis. The hilic notch can 
be felt at the umbilicus. The splenic tumor is decidedly 
tender on palpation. Both legs are slightly edematous to 
the knee; the knee-kicks are normal. There is no general 
glandular enlargement. 

The blood examination on the day after admission showed : 
Red blood cells 2,610,000 (corrected for the white count) ; 
white blood cells 270,000; hemoglobin 60 per cent. 
Differential count—Wright’s stain—250 cells: 

No 

Polymorphonuclear neutrophils . 55 

Polymorphonuclear basophils . 

Polymorphonuclear eosinophils . 

Small mononuclears . 

Large mononuclears . 

Neutrophilic myelocytes .1. 1S3 

Basophilic myelocytes . 

Eosinophilic myelocytes . 

The predominating white cells were myelocytes, ranging 
in size from 3.5 to 16.8 microns, with clear rounded or 
indented nuclei, and a finely granular protoplasm. No 
nucleated reds were found on this first examination. 

Treatment and Results .—The patient had nearly expired 
as a result of the journey to the hospital, and her grave con¬ 
dition made it impossible to move her to the Roentgen-ray 
room for treatment. As no portable Roentgen apparatus was 
available, it was decided to try the benzol treatment. As 
soon as her condition had been somewhat improved by 
digitalis and rest, the administration of benzol (benzene, 
GHc) was begun, and at the same time Fowler’s solution 
was given in the usual way. The benzol, mixed with equal 
parts of olive oil, was administered in 10-minim capsules 
after meals, and was well tolerated with only occasional 
complaint of slight heart-burn. The initial dose corre¬ 
sponded to 15 minims of the benzol daily, and this was later 
increased to 45 minims daily. 

The accompanying curve shows the course of the red and 
white counts from the time of the patient’s admission. Up to 
the time when the benzol was begun there had been a drop 
in the white cell-count, possibly because of the arsenic, which 
was started before the benzol. Shortly after the administra¬ 
tion of the benzol was begun, there occurred the usual initial 
rise in the white cell-count; then following this came a 
rapid and steady reduction in the leukocytosis. Hand in 
hand with this reduction came a slight increase in the red 
cell-count, while the patient’s general condition improved 
greatly. By the end of a month she was sitting up in a chair, 
no longer dyspneic, and was rapidly recovering her appetite. 
The spleen was entirely to the left of the midline, with its 
lower edge at the iliac crest, and had become hard and no 
longer painful on palpation. 

The differential count, July 3, was as follows: 

No. Per Cent. 

Polymorphonuclear neutrophils . 8 j} 

Polymorphonuclear basophils . q 

Polymorphonuclear eosinophils . 2 ’ j 

Small mononuclears . 20 1 0 

Large mononuclears . 60 30 

Myelocytes . 25 12.5 

Transitionals .. 4 2 

Nucleated red cells . 3 1,5 

Normoblasts . 2 1 

Unclassified . 

It was noted that the nuclei of the myelocytes were becom- 
d Zc Z more gram,hr, a„d that the <d.st...«,»» between 

myelocytes and nans, ^Sst'fmear, will, clear 

and stippled red cel s |J , he benz0 | or the 

haps .indtcations of the toxic ent\ 

arsenic. imnrovenW continued, and the 

paSttS a'^to te Sed !„.%= ward. Then. July 
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24, her temperature abruptly rose, and on the 27th she com 
plained of pain in the left side. An area of extreme tender¬ 
ness was discovered on the enlarged spleen, probably corrc 
spending to a fresh infarct. The red cell-count had alread, 
fallen a little, and the white cell-count had risen. Fronrthi’ 

tn m 2 e nnnnnn llur i f T* s , rapid : ^i 30 the red coun ‘ had fuller 
to 2,000,000 and the benzol was discontinued. Recourse wa- 

had to the Roentgen ray, but the patient developed the sigiv 
of an acute leukemia, and within thirteen days of the with¬ 
drawal of the benzol died with a white count of 456,000 
I wish to acknowledge the kindness of Dr. Henry A. Cook( 
in permitting the publication of this case record. 


CLOSURE OF PYLORUS. CASE REPORT WITH 
SUGGESTION AS TO TECHNIC 

Richard A. Barr, M.D., Nashville, Tenn. 
19M St ° r ^ ^’ ss white, aged 28, was admitted Nov. 30, 

Family history unimportant. Patient had typhoid fever 
seven and one-half years previous to admission. Nothing 
else of interest in previous personal history. 

Patient had stomach trouble ever since the attack of 
typhoid fever. This began with sour stomach and gas for¬ 
mation. Later she began having colic. The pain was epi¬ 
gastric and usually came on about 4 p. m. She would have 
these attacks of pain every day for a few days or even a few 
weeks, and then she would have no more for a varying 
length of time. At the time of this report she had had no 
attack for eight months. She had until two weeks prior to 
admission a burning spot in her back at the angle of the 
right scapula. This had been present for two years, but 
disappeared at the time mentioned and a dull ache began in 
the same place with a tendency to radiate around her chest 
to the ninth or tenth costal cartilage. She had never 
vomited and had only had nausea two or three times in the 
seven years. No jaundice, no constipation. Her attacks 
were worse in winter. There were times when eating 
crackers relieved the pain, but no period during which pain 
always came with an empty stomach. Her mornings were 
always free of discomfort. There was no period when pain 
followed the taking of food. 

Three years and again two years prior to admission she had 
an attack diagnosed as peritonitis, which began with epigas¬ 
tric pain, and eacli attack kept her in bed for some weeks. 

Physical Examination. —Physical examination was almost 
negative, except that the patient was thin. She was not 
emaciated and her skin was clear. 

Blood: Hemoglobin 85 per cent. W. B. C. 11,500. R- B. 
C. 4,960,000. 

Urine normal. 

Stomach contents after ordinary test meal showed reduced 
acidity, but free hydrochloric and free lactic acid. 

Diagnosis. —Chronic calculous cholecystitis with probable 
nicer of duodenum. 

Operation. —Operation disclosed plainly marked chronic 
appendicitis, indurated ulcer duodenum and apparently nor 

mal gall-bladder. , . 

Appendectomy and posterior no-loop gastroj cjunos 
were done, and then the pylorus was occluded by a vanai 

of the Biondi method. . „ . - r 

The necessity of occluding the pylorus in parapy 
ulcers without stenosis is now well established a 
difficulty of accomplishing this occlusion except by d»-« - 

and closure of the two ends is equally well known Tj d - f 
often causes us to try some less difficult pro tcrrC( ] from 
securing a good result but we should °'^nn hv tlic spccia! 
making a complete and permanent oc Mobilized the 

features of the individual case. In‘ ,sc ^ c1 ^ WhiIc I 

pylorus by ligature and division of he omen.^ ^ 

was doing this I decide o O being applicable in 

that I have several times thought of as oemg i r 

these cases. 
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I made a vertical incision through the peritoneal and 
muscular coats of the duodenum between the ulcer and the 
pyloric vein, so called. This wound I stripped back from 
the underlying mucous coat, and then dissected loose pos¬ 
teriorly the exposed-cylinder of mucous membrane, which 
was easily cleared for about an inch. The mucous mem¬ 
brane was then doubly ligated near the center, with just 
space enough between the two ligatures to allow for cutting 
through with knife or scissors. The mucous membrane was 
divided between the ligatures and a purse-string of catgut 
run' around the base of each stump in the angle where it 
joined the other coats of the intestine. This suture was 
placed rather in the muscular coat than in the mucous mem¬ 
brane itself. The stumps were then umbilicated and the 
purse-strings tightened and tied, just as is done in disposing 
of the stump of the appendix. The serous-muscular wound 
was closed with two rows of sutures, the peritoneal coat 
being turned in against the muscle of the posterior wall of 
‘ the duodenum. 

While handling the stumps one of the ligatures slipped off. 
The mucous membrane was seized with forceps and inverted 
without further effort at ligation. I am rather inclined to 
think that this would be the preferable routine method, 
except for possible hemorrhage from the cut edge of the 
mucous membrane, and this could certainly be controlled by 
proper care in placing the purse-string sutures. 

I am sure that this idea is a good one and simplifies 
closure of the pylorus very considerably. It can be carried 
out without dividing the omentum, as there is no necessity 
for mobilizing the pylorus. It produces such a long gap, free 
of mucous membrane, that the continuity of the lumen of 
the bowel is not likely ever to be reestablished. 

A longitudinal incision may be used in the serous-mus¬ 
cular coat instead of the vertical incision which I employed, 
and would have some advantages, but would cause more 
hemorrhage. 

Ligation of the exposed cylinder of mucous membrane 
at both ends with removal of intervening section, followed 
by careful closure with inversion of the serous-muscular 
structures so as to obliterate the space left vacant, could 
be more 'easily done, and would probably be satisfactory 
though not so pleasing technically. 

The patient made an uneventful recovery. 


patient made no complaint of pain and did not seem in any 
way to feel ill. The temperature ranged between 99 and 101 
F. from his admission till the eighth day, when it dropped 
slightly below normal and from then ranged between 97 and 
98 until death. . . 

On the sixth day lie complained of some pain in swallow¬ 
ing and his stomach rejected some of the water which he 
drank. On the seventh the pain in swallowing was more 
marked, the pharynx was found intensely congested and there 
were one or two small ulcers on the mucous membrane of 
the mouth. The ulcerations extended in breadth and depth, 
and on the tenth day a large part of the pharynx was 
necrotic. On the eleventh day some dulness, with bubbling 
rales, was noted at the base of the left chest. Despite stimu¬ 
lation the quantity of fluid in the lungs increased and he 
died of pulmonary edema on the twelfth day. 

The most interesting feature in the case, aside from the 
slowness of the onset, was the almost complete suppression 
of urine for a period of about a week. The accompanying 
table shows the daily quantity of urine. 

TABLE SHOWING DAILY QUANTITY OF URINE 
Quantity, Specific Amount of 

_ r\ _- r' _ a it_• 


Day Ounces Gravity Albumin 

1 . V/i 1.020 Large 

2 . 14 ? Large 

.1. none 

4 . none Moderate 

5 . '/. ? 

6 . Y& 1.012 Small 

7 . 1 1.014 Small 

8 . 4 

9 . 9 1.014 , Small 

10. 11 

11. 14 1.010 Trace 


In a period of 120 hours, therefore, he had secreted less 
than 2 ounces of urine, despite the fact that he was drinking 
nearly 2 quarts of liquids and receiving daily nearly another 
quart hypodermically. There was, however, no evidence of 
any dropsical accumulation either in the extremities or 
chest. Some was lost through the bowels although the purg¬ 
ing was by no means violent. From the sixth day, the 
quantity of urine increased daily—despite the fact that the 
amount of fluid ingested was less because of the difficulty 
in swallowing which developed about this time—until the day 
before his death, when he passed 16 ounces. 


POISONING BY MERCURIC CHLORID PRESENTING 
UNUSUAL FEATURES 
Horatio C. Wood, Jr., M.D., Philadelphia 

The following case seems worthy of record because of the 
size of the dose of mercuric chlorid, the delay in onset of 
symptoms, and the prolonged suppression of urine. 

J- M., aged 43, a man of splendid physique, walked into 
the accident ward of the Medico-Chirurgical Hospital and 
stated that he had taken mercuric chlorid tablets (presum- 
ably 7)4 grains each) by mistake. According to his state¬ 
ment about an hour and a half previously he had taken five 
tablets but had felt no evil effects until an hour later, when 
be began to have some nausea and had vomited on his way 
to the hospital. He was at once given milk and eggs, the 
stomach washed out and apomorphin injected hypodermically. 
He was then put to bed, milk and eggs continued, and entero- 
cljsis employed. As there did not appear to be any absorp¬ 
tion of the water from the colon the enteroclysis was dis¬ 
continued after a few hours and hypodermoclysis substituted. 

‘ j e tr catmcnt consisted in the administration of demulcents, 
/ ounces of milk every two hours, 4 ounces of water by 
' n | 0l 'th every two hours, hypodermoclysis ranging from a 
Pint to a quart in twenty-four hours, dry cupping over the 
toms, hot packs twice a day. and toward the end stimulants 
and anodynes as indicated. 

On the second day the nausea and vomiting, disappeared 
U believe it was as much due to the apomorphin which had 
>ccn given, as to the poison) and did not become manifest 
ugain until the seventh day. During these five dav s the 


-- ..-- ...... iuAiwiugy, iyin, 11, pyij 

says that after the swallowing of corrosive sublimate “The 
onset is never delayed half an hour,” and I have been unable 
to find any case in the literature in which symptoms have 
not appeared promptly. Although we have no definite knowl¬ 
edge in this case of the exact time intervening between the 
taking of the poison and the onset of symptoms, there was 
no apparent reason to doubt the statement of the patient • 
The above quoted remark as to the onset of symptoms in 
mercuric chlorid poisoning is at least open to question 
It is of interest to note, also, the entire absence of any 
symptoms suggestive of uremia, either headache, high blood- 
pressure urinous odor to the breath or disturbed intellection 
despite the fact that the kidneys had practically entirely 

Med. Jour., Julj 26, 1913) reports a case of mercuric chlorid 
poisoning in which only 10 drops of urine were passed n 
fiv?days, the patient eventually recovering. P • 


lu5*o? “o‘ P1 "* S - I » th « »«• 

men employed; 30,000 to 35,000 person, 6 m ° r6 150,0t 
considerable number are killed enrb ’ njure ^ an d 

of the mining industrv tW ead \ ycar - In all the branch, 

are 1.300,000 employees, andTotTss^hfntoOMO ^ 
and a considerable number killed 100 ; 000 are injure 

health conditions in many o the fiY' In addition ’ * 
bad and the health of a ’lar* metallurgical plants'ai 

manentlv impaired b v? the in uHous^o d'r ' P6rS ° nS " 
are exposed.-Report of Director, Bureau ^IffieflJlV'" 
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55 

22 
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73.2 

) 

O.S 

3 
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space 7 cm. to the left of the midsternal line. The left 
border of the heart is 9 cm. to the left, and the right border 
4.5 cm. to the right of the midsternal line. There is a loud, 
blowing systolic murmur at the apex. The pulse is rapid, 
of low tension and markedly irregular. A firm mass, evi¬ 
dently the enlarged spleen, occupies the whole left side of the 
abdomen, coming to the right of the midline just above the 
umbilicus and extending into the pelvis. The hilic notch can 
be felt at the umbilicus. The splenic tumor is decidedly 
tender on palpation. Both legs are slightly edematous to 
the knee, the knee-kicks are normal. There is no general 
glandular enlargement. 

The blood examination on the day after admission showed : 
Red blood cells 2,610,000 (corrected for the white count) ; 
white blood cells 270,000; hemoglobin 60 per cent. 

Differential count—Wright’s stain—250 cells: 

No 

Polymorphonuclear neutrophils . 55 

Polymorphonuclear basophils . 

Polymorphonuclear eosinophils . 

Small mononuclears . 

Large mononuclears . 

Neutrophilic myelocytes .! 183 

Basophilic myelocytes . 

Eosinophilic myelocytes . ].... 

The predominating white cells were myelocytes, ranging 
in size from 3.5 to 16.8 microns, with clear rounded or 
indented nuclei, and a finely granular protoplasm. No 
nucleated reds were found on this first examination. 

Treatment and Results .—The patient had nearly expired 
as a result of the journey to the hospital, and her grave con¬ 
dition made it impossible to move her to the Roentgen-ray 
room for treatment. As no portable Roentgen apparatus was 
available, it was decided to try the benzol treatment. As 
soon as her condition had been somewhat improved by 
digitalis and rest, the administration of benzol (benzene, 
CcHc) was begun, and at the same time Fowler’s solution 
was given in the usual way. The benzol, mixed with equal 
parts of olive oil, was administered in 10-minim capsules 
after meals, and was well tolerated with only occasional 
complaint of slight heart-burn. The initial dose corre¬ 
sponded to 15 minims of the benzol daily, and this was later 
increased to 45 minims daily. 

The accompanying curve shows the course of the red and 
white counts from the time of the patient’s admission. Up to 
the time when the benzol was begun there had been a drop 
in the white cell-count, possibly because of the arsenic, which 
was started before the benzol. Shortly after the administra¬ 
tion of the benzol was begun, there occurred the usual initial 
rise in the white cell-count; then following this came a 
rapid and steady reduction in the leukocytosis. Hand in 
hand with this reduction came a slight increase in the red 
cell-count, while the patient’s general condition improved 
greatly. By the end of a month she was sitting up in a chair, 
no longer dyspneic, and was rapidly recovering her appetite. 
The spleen was entirely to the left of the midline, with its 
lower edge at the iliac crest, and had become hard and no 
longer painful on palpation. 

The differential count, July 3, was as follows: 

Polymorphonuclear neutrophils . 

Polymorphonuclear basophils . 

Polymorphonuclear eosinophils . o 

Small mononuclears . 

Large mononuclears . ej* 

Myelocytes . 2 s 

Transitionals .... . . 

Nucleated red cells . ’ 

Normoblasts . 2 

Unclassified . 

It was noted that the nuclei of the myelocytes were becom¬ 
ing more and more granular, and that the distinction between 
myelocytes and transitionals was increasingly hard to draw. 
Mvelocvtes of the type found'in the first smear, with clear 
nucldwere no longer to be A fewpolycl.rootatoplt.lic 

and stippled red cells were fourfid in this preparation, p 
Sps>tofons of the toxic ef& of the bentol or of the 
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24, her temperature abruptly rose, and on the 27th she com 
plained of pain in the left side. An area of extreme tenTr- 
ness was discovered on the enlarged spleen, probably corn- 
spending to a fresh infarct. The red cell-count had alrcariv 
fallen a little, and the white cell-count had risen. From-this 

to m 2 e ono r nnn' Ur i ™ as , rapid ; July , 30 the red count had fallen 
to 2,000,000 and the benzol was discontinued. Recourse was 

had to the Ropntgen ray, but the patient developed the signs 
of an acute leukemia, and within thirteen days of the with¬ 
drawal of the benzol died with a white count of 456,000 
I wish to acknowledge the kindness of Dr. Henry A Cooke 
in permitting the publication of this case record. 


CLOSURE OF PYLORUS. CASE REPORT WITH 
SUGGESTION AS TO TECHNIC 

Richard A. Barr, M.D., Nashville, Tenn. 

1914 st ° ry ~ MiSS G- ’ White ’ aged 28 ’ was admitted Nov. 30, 

Family history unimportant. Patient had typhoid fever 
seven and one-half years previous to admission. Nothing 
else of interest in previous personal history. 

Patient had stomach trouble ever since the attack of 
typhoid fever. This began with sour stomach and gas for¬ 
mation. Later she began having colic. The pain was epi¬ 
gastric and usually came on about 4 p. m. She would have 
these attacks of pain every day for a few days or even a few 
weeks, and then she would have no more for a varying 
length of time. At the time of this report she had had no 
attack for eight months. She had until two weeks prior to 
admission a burning spot in her back at the angle of the 
right scapula. This had been present for two years, but 
disappeared at the time mentioned and a dull ache began in 
the same place with a tendency to radiate around her chest 
to the ninth or tenth costal cartilage. She had never 
vomited and had only had nausea two or three times in the 
seven years. No jaundice, no constipation. Her attacks 
were worse in winter. There were times when eating 
crackers relieved the pain, but no period during which pain 
always came with an empty stomach. Her mornings were 
always free of discomfort. There was no period when pain 
followed the taking of food. 

Three years and again two years prior to admission she had 
an attack diagnosed as peritonitis, which began with epigas¬ 
tric pain, and each attack kept her in bed for some weeks. 

Physical Examination. —Physical examination was almost 
negative, except that the patient was thin. She was not 
emaciated and her skin was clear. 

Blood: Hemoglobin 85 per cent. W. B. C. 11,500. R- B. 
C. 4,960,000. 

Urine normal. . 

Stomach contents after ordinary test meal showed reduce 
acidity, but free hydrochloric and free lactic acid. 

Diagnosis.— Chronic calculous cholecystitis with probable 
ulcer of duodenum. 

Operation. —Operation disclosed plainly marked chronic 
appendicitis, indurated ulcer duodenum and apparent j 
mal gall-bladder. . . . v 

Appendectomy and posterior no-loop gastrojejun 
were done, and then the pylorus was occluded )y a '■ 

of the Biondi method. . v t or ic 

The necessity of occluding the pylorus m pa P> 
ulcers without stenosis is now well ettMAed and Jbe 
difficulty of accomplishing tins ^.^^ Tim'vlity 

and closure of the two ends, is e ^V al y ," J oc k ct] „ rc j n hope of 
often causes us to try some less difficu P d , errc d from 
securing a good result, but we should only be deW spcc ; a! 

making a complete and permanent ^ j £ b ;ii zC d the 
features of the individual case. omentum. While I 

pylorus by hgature and division , tec h n ,'cal procedure 
was doing this I decided to try a Mt plica b!e m 

that I have several times thought of as being 
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jugs, and the Clieyne-Stokes respiration disappears 
with the improvement in the circulation. 

Small doses of morphin cause dilatation of the 
cutaneous vessels through the action on the vasomotor 
'centers, increasing the actions of diaphoretic drugs 
which may be administered with it. Dilatation of 
the cutaneous vessels from any cause may cause ery¬ 
thema, and this sometimes follows the use of morphin 
or opium. While small doses cause this cutaneous 
dilatation, large doses have the opposite effect, the 
skin appearing pale because of the constriction of the 
peripheral vessels and dilatation of the splanchnic, 
due to vasomotor depression. 

Morphin stimulates the centers in the medulla 
which are concerned with vomiting with varying 
degrees of intensity. Emesis may result even with 
moderate doses, or where the narcotic action is 
delayed after large doses in man. Vomiting cannot 
be induced during deep narcosis; hence this symptom 
is commonly absent in the late stages of morphin 
poisoning, while nausea, at least, is a more common 
symptom with moderate amounts. This emetic action 
of morphin is of some importance in connection with 
its use in strychnin poisoning, in which morphin is 
sometimes recommended. 

The convulsant action of morphin is not usually 
seen in man because he succumbs to the narcotic 
action before the effect on the cord can be developed, 
but children occasionally show hyperexcitability, or 
even convulsions, after poisonous doses of opium. 
The convulsant action of codein is more pronounced 
than is that of morphin relatively to the narcotic effect. 

■ Toxic doses of opium probably contain enough 
narcotin to add materially to the convulsant action of 

. the morphin present. 

Therapeutic doses of morphin have little direct 
action on the heart except that they may depress the 
accelerator mechanism, permitting the vagus to exer¬ 
cise increased control over the heart-rate; the action 
is commonly utilized in therapeutics. The slowing 
which follows morphin is not always necessarily 
attributable to this direct action, for it may follow 
the relief of pain and anxiety, and the resulting rest 
. and sleep. 

The nauseant action of morphin is accompanied by 
some increase in the secretion of the bronchial glands, 
which is probably due in part to the excretion of the 
drug by them. 

1 he pupils are not acted on by morphin directly, 
the miosis which is seen in morphin poisoning being 
due to the central action; it appears to be analogous 
to the miosis which occurs during sleep. This is 
worthy of attention because it is sometimes stated that 
the degree of antagonism between morphin and 
scopolamin can be estimated by changes in the size 
?f the pupil. The actions are so different that little 
importance should be attached to the state of the 
pupils when morphin and scopolamin are used 
together. 

It is very well known that morphin and opium 

■ ' essen or abolish peristalsis and relieve pain in the 

gastro-intestinal tract. In this we have an example 
s of the local analgesic action of morphin, but this is 
an exception to the rule and it is not seen elsewhere, 
l-vcn here morphin does not relieve all pain by its 
local action. It abolishes sensory impulses from the 
mucous surface of the stomach, but not from the 
serous. 


The behavior of the movements of the stomach 
after morphin depends on the dose and mode of 
administration, the gastric movements being increased 
by small doses, and ‘the pylorus caused to contract 
firmly by somewhat larger ones, administered in such 
a way that they enter the circulation with a minimum 
of local action, as with ■subcutaneous injection, the 
effect being,due to vagus stimulation. j 

Many investigators have endeavored to explain the 
direct and indirect influence of morphin on the gastro¬ 
intestinal tract, but there is still much to be learned 
on the subject. 

Morphin does not interfere'directly with "the secre¬ 
tion of urine, but in larger doses it causes the 
sphincter of the bladder to contract, preventing urina¬ 
tion ; hence it is often necessary to empty the bladder 
by means of a catheter during morphin poisoning. 

Morphin is absorbed readily from the gastrointes¬ 
tinal tract, and more rapidly after subcutaneous injec¬ 
tion. Opium is used in the form of a pill when it 
is desired to retard absorption in order that the local 
action in the stomach and intestine may be prolonged, 
the colloidal matter delaying the absorption of the 
alkaloid. 

Various explanations have been offered for the 
alleged greater action of opium than of an amount of 
morphin equal to that which it contains, but there is 
no satisfactory evidence that opium has any advan¬ 
tages over morphin except those just mentioned, 
which insure its increased local action. 

Morphin is fixed in the liver of some animals in 
considerable amounts, and a „small proportion may 
pass into the urine, though testimony on this subject 
is conflicting; the kidneys are probably negligible as 
excretory organs when one is seeking to hasten 
elimination during morphin poisoning. 

It is of the first importance that morphin is excreted 
into the stomach after it has entered the circulation, 
but it is probable that this excretion is not very active 
after the first hour following the absorption of the 
drug into the circulation. It is sometimes stated that 
the excretion into this organ goes on for many hours, 
but it is probable that in such cases absorption has been 
prolonged. 

It is surprising that we know so little about the rate 
of elimination of morphin by previously healthy man 
m view of its obvious importance in medicolegal 
cases. Since cumulation does not occur when mor¬ 
phin is taken several times daily by habitues, we must 
suppose that they, at least, are capable of destroying 
or excreting the drug fairly rapidly. & 

Morphin is. not dangerous to the infant in the 
uterus, since it does not breathe through its lungs 
but it is dangerous to administer it to the mother at 
such a time that it will be in the fetal circulation at 
the time of birth, as it depresses the respiratory 
center and may cause death. It is excreted in the 
milk of the nursing mother, and may give rise to 
poisoning of the infant in that way 7 g 1 

The odoriferous principle of opium is excreted in 
poisoning. 3 may ° rd a due in cases of suspected 
TOXICOLOGY 

Few drugs have assumed greater tnviVnl,™' • 
tance than opium and mornhin , ;? ° lo§,c im P or - 
of death by poisoning attesf 6 Vanous tables 
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The administration of soothing-sirups to infants has 
been a prolific source of fatal poisoning. Morphin is 
a favorite method of suicide because, of the painless 
death which it causes, but it is not so frequently used 

01. the murdei of adults as some of the more rapidly 
acting poisons, because the symptoms are apt to attract 
attention and treatment is so commonly successful. 
It is more commonly used for the murder of infants, 
however, and unfortunately, statistics on this score 
are probably of little value. 

The importance of determining from what part of 
the cadaver any morphin was recovered may be 
illustrated by the following: A woman was found 
dead in a bath-tub of water. The person accused of 
her murder maintained that the dead woman had 
taken morphin as a preliminary to self-destruction by 
drowning. Morphin was found in the gastrointes¬ 
tinal tract, but the chemist had not examined the 
duodenum and the ileum separately, and could give 
no information as to the source of that part of the 
recovered morphin. Fortunately, he recovered a 
notable amount from the gall-bladder, showing con¬ 
clusively that it had been absorbed; it seemed so 
improbable that the woman could have carried out 
the purpose of drowning herself after the morphin 
she had taken had been absorbed into the circulation, 
that the accused was led to confess. 

The fatal dose of morphin varies so widely with the 
circumstances attending its administration that it is 
impossible to convey an accurate idea of the fatal dose 
in a single sentence. 

It is often stated that infants are extraordinarily 
susceptible to all opiates, but several pediatrists have 
recently stated that very small children frequently 
take opium and morphin very well. It is not advis¬ 
able for the general practitioner to disregard the 
almost universal testimony on this subject until we 
know more about the conditions under which opium 
and morphin may be given to infants with safety. 

Reference to the pages of The Journal during the 
past few years will disclose the fact that many deaths 
have followed the administration of soothing-sirups to 
infant^. 

Morphin is oxidized readily into the harmless 
oxydimorphin. This change may even take place 
in old pills of morphin which contain acacia as an 
excipient; it may occur in solutions which are kept 
for some time; and it is induced almost instantly by 
potassium permanganate, which is therefore of great 
value in destroying any morphin with which it may 
be brought into contact in the stomach. This change 
also probably takes place slowly in the body when 

morphin has been taken. , , 

The treatment of morphin poisoning demands the 
washing of the stomach at frequent intervals as long 
as the washings give any evidence of containing mor 
ohin; the bowels should be emptied by vigorous means 
in order to remove any of the poison that may have 
been excreted in.to the intestine or which reaches it 
from the stomach. The patient should be kept awake 
if this is possible without resorting to violent means. 

Efforts Should be directed toward sustaining the 

rSptaK “TsoffideTZgVeforfdei.th, and one 

arft 


J°M. A, M. A 

Fes. 6 , 1915 

is evidently a source of danger. It would be better not 
to use more than one, or possibly two, therapeutic 
doses of atropm, and if stimulation still be needed 
lesort should be had to caffein. Since the tonic con- 
tiaction of the pylorus may prevent the passage of 
fluid into the intestine, antidotal drugs should not be 
administered by mouth, except such as are added to 
the water for washing the stomach. 

, ^?, e treatment of chronic morphinism cannot be 
detailed here, but it may be stated that other narcotics 
such as belladonna, are usually' substituted for the 
morphin until the painful stage of withdrawal lias 
been passed. Relapses are common, but the treatment 
can be taken repeatedly, and an ultimate complete 
cure may be effected. 

Morphin is decomposed at a temperature slightly 
above that at which it distils, and this is very near the 
temperature which obtains in the opium pipe. Hence 
the question has arisen whether the opium-smoker 
actually absorbs morphin or not; it seems probable 
that some morphin passes over with the smoke and, 
being inhaled, is absorbed. 

(To be continued) ' 
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PREVENTION IS GREATER THAN CURE 

(Continued from page 437) 

XVIII 

Mumps 

This is a highly infectious disease, with a long period 
of incubation, from two to three weeks. There is 
more or less of it always present in most cities, and 
there are likely to be epidemics of it in certain seasons 
of the year, more particularly, perhaps, in the spring 
and fall. Children and youth, especially boys and 
young men, are the most susceptible to it. Infants and 
adults are not so likely to have it. Possibly adults are 
less likely to have it because they have been rendered 
immune by unrecognized mild attacks in childhood. 

While the typical localization of this infection is in 
one or both parotid glands, the submaxillary glands 
may be coincidently involved, or may be the only 
glands involved. As simple and harmless as this dis¬ 
ease generally is, it may cause very high temperature, 
sudden cardiac failure, and frequently in young boys 
and male adults a complication, or metastasis, oi 
orchitis, which is always serious. In girls the mam¬ 
mary glands or the ovaries may show metastatic 

inflammation. _ , 

The complication of inflammation of the sextta 
glands is frequently attributed to the patient s taking 
cold. While chilling may be a factor in causing Midi 
complications, young men especially - who remain m 
the house or even in bed may develop this complica¬ 
tion of orchitis, and the danger of such a complication 
is greater after puberty than before. I ^ FT Tf 
interrelation of the parotid gland and the 
ovaries is biologically interesting, but has . 

explained. Other complications are diarrheal attacks 
with bowel cramps, and in rare instances ^ ^ 
meningitis occurs. It is rare that mor 
tide is affected. This is exceeding y fortunate, as : ^ 
testicle may be long hypertrophied and later P . 
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and become permanently sexually insufficient. It is 
probable that the same history is true of an ovarian 
complication, and may be an undiagnosed cause of 
some forms of ovarian pain and dysmenorrhea. 

'"'The parotid glands in this affection seem to show 
no tendency to suppurate, but parotitis, whether the 
epidemic form or a complication of some other dis¬ 
ease, may cause serious cardiac depression. Even 
with high temperature in epidemic parotitis the pulse 
will often be found abnormally slow, at least for the 
height of the temperature. 

Any great amount of manipulation of the inflamed 
parotid gland in mumps should be condemned as tend¬ 
ing to cause absorption into the circulation of depres¬ 
sant toxins or secretions. This caution is not unique, 
but is parallel with the danger from too much manipu¬ 
lation of a hypersecreting thyroid gland, causing 
absorption into the blood of cardiac depressants. 

The prognosis when meningitis is present is serious. 
Deafness has been caused, and even an optic neuritis 
has been stated to occur. Sudden death occasionally 
occurs without any assignable cause, except a sudden 
upright position after a patient has been in bed. Albu¬ 
minuria may be present with high temperature, and 
acute nephritis has occurred. Endocarditis is another 
• rare complication. 

The white blood count in this disease os more or less 
characteristic, there being a lymphocytosis, although 
the whole number of leukocytes may vary, early in 
the disease being below normal. Barach 1 states that 
there is a leukopenia due to a decrease in the poly¬ 
nuclear cells, both relatively and absolutely, all through 
the disease. On the other hand, Feiling 2 states that 
there is always a slight increase in the total number 
of leukocytes. Barach also states that the mononuclear 
cells are relatively and absolutely increased. As the 
blood returns to normal the eosinophils, which have 
been almost absent, return in their usual numbers. 
This blood count is very distinct from the leukocytosis 
that is apt to be present if the gland is infected secon¬ 
darily and an abscess is liable to form, in which case 
there would be a polymorphleukocytosis. 

Contagium from this disease is probably pretty 
direct, that is, by close contact; but the contagium 
1 may be transmitted from the very early stages of the 
disease to perhaps some time after the disease is in 
abeyance. It has not been shown that animals are 
affected by the disease. 

A patient with the disease should generally be 
isolated, and the attack will often be milder if the 
patient remains in bed. Although the disease can be 
serious, it is generally so mild in children that it is 
sometimes a question whether other children of the 
same family should not be allowed to contract it, for 


ones attacked, and these cases may spread the mumps 
before the diagnosis is made. The inflammation in 
the first gland affected generally readies .its height in 
about four days, and the gland generally has returned 
to its normal size in from six to eight days. If the 
other gland is not quickly inflamed, but becomes 
inflamed later, the duration of the disease will be 
prolonged. The fever is generally mild, but it may be 
very high, and in such instances there is always likely 
to be more or less cardiac depression. 

The same care of the child’s surroundings in school 
should be given as in other contagious diseases to pre¬ 
vent the infection of others. The nurse or the mother 
should understand that infection is doubtless con¬ 
tained in the mucus and secretions of the mouth and 
throat; consequently infection will be given by close 
contact, as by kissing, by handkerchiefs, eating utensils, 
pencils, bedclothing, etc. 

TREATMENT 

The disease is so mild that it may not require any 
special treatment. Pain in the infected glands is 
rarely severe, and is modified by dry warmth or simple 
absorbent-cotton applications, and by any oily appli¬ 
cation, the latter to relax the tension of the skin over 
the swollen gland. For this purpose olive oil may 
be used, or petrolatum, or an ointment may be made 
with 10 per cent, methyl salicylate in petrolatum. It 
is inadvisable to use ice or cold applications to the 
parotid glands in mumps. 

The diet should be mild, the bowels kept free, and 
in simple cases medicinal treatment is not needed. If 
the fever is very high, one or two doses of antipyrin 
or acetanilid may be given, with the knowledge that 
cardiac depression readily occurs in this disease. ITot 
drinks, as hot lemonade or hot tea, with a little alcohol 
in some form for its physiologic action in dilating the 
peripheral blood-vessels and promoting perspiration, is 
a satisfactory method of reducing the temperature. 
Tepid sponging may be of benefit, and hot sponging 
should be given the patient daily if he is too ill for a 
hot bath. 

If a testicle is affected, the lesion is generally an 
orchitis, or it may be an epididymitis. Ice and cold 
applications are inadvisable in tiffs metastasis from 
mumps. Warm, moist applications often relieve 
pain, but if the testicles are kept elevated and sur- 
rounded by absorbent cotton, and if perhaps some oil 
or fat, such as peirolatum, is applied, the inflammation 
will probably go away as rapidly as by any other treat¬ 
ment. Strapping is inadvisable in this 
Any massage, or the rubbing in of 
other preparation in this kind 
parotid glands, is inadvisable 


complication, 
any ointment or 
of orchitis, or to the 
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the reason that one attack generally confers immunity applications in from 10 to 20 per cent strenafh 
for all tune, and the disease is much more serious in in petrolatum or in olive oil' or plvcprin j* e t iei 

adults, especially in voune men. than in children. Of have been larcrelv ., • . ,1 n< water, 


I 


serious m 

in young men, than in children. Of 
course, an infected child, even though very mildly 
sick, is immediately sent home from school. On the 
ether hand, doubtless not a few children with very 
nuki cases are unwittingly allowed to remain at school. 

Hie disease generally begins in one parotid gland 
and quickly goes to the other, although not infre¬ 
quently only one gland is affected. Occasionally the 
subm axillary or sublingual glands are the' only 

H.: 


Arcli n' : M ?n>hoJogy of the Blood in Epidemic Parotitis, 

V -T vDecember, 1913, p. 751. 

*’ A.: Lancet “ ‘ ‘ 


London, July 12, 1913. 


have been largely used locally in (hTs* inflammXn’ 
Lead and opium wash has been frequently used ■ but 
the less this inflamed gland is manipulated, the better 
If the mammary gland becomes metastat ediv 
nfiamed, the treatment is about the same as that for 
£ P a ™ UcL 1 * « decided that the ovary is inflamed 
but little can be done, except absolute rest and rt-J 
administration of a sedative if there is nain Tf 1 h 
is much pain from any of these inflamed glands ^ 
plnn or codem mav be advisable if it - 

give a coal-tar analgesic. ~ eems l3nwise to 

(To be comiiutcd) 
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PLASMA REMOVAL—PLASMAPHAERESIS 


Reference to text-books will make evident that 
venesection is by no means an entirely discarded 
practice. Bloodletting as a professional procedure is 
known to have been carried out' long prior to the era 
of Hippocrates, who speaks of it as having been fre¬ 
quently performed. Hippocrates and Galen had 
advised copious bleeding largely from the arm on the 
affected side in pleurisy and pneumonia. That prac¬ 
tice was gradually abandoned as Greek traditions were 
lost sight of, and finally the Arabs substituted some¬ 
thing entirely different, the pricking of a vein in the 
foot in order to let blood flow drop by drop. The 
• ancient Greek practice was later revived by a Parisian 
physician named Brissot; but it was the modern 
Galen,” Jean Fernel, who was especially responsible 
for the revival of bleeding during the first half of the 
sixteenth century. Something of the subsequent his¬ 
tory of the time-honored but often debatable venesec¬ 
tion of later medical practice is known to most physi¬ 
cians. The admitted harmful consequences of a seri¬ 
ous procedure of this sort finally led to its almost 
universal abandonment a generation or two ago. 
There are now signs of a revival of interest in tie 


discreet use of bloodletting. _ . 

To remove more than one-third of the circulating, 
blood is always fraught with danger. Even this quan¬ 
tity cannot be withdrawn with safety under various 
conditions. The drawbacks of venesect,on are depen¬ 
dent on both the immediate and the subsequent effects 
of the anemia which it produces. The danger o 
seriously reducing the oxygen-carrying capaci ) 
he blood by the removal of a large number of 
erythrocytes in the blood withdrawn is admittedly 
^. particularly in certain cases such as 

Sen 0 T„° cardiac decompensation with low blood- 

prolonged effort on the part of 
the hemopoietXorgsms for r | en "y° m of the blood 


from the nutrient products absorbed from the alimen¬ 
tary tract seems to be a far easier physiologic per¬ 
formance than the regeneration of the cells of the 
blood. If, therefore, the withdrawal of fluid from the 
circulation could be carried out without the loss of f 
these corpuscular elements of the blood, a decided 
advantage might be gained. At the Johns Hopkins 
Medical School, Abel, Rowntree and Turner 1 have 
attempted-to devise a process by which this end may be 
attained. The underlying idea has been to undertake 
repeated removal of considerable quantities of blood, 
separating the corpuscles by vigorous centrifugaliza- 
tion, replacing the plasma by Locke’s fluid, and rein¬ 
jecting this together with the sedimented blood-cells. 

The preliminary experiments on animals have shown 
that it is possible to withdraw without apparent injury 
quantities of blood-plasma that exceed several times 
the maximum amount of blood that can be safely 
drawn by the usual method of venesection, provided .. 
the corpuscular elements of the .blood, suspended in a 
suitable medium, be returned to the vascular system 
after each bleeding. The procedure has been termed 
plasmaphaeresis (from a<palpeais ) a withdrawal). 

It cannot be emphasized too strongly that this inter¬ 
esting work is as yet entirely in an experimental stage. 
Whether or not it shall become applicable to human 
conditions remains to be learned. Meanwhile it may 
not be vain to speculate on the prospects involved. 
The possibility of increasing or decreasing (if only 
temporarily) the volume of fluid in the vascular appa¬ 
ratus, or of removing an excess of deleterious sub¬ 
stances with the plasma, suggests a way for the use or 
a method of this kind in cases in which bleeding has 


itherto been contra-indicated because of the atten- 
ant anemia; it would appear doubly advantageous for 
ie patient in most of those instances in Which vene- 
sction is now being done with good result. What has 
ctually been accomplished in the preliminary trials 
n dogs shows that it is quite possible to withdraw by 
epeated bleedings, in a single day, a volume of blood 
lore than twice that ordinarily contained in the body 
,dth no apparent injury to the subject if only the cor- 
uscles are returned after each bleeding. 

To put the method to a severe test, plasmaphaeresis 
vas carried out on nephrectomized animals. Obvi¬ 
ously the removal of both kidneys, with t ie conse 
ment suppression of renal excretory function is a 
TvTre tesTfor a therapeutic procedure. N«*W« 
here was evidence of. a relief of h,= ^ 2 ™! 
.equent on bilateral nephrectomy by ■ 

,f plasma with its content of accumu ated ttas.c 
iroducts. The improvement in the clinic 
,f the animals thus treated was marked 

ived loneer than the untreated controljubjec^- 
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Tn An ordinary cases of plasma removal with return ’ the absolute quantities are small, were to find its way 
of the corpuscles there haf been no evidence that the into various parts of the living organism. \\ hen iodids 
withdrawal of these considerable quantities of blood are taken into the body they circulate widely and can 
-fns a harmful action which is other than temporary, be found in various places. The distribution may even 
The uHn" has nTer become abnormal. It is, of be somewhat unlike in different parts of the system " 
course, not impossible that the resistance of the red But ordinarily when the intake of lodid ceases, the ele- 
corpuscles may be diminished by the change of medium »ient soon disappears from the tissues with the excep- 
to which they are subjected when the plasmaphaeresis tion of the thyroids. In these glandular structures it 


is carried out on an extensive scale. Regeneration 
of plasma proteins is doubtless accomplished very 
promptly owing to a large “factor of safety ’ in this 
function. Fibrinogen is known to be regenerated very 
rapidly." 

One naturally reverts to the possibilities of applica¬ 
tion of methods like the one here outlined in human 
therapy. The Baltimore investigators remind us that 
centrifugated mammalian blood-corpuscles are said to 
retain their stability when kept on ice for four or five 
days and may then be reinjected and function nor¬ 
mally. 3 In view of this fact a supply of human cor¬ 
puscles might possibly be kept in this manner in 
operating-rooms for rapid injection in emergencies 
that would otherwise prove fatal. 

In still another field, further applications suggest 
themselves. In the preparation of antitoxic serums, 
great economy might be effected in the use of horses 
if the method were found to be applicable, since, 
instead of bleeding a few liters every two weeks, many 
more might be taken in the same or even shorter 
intervals if the animal did not have to regenerate any 
morphologic elements. 


RELATION OF IODIN TO THE THYROID 
AND OTHER TISSUES 

Soon after the discovery of iodin in ever-present 
though small quantities in the thyroid gland, a search 
for the element was made in many other organs and 
tissues of the body. One investigator, Justus, 4 in par¬ 
ticular, heralded the widespread distribution of iodin 
in the animal organism. The quantities reported were 
extremely small, being expressed in terms of hun¬ 
dredths of a milligram per hundred grams of tissue. 
This represents a degree of dilution at which methods 
of chemical analysis must be exceptionally exact and 
the technic unusually careful to lend any value to data 
of the magnitude mentioned. Nevertheless physiol¬ 
ogists have become committed to the possibilities repre¬ 
sented by minute amounts of active substances and the 


is retained not in a readily diffusible form or in some 
loose chemical affinity, but rather in a unique organic 
combination that leaves no doubt of an active cellular 
process whereby a new iodin-bearing compound in the 
tissue results. The iodin becomes an integral part of 
some of the thyroid protein. This is something" quite 
different from a mere deposition of the element such as 
occurs when iodids or other halogen compounds are 
being furnished freely to the individual. 

These facts, including on the one hand the reputed 
widespread occurrence of iodin in the body, and on 
the other hand the apparently unique capacity of the 
thyroids to “fix” the element in a functional way, have 
raised the question as to the specificity of the latter 
phenomenon. Cannot iodin be “fixed” or organically 
bound by other cellular structures? Blum and Griitz- 
ner, 6 who have devoted attention to the problem, con¬ 
clude that the thyroids stand alone in this metabolic 
phenomenon among the tissues of the higher animals. 
Other organs may now and then exhibit the presence 
of iodin, but its occurrence there in contrast with the 
thyroids is irregular and uncertain; and it is found 
derived from the intake and in inorganic relations 
rather than in special organic combination. Even when 
iodids are administered freely the formation of iodized 
proteins has never been observed outside of the thyroid 
structures. These alone are entitled, in the light of 
our present knowledge, to claim a content of iodin as 
something physiologically characteristic. Iodin is 
therefore presumably not an essential component of 
every living cell. 


THE CONDITIONS OF INDUSTRIAL 
ACCIDENTS 

Tlie enactment of laws in various states on work¬ 
men’s compensation for injuries has aroused increased 
interest in the statistics and physical and psychic con¬ 
ditions of industrial accidents. The total number of 
these accidents is almost appallin° 


-Uj uiumit cuiiuums ui utuvc auusieun.es anu me rnutp r,l Q „. c i . , “ I° wes t esti- 

figures recorded by Justus have readily found their ^ t0 workers in die 

tvay into the literature. 


It would not be surprising, after all, if an element as 
widely distr ibuted in nature as is iodin. even though 

jq V Whipple and Goodpasture: Ant. Jour. Physiol. 

1. Boruttau, II.: KagcVs Handb. d. Pbvsiol. d. Mcn^cben 
runcslnnd, 1910, p. 32. 

... Fmus, J,: Uebcr den phvsiologtscben Jodgchalt der 
' irchows Arch. {. path. Arm., 1901, ctxx, 501; clxxvi, 1. 
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I ?snnnn TA ? year ’ with an additional 

1 ,~a0,000 non-fatal accidents. The Massachusetts 

Industrial Accident Board, on the other hand, placed 

tl 00 n n VI WOrkerS ki!!ed acc ^nt yearly at 
’°° 0 ’ whlch apparently includ esnot only adults, but 
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also workers of all ages, while the number of injured 
of the same classes was placed by this Massachusetts 
authority at 3,000,000 or over. An earthquake in a 
foreign country that kills half this number of persons 
and maims one-fiftieth of those injured in our United 
States industries is spoken of as catastrophic. 

Among the interesting elements of these accident 
statistics is the fact that a greater proportion of acci¬ 
dents occurs on Monday than on any other day of the 
week. Accidents are said to be due often to fatigue. 
As, after the day of rest on Sunday, workmen should 
be less fatigued than on other days, some other factor 
must be sought to explain this feature of the statistics. 
It has been suggested that the “blue Monday” acci¬ 
dents are really due to the fact that workmen take 
more spirituous liquor on Sunday, and thus become 
unnerved and more liable to accidents during the fol¬ 
lowing twenty-four hours. There is, perhaps, some¬ 
thing in this contention, though it has been disputed. 
In the Massachusetts Industrial Accident Board 
Reports, in which the official figures are given, there is 
scarcely more than one-twentieth more accidents on 
Monday than on Tuesday, while Tuesday is not much 
above the average in the number of accidents reported 
for other days. Saturday, of course, shows a note¬ 
worthy reduction, because of the half holiday in some 
trades. 

By far the larger number of accidents occur at 
about 10 a. m. and 3 p. m. This fact is confirmed by 
the reports of two state boards, Washington and Mas¬ 
sachusetts, which have secured rather careful records. 
As they represent the extremes of the country, the con¬ 
clusions from their statistics would seem to be incon¬ 
trovertible, though the fact is not what might naturally 
be expected. The State of Washington Industrial 
Commission 1 says, “These results seem to disprove the 
theory that fatigue is the prominent cause of accidents, 
because accidents are here shown to happen at the 
hours when the workmen are least fatigued.” On the 


fatigue theory it might naturally be expected that most 
accidents would happen after 11a. m. and 5 p. m. The 
actual hour of the high point of the curve of accidents 
shows how important are the facts and how necessary 
of proof the theories. 

After much discussion, the tendency to speed up 
employment has been incriminated, as the predisposing 
condition for the occurrence of accidents. This desire 
comes over the workman when he is not yet fatigued, 
but has been employed for several hours. He starts 
the morning’s work “cold,” and as he warms to his 
work, the danger of mischance because of haste 
becomes greater. Just when the speeding up reaches a 
climax in the morning hours, most accidents happen. 
The same thing is true in the af-ternoon. Workmen 
feel sluggish after th \r lunch, but after an hour of 

"7^,1 of State of Washita Industriat Commission for 1912, 
!’■ 
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work warm up again, and by about 3 o'clock they m 
doing their most rapid work, and are at the same time 
more subject to accident. 

With regard to accidents among children, however 
there is no hour of maximum. Accidents occur at all 
times, and they are comparatively much more frequent 
among children than adults. , The United States 
Bureau of Labor reported that “there is clear evidence 
of great liability to accident on the part of children. 
Though employed in the less hazardous work, their 
rates steadily exceed those of the older co-workers, 
even when in that group are included the occupations 
of relatively high liability.” This was said with regard . 
to the Southern cotton mills, but the same thing is true 
of practically all industries in which children are 
employed. 

The results of these accidents come to the physician. 
We are devoting much time to the prevention of dis¬ 
ease, and we should be ready to give attention also to 
the prevention of injury. Virchow used to say that 
the. ideal function of the physician, besides that of 
reliever of human ills, is to be the attorney of the poor 
for the prevention and relief of social ailments, and, 
above all, the prophylaxis of their physical conse¬ 
quences, whether in lowered health or in maiming 
injuries. 


CULTIVATION OF LIVING TISSUES 
OUTSIDE THE BODY 

The story of the cultivation of tissues outside of the 
living body has already lost much of its novelty 
Though we can still easily count the time in terms of 
months rather than years, since the first demonstra¬ 
tion of the development in vitro of isolated frag¬ 
ments made up of connective tissue cells, the fact has 
been established so conclusively and the technic devel¬ 
oped so successfully that the cultivation of tissues in 
this way has already become a familiar practice in 
many laboratories. It is sometimes said that famili¬ 
arity breeds contempt; but it may be wholesome at 
times to renew our acquaintance with the details of 
well-known scientific procedures and learn their pres¬ 
ent status. This is particularly desirable in the case of 
those persons who little realize the persistence and 
energy, the patience and forethought, which many of 
the permanent acquisitions of science demand on the 
part of investigators. We who share the results ail 
too frequently fail to understand the laborious process 
by which success is attained. In this field the advice 
once given to an ambitious medical student may be 
reiterated: “Success is neither luck nor pull, but the 
longest, toughest job you ever tackled. 

Not long ago Carrel 1 of the Rockefeller Institute 
for Medical Research called attention to theconcbtion 
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of a strain of connective tissue kept outside of the 
organism in a condition of permanent life. It was 
derived originally from a piece of heart extirpated 
from a chick embryo. The fragment pulsated for 104 
days and gave rise to a large number of connective 
tissue cells which have since multiplied actively. The 
strain, after having undergone 358 passages, reached 
the twenty-ninth month of its life in vitro some time 
ago. It now appears that the proliferating power has 
in no wise diminished. During the third year of inde¬ 
pendent life of the connective tissue we are confronted 
with the remarkable fact that it shows greater activity 
than at the beginning of that period, and is no longer 
subject to the influence of time. Carrel remarks that 
if we exclude accidents, connective tissue cells, like 
colonies of infusoria, may proliferate indefinitely. 

In this connection it is interesting to note some 
recent results for human tissues reported from the 
same laboratory. It has been possible, for example, to 
keep human fetal tissue, derived from fresh cadavers, 
in a condition of independent life for several genera¬ 
tions. 2 This has led to the attempt to cultivate human 
sarcomatous tissue in the same manner. The first 
essay in the direction of growing human malignant 
tumor in vitro was made in 1911 by Carrel and 
Burrows. 3 The tissues were kept in a condition of 


inent of the production ot methods of active or pas¬ 
sive immunization. 

It has been established that the only sure method 
of immunization of monkeys against infection with 
poliomyelitis is by an attack of the disease, and that 
injections of emulsions made from poliomyelitic ani¬ 
mals, unless followed by an attack of the disease, could 
not be relied on to immunize. Occasionally it hap¬ 
pened, when great care was observed in the process, 
that an animal was found resistant, but that at times, 
just when immunity might have been inferred, the 
animal developed paralysis. From a recent paper by 
Flexner, Noguchi and Amoss, 0 it appears that some¬ 
what the same experience is had' with the organism 
when grown in cultures, and that successive injections 
of cultures devoid of virulence do not induce infec¬ 
tion or immunity, which is evidenced by the absence 
of antibodies in the blood and failure to resist infec¬ 
tion when active material was used for inoculation, 
In one series of experiments, it was found that the 
inoculation of cultures was ineffective at the first, 
or even second or third inoculation, but was effective 
at a later injection, although the same material failed 
to induce infection in a fresh monkey used as a con¬ 
trol. The deduction was made that in the course of 
the successive inoculations, under certain conditions, 


survival for a few days, but no real cultures were 
obtained. Losee and Ebeling 4 have now succeeded in 
keeping cultures of such tissue in a condition of active 
life in vitro for several generations. Their method 
may therefore prove of value in the study of the 
growth of human malignant tumor. 


THE VIRULENCE OF THE ORGANISM GROWN 
FROM POLIOMYELITIC TISSUES 
Work during the past one or two years in this coun¬ 
try and abroad has indicated possible methods for the 
control of poliomyelitis based on the discovery of mild 
or abortive cases of the disease. Of still greater 
importance, perhaps, is the demonstration of the pres¬ 
ence of the virus of the disease in healthy persons 
"ho have been in contact with cases of poliomyelitis. 
Previous reference has been made 5 to the great epi¬ 
demiologic importance of “carriers” of the infection 
. Poliomyelitis who may harbor the infective agent 
m their nasal mucosa, and yet have shown no symp¬ 
toms of the disease. The successful cultivation of the 
causative organism, with the methods of cultivation 
< devised by Noguchi, prompted the hope by students of 
j t R disease that we were on the eve of the announce- 

593 " J- K., and Ending, A. H.: Jour. Exper. Med., 1914, xix. 


xiilfjgj?”* 1, A1 « ,s . and Borrows, M. T.: Jour. Exper. Med., 191: 

t" R '‘ • anii . EMin S- A - The Cultivation of Huma 
3 tT r T,ssuc m Vltr °. Jour. Exper. Med., 1914, xx„ 140. 
inio 'tin, Im " cctive A 6 cnt o f Epidemic Poliomyeiit 

c editorial, The Journal A. M. A., Oct. 17, 1914, p. 139 


the resistance of the monkeys was gradually lessened 
so that infection was finally accomplished. 

It is possible that there may he another, or at least 
partial, explanation for the resistance at times, and 
a later developed susceptibility. Anderson and Gold- 
berger, 7 in their studies of typhus fever, found a con¬ 
siderable variation in the infectivity for monkeys of 
different strains of typhus fever blood and, in addition, 
brought out the important fact that about 22 per cent, 
of monkeys failed to react to a first injection, and 3.5 
pe, cent, to three or more successive injections of 
material proved to be infective at the time for other 
monkeys. As • with poliomyelitis virus referred to 
above, they found that repeated inoculations of typhus 
virus, unless followed by a typhus reaction, conferred 
no appreciable resistance to infection. In any case 
it is fairly evident, from the results so far reported’, 
that attempts to produce immunity by the use of cul¬ 
tures of the organism of poliomyelitis have not given 
much promise. & 


... . *7 ~ iNugucm ana Amoss gi\ 

additional evidence of a most convincing kind 
support of their contention that the organism gro , 
by hem is the specific etiologic factor in epiden 
poliomyelitis. It is hoped that further work along t 
lines of the experiments reported will be continu, 
and that out of it may come results of value for t 
m immunizat ion against this dreaded disease. 
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PRESENT STATUS OF THE VACCINE TREAT¬ 
MENT OF TYPHOID' FEVER 

The use of vaccines in the treatment of typhoid 
fever is still in the experimental stage. Numerous 
reports have been published on the subject in the last 
six years, but the results as shown by the death rate 
are not convincing. One difficulty is that the average 
mortality rate cannot be accurately determined because 
epidemics vary greatly in virulence. Some observers 
report a. slightly lower death rate among patients 
treated with vaccines. Watters, 1 in an extensive review 
of 1,120 such cases, reports that the mortality is slightly 
lowered with vaccines, that the duration of fever 
averaged ten days less than in cases treated as usual, 
and that the percentage of relapse is diminished. In 
addition, the patients appeared brighter mentally, 
showed less depression and had lower temperature than 
ordinarily. All authors represented in this series 
agreed that the vaccines (bacilli killed by heat and 
injected subcutaneously) at least did not harm. It 
appears from the statistics that the dosage of the vac¬ 
cines used has very little effect on the fever curve, leu¬ 
kocyte count or the mortality rate. As many deaths are 
reported with small doses as with larger ones. Some 
observers believe that early in the disease the treat¬ 
ment may prove beneficial in relieving the symptoms, 
whereas after the fourteenth day no such effect is 
obtained. On the other hand, striking results are 
announced by Ichikawa 2 from intravenous injection of 
sensitized bacteria. Living bacilli were treated with 
serum from typhoid convalescents, then washed, and 
finally suspended in salt solution with 0.3 per cent, 
phenol. In his cases he was able to produce a sudd:n 
drop in fever to normal, after a slight initial rise, and 
rapid retrogression of symptoms. lie found that his 
typhoid vaccine was effective also in paratyphoid fever. 
The results reported by Ichikawa are so striking that 
further investigation is indicated. R. Kraus 3 also 
mentions the occurrence of crisis and rapid recovery 
after the intravenous injection of typhoid vaccines 
in typhoid fever. Ichikawa explains his results 
by saying that in typhoid fever only a small amount 
of antibodies is produced, so that not all the bac¬ 
teria are killed. By the sudden injection of a large 
number of sensitized bacteria, the production of anti¬ 
bodies is greatly increased and all the bacteria are 
killed. In the ordinary subcutaneous injections, the 
introduction of the bacteria into the blood stream is 
retarded by local reactive processes, and consequently 
there is not produced the sudden stimulation necessary 
for the production of so large amounts of antibodies 
as might be expected. Recenly Gay and Claypole 
have described a specific hyperleukocytosis on injection 
of typhoid bacilli in anima ls already immunized with 

1 Walter* W. H.: Med. Rec., New York, 1913, lxxxiv, 518. 

2. Ichikawa.-Ztschr. f. Immunitatsforsch. u. exper. Therap., 1914, 

XX f Kraus, R, Wien. kV Wcknsch,, Hype, 

4. Gay, F. P., anr b. CI Vb°' ’ n ' Q f BadUus Typhosus in Immunized 
leukocytosis Following the In g igi 3) p . 1950; Specific 

Rabbits, The Journap A. W- J November) j914, p. 663. 
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this bacillus. These investigators also obtain a sharp 
specific leukocytosis with sensitized cultures in norma! 
animals. Probably the explanation of the prompt 
effect described by Ichikawa in typhoid fever patients - > 
injected with sensitized vaccine is to be found in a ■ 
specific hyperleukocytosis. Certainly this appears a 
much more likely explanation than the very com¬ 
plicated one advanced by Garbat. 5 The question of 
the occurrence of hyperleukocytosis in typhoid patients 
injected with typhoid vaccine will have to be deter¬ 
mined, however, before any definite opinion can be 
formed as to the mechanism of the action of sensitized 
or other vaccine in typhoid fever. 


THE HARRISON LAW AS APPLIED TO 
PHYSICIANS 

An abstract of the Harrison bill and the regulations 
thereto appears in this issue, page 532. After three 
years’ discussion, this bill has finally become a law, 
being signed Dec. 17, 1914, and becoming effective 
March 1, 1915. Its object is to limit the sale of habit- \ 
forming drugs to legitimate purposes by requiring a J 
record of all transactions in such drugs. Any physi- " 
cian who dispenses or prescribes any drug prepara¬ 
tions containing opium or coca leaves or any of their 
derivatives is required to register with the collector of 
internal revenue of his district and to pay an annua! 
registration fee of one dollar. This is prorated for the 
period from March 1, 1915, to July 1, 1915, at 34 
cents. Physicians dispensing their own drugs must 
use the blank prescribed by the commissioner of inter¬ 
nal revenue in ordering their supplies, and must keep 
a record of all habit-forming drugs dispensed to 
patients. Physicians prescribing drugs must sign their 
full name and give their registration number with 
the name and address of the patient on each prescrip¬ 
tion. All persons having such drugs in their posses¬ 
sion March 1, 1915, must make an inventory of such f 
drugs showing exactly the amount on hand at that <y 
time. This inventory, which must be verified by 
affidavit, is kept by the individual and is not filed 
with the commissioner. One important point of 
controversy between the physician and' the druggist 
is settled by the ruling of the commissioner of internal 
revenue. Only the original of prescriptions contain¬ 
ing these drugs can be filled. The refilling of pre¬ 
scriptions is forbidden. Patients desiring an ad i 
tional supply of such drugs must procure an origins 
prescription from the physician. The law also requires 
a general registration of all physicians, dentists, n, £ 
gists and veterinary surgeons, and only such persons 
will be allowed to dispense or prescribe these drugs. 

This law is a legislative experiment. Some tmc,irinny 
regulations and several amendments will pr° b3 “ > M 
necessary before it can be reduced to smooth wo g l 
order. In the meantime, physicians shou ci a , 

take two precautions: They should make imn ' , 
application to the deputy commissioner of nt 
revenue of their district for registration, an cMU 

5. Garb. 1 t, A. L.: Sensitized versus Noi 
teria in the Prophylaxis and Treatment of Typhoid 
A. M. A., this issue, p. 4S9. 
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should make an inventory of all drugs and drug 
preparations in their possession containing opium 01 
cocain, so that when the law goes into operation, 
March 1, each physician may have written evi¬ 
dence of the amount of these drugs in liis posses¬ 
sion at that time. Whether or not it will be possible 
to put so sweeping a measure into effective opera¬ 
tion in so short a time remains to be seen; but physi¬ 
cians can give material assistance in the enforce¬ 
ment of the law, and can relieve themselves of any 
danger of embarrassment by taking these two steps 
at once. _ 

HOSPITAL EFFICIENCY 
In May, 1914, the Philadelphia County Medical 
Society appointed a committee 1 to consider “ways and 
means by which the efficiency of the hospitals in Phila¬ 
delphia may he increased.” This committee made an 
extensive study of the hospital situation in Philadel¬ 
phia. The three reports of the committee embodying 
the results of this study, together with an introduc¬ 
tion on "The Principles of Hospital Efficiency,” by the 
_ secretary of the committee, are now issued in pamphlet 
form. One of the most important findings of the com¬ 
mittee is that no standards as yet exist by which the 
efficiency of a hospital may be measured. The operat¬ 
ing expense of one institution may be three dollars a 
day for each patient, and that of another, little over 
a dollar a day for each patient. Is the latter figure 
a credit or a disgrace? One dispensary physician may 
treat twice as many patients in an afternoon as his 
colleague working under the same conditions. Which 
one is accomplishing the most good? Standards of 
efficiency must be formulated and applied before such 
questions as these can be answered. Naturally, this 
lack of standards is reflected in chaotic conditions. 
For instance, the committee made a careful study of 
the record systems used in sixteen of the largest hos¬ 
pitals in Philadelphia. In eight of these, some sys- 
•>—tematic effort was being made to secure the complete- 
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(Physicians will confer a favor by sending for this 
department items of news of more or less general 
interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, TUBLIC HEALTH, ETC.) 


ILLINOIS 

Dinner to Dr. Steele.—Friends of Dr. Daniel A. K. Steele, 
dean of the Medical School of the University of Illinois, 
Chicago, gave a dinner in his honor, February 1, at the 
Hotel La Salle, at which about ninety were present. Dr. 
Charles S. Bacon presided as toastmaster. 

Personal.—County Judge Scully has named the following 
advisory commission to assist in ’the hearing of lunacy 
cases in Cook County: Drs. Hugh T. Patrick, Peter Bassoe, 

and Harry L. Pollock, Chicago.-Dr. John B. Murphy, 

Chicago, was elected president of the Wisconsin Society of 
Chicago at the annual meeting, January 26, and Drs. Albert 
J. Ochsner and Edwin B. Tuteur, Chicago, were elected 
vice-presidents. 

Tuberculosis Institute Meeting.—The ninth annual meet¬ 
ing of the Chicago Tuberculosis Institute was held Janu¬ 
ary 28, and the following officers were elected: president, 
Dr. Theodore B. Sachs; vice-presidents, Dr. Robert H. 
Babcock and Mr. George W. Perkins; secretary, Mr. Sher¬ 
man G. Kingsley, and treasurer, Mr. David R. Forgan. The 
institute passed a resolution opposing the proposed plan of 
incorporating the Municipal Tuberculosis Sanatorium in the 
consolidation bill, commending the efficient management of 
the board of directors of the sanatorium, and expressing its 
“emphatic opinion that the best interests of the tuberculosis 
problem in Chicago demands a continuance of the present 
administration arrangements of the Municipal Tuberculosis 
Sanatorium, and that the municipal tuberculosis sanatorium 
law be allowed to remain unchanged.” 

Foot and Mouth Disease Injunction Dissolved.—It is 
reported under date o£ February 2 that Judge Irwin of the 
Kane circuit court has dissolved the injunction prohibiting 
the slaughter of stock on account of the foot and mouth 
disease. At the annual convention of the Milk Producers’ 
Association in Chicago, February I, protest was made 
against the method of handling the disease by the federal 
and state officials, and particularly against the action of 
Governor Dunne in placing large dairy areas of the state 
under quarantine. It is said that from 3,000 to 4,000 cans 
of milk which daily come to Chicago are kept out by the 
action of the governor. The health commissioner, Dr. George 
B. Young, is reported to have asked Governor Dunne to 
rescind his action, the health commissioner promising to 
place at least fifteen inspectors on the work of inspection 
covering the prohibited area. 


ness and accuracy of the records, the chief resident 
physician or the registrar finally checking the records, 
hour different systems of classification were being used 
iti these eight hospitals. Only three of the sixteen hos¬ 
pitals were maintaining separate files for recording all 
operations performed in the hospital, grouping together 
oil operations of like character, so that the number of 
oil operations performed during a given period, with 
the results of each, could be quickly ascertained. The 
committee states that in 31 per cent, of the hospitals 
visited, the records were so kept as to be useless for 
scientific purposes. A number of recommendations are 
made for the improvement oE record systems, the 
establishing of social service departments, the preven¬ 
tion of dispensary abuses, etc. In fact, the report 
) T’otoins many valuable suggestions for those who are 
/ "Uerested in the improvement of hospitals, and 
deserves to be widely read. 

** co ™ li "cc was composed of Dr. Edward Martin, chair- 
•Jan, Dr. Charles B. Penrose, Dr. George E. dc Schweimtz, Dr. William 
an ^ Dr. John D« McLean. Copies of the report may be 
>.tuned from the secretary, Mr. Richard Waterman, 207 South 
*^ col *d Street, Philadelphia, 2 cents being enclosed for 


Chicago 

Council Committee Approves Marriage Test Law_ The 

Chicago City Council Committee of Health on January 22 
recommended the approval by the council and the enactment 
as a law of the bill providing that it shall be unlawful for 
any county clerk to. issue a marriage license unless the 
appl,cants file a certificate fifteen days before the issuance 

disease ST ’ amage Ucense ’ that the >’ free from venereal 

Warning to Chicago Physicians—A young man. possibly 
25 years of age, giving various names and representing hitm 
self as a young medical graduate, has been calling otnffivsi- 
cians and others, representing himself to be a Belgian refugee 
He is very successful ,n gaming sympathy, and as a refuli 
has succeeded in getting money from many physicians as 
wel as from others. One of his stories is that he has ' an 
uncle, a surgeon, whose name is similar to that nf - 

cian on whom he calls. * oi tJle 

WDIANA 

Isolation Hospital Secured— The citv u , 
Indianapolis has purchased property owned bvthp In r ° f 
apolis Kindergarten Society, 1 opposite the Citv 
be used as a ward Hr contagious disease.^ Hos P ltal - » 

provide a^hvsical mSforS’’ 5 amended biU to 
m the upper house bv a vote of 3? ” d , e ? gr ° oms was passed 
original bill required that the hV^V 2 ,’ Ja T ua 7 21 • The 
required to present a heTltB ^1" ° % S J 10U ^ aiso be 
could be granted h Cm,ficate ^fore a license 
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Tuberculosis Foes Meet.—At the annual meeting of the 
Indiana Society for the Prevention of Tuberculosis, held in 
ndianapolis, January 21, all the officers were reelected 
Resolutions were unanimously adopted in both branches of 
the legislature, January 20, providing for the setting aside of 
tne lirst Friday in October, as disease prevention day. 

Personal.—Dr. Charles LeRoy of the staff of the Northern 
Hospital for the Insane, Long Cliff, has entered the United 
Mates Public Health Service, with station at Kansas City. 
~—j/ r - Sidney G. Cortner, Otisco, was severely burned on 
the face and hands by r an explosion of acetylene gas in his 
garage, January 6.—Dr. Samuel Hollis, Hartford City, is 
reported to be critically ill. 


Amendment to Advertising Law.—In the legislature a bill 
has been introduced as an amendment to the pure adver¬ 
tising law. The amendment provides a minimum fine of 
fifty dollars for any advertising which is false or fraudulent, 
or which has a tendency to deceive the public or to impose 
on credulous or ignorant persons and so to be harmful or 
injurious to public morals or safety. If this amendment be 
passed it will eradicate most of the patent medicine manu¬ 
facturers and advertising physicians in Indiana. 


Medical Legislative Problems.—A spirited fight has taken 
place during the last week in the state legislature on two 
medical problems.- Tiic first, as to whether the chiropractors 
shall be recognized to the extent of giving them a state board 
of chiropractors or not. The committee in charge of this 
work has made a divided report on the same and the matter 

will have to be fought out on the floor of the legislature.- 

Second, the bill originated and authorized by Dr. John N. 
Hurty, Indianapolis, secretary of the State Board of Health 
providing for health officers who devote their entire time to 
the work is being antagonized by another bill which makes it 
optional with the county as to whether the health officer 
devotes his entire time or only part of it to the work. A 
conclusion has not yet been reached. 


MARYLAND 


Personal.—Dr. N. E. Berry Oglehart, Baltimore, enter¬ 
tained the Medical Dinner Club at his home in Baltimore, 

January 10.-Dr. Samuel A. Nichols, Dayton, is reported 

to be seriously ill with pneumonia. 

Scarlet Fever Prevalent.—St. Mary’s . parochial school, 
Illchcster, has been closed by order of Dr. W. H. Gassaway, 
health officer, owing to an outbreak of scarlet fever among 
the pupils. Nine cases of the disease have developed. An 
outbreak of the same disease in an institution for children 
in Baltimore has led Dr. Nathan R. Gorter, health commis¬ 
sioner, to issue a warning against the disease. The fever 
has entered the city from the counties and seemed to be 
spreading from East Baltimore to West Baltimore. Dr. 
Gorter was notified of the outbreak in the institution by 
Dr. John F. Hogan, superintendent of Sydenham Hospital, 
Baltimore, who was asked to care for the children who had 
developed scarlet fever. He, however, had to decline owing 
to the situation in other parts of the city. 


Health Exhibit Arranged.—A special exhibit in connection 
with Public Health Week opens on February 6 in the Med¬ 
ical Library, Baltimore, showing the old and the new methods 
of caring for the insane, prepared by the Sheppard and 
Enoch Pratt Hospital; an exhibit on “Patent Medicines and 
Other Frauds,” a Health Department exhibit; also the work 
oi the Public Athletic League and the Maryland Workshop 
for the Blind, and finally an exhibit of lifesaving machines 
hv the Life Saving Devices Company. The Medical and 
Chirurgical Faculty ha. offered a prize of $10 to any person 
not a physician, for the best essay of not over 1,500 words 
on “What I Learned from the Health Exhibit. Another 
prize of $10 is offered to all pupils of the secondary schools 
of the city on the same subject. 


MASSACHUSETTS 

Putter Lectures.—The Harvard Faculty of Medicine has 
motmeed that Jhe Cutter senes “^J^^VJugliaTof the 
wStJ of MkhlX.and SurgeOn Joseph GoHUerger. 
r c Public Health Service. 
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Organize Against Cancer.—A meeting was held in Boston 
January 17, of physicians and laymen with the object of edu¬ 
cating the public in the prevention of cancer. Dr. J Collins 
Warren presided at the meeting. ' It is proposed to open an 
office, prepare literature for distribution, and provide lectures 
to address organizations throughout the city. 


State Board of Health.—The new health commissioner of 
Massachusetts has appointed, with the approval of the Coun¬ 
cil, four of the former employees: X. H. Goodnough, chief 
engineer; H. W. Clark, chemist; William C. Hanson, Boston 
records ; and Herman C. Lythgoe, foods and drugs. Prof. 
I neobald Smith, Boston, being unable to remain as patholo¬ 
gist, Prof. Milton J. Rosenau, Boston, has been given that 
position, necessitating the appointment of another man to fill 
his place in the council. Dr. Eugene R. Kelley of Seattle, 
Wash., takes the division of communicable diseases. 


Personal.—Dr. Theobald Smith has been invited to come 
to Illinois to study the foot-and-mouth disease and suggest 

means for saving the affected herds.-Dr. Wilson G. 

Smillic, Boston, has been appointed assistant in preventive 

medicine and hygiene at Harvard Medical School.-Dr. 

William J. Dclahanty, Worcester, has been appointed trustee 
of the Worcester State Hospital in place of Dr. Samuel B. 

Woodward, resigned.-Dr. Wilfred E. Rounseville has been 

appointed city physician for Attleboro.-Dr. Thomas F. 

Joyce has been‘appointed resident physician at the Law¬ 
rence City Home.-Dr. N. Emmons Paine, West Newton, 

has been appointed trustee of the Westboro State Hospital. 

-Dr. Elizabeth A. Carleton, founder and president of the 

Home for Aged Couples, Boston, was reelected president of 

the institution at its annual meeting, January 12.-The 

Holyoke Association for the Prevention and Relief of Tuber¬ 
culosis, at its annual meeting, January 11, reelected Dr. Carl 
A. Allen, president, and elected Drs. George L. Taylor and 

Julia Bauman, vice-presidents.-Dr. John J. Dowling has 

been elected superintendent of the Boston City Hospital, vice 

John H. McCollom, retired.-Dr John D. Adams has been 

elected president; Dr. Frederick C. Cobb, vice-president, and 
Dr. Elmer W. Barron, secretary-treasurer, of the medical 
staff of the Boston Dispensary, 


NEW YORK 

Antivaccinationists in Albany.—The Albany Times of Jami- 
iry 27 contained a half-page article headed “Urgent Vaccina- 
ion Warning,” signed and paid for as an advertisement by 
Charles M. Higgins, treasurer of the Anti-Vaccination 
League of America, calling on the friends of the league to 
oppose legislation proposed in the state legislature, winch it 
s asserted takes the authority to order vaccination from tnc 
he local school authorities and ’places it in the boards ot 
lealth. The article contains the usual misinformation con- 
jerning the dangers and accidents of vaccination, and ignores 
ill facts as to the efficacy of vaccination. It calls for at 
'amendment to the constitution for medical freedom, aim 
lemands specifically that all compulsory vaccination be pro¬ 
hibited and that all “vaccinating doctors ami members 
nedical societies" be removed ‘ from the head of our dcp. 
nents of health and vital statistics and pbcc able laj men m 
heir places with honest doctors and statisticia s u 
hem,” etc. The “warning’ is addressed to all public, 
jate and parochial schools in the state. 

New York City 

Harvey Society Lecture.-The eighth lecture °Hhc Harrcy 
>ncic\v series ■will be given the Ne\\ vre 

Medicine, February 13, at 8:30 p. m., by Dr. Jo” 1 ,, * 

,n “Some Problems in the Pathology of Syphilis. / 

Personal.-Dr. Abraham-Jacobi nmde ine adffie^ HF 
be People’s Institute and the American Leag ^ ^ ^ 
Armaments at Cooper Union, Jain a y • w j ]avc a s cc- 
ipinion that it would be well t ° r 0 f "War.-—As the 

■etary of peace instead of a Secret aij i d;rcc{or 0 f public 

■esult of a competitive examination for tl ^ p 

rcalth education. Dr. Ira S. M Be seal ' Q ks p. 

i-Vintbrop Talbot, Flushing, second, and vt. v 
B olduan, third. 
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OHIO 

Honor Oldest Member.—In honor of Dr. Isaac Kay, 
Springfield, the oldest member of the Clark County Medical 
Society, a banquet was given in his honor, January 2a, at 
Springfield. Dr. Kay was presented with a silver loving cup 
on behalf of the society by the president, Dr. John J. Moore, 
South Charleston. 

Personal.—Drs. Joseph C. Placak and Archibald N. 
Dawson have succeeded Drs. John H. Lowman and Robert 
H. Bishop, Jr., as members of the visiting staff of the tuber¬ 
culosis department of the Cleveland City Hospital.-Dr. 

Harry B. Blystone, Columbus, was operated on for appen¬ 
dicitis at Washington, la., recently, and is reported to be 

doing well.-Dr. Daniel L. Mobil, Ashland, fell on a 

slippery sidewalk, January 22, sustaining a severe contusion 

of the hip.-Dr. Addison D. Hobart, Toledo, was operated 

on in the Jewish Hospital, Cincinnati, January 15, for the 

removal of gall-stones, and is reported to be doing well.- 

Dr. Myron S. Clark. Mentor, was operated on in Johns 

Hopkins Hospital, Baltimore, recently.-Dr. James B. Ray. 

Scioto, is reported to be seriously ill with disease of the 

gall-bladder.-Dr. Harry B. Harris, Dayton, has been 

elected president, and Dr. George P. Dale, Dayton, secretary, 

of the staff of the Miami Valley Hospital, Dayton.-At the 

annual meeting of the People’s Hospital Company, Akron, 
Dr. William S. Chase, Akron, was elected president and chief 
of staff and Dr. George M. Logan, Akron, secretary.——Dr. 
Ira J. Mizer has been appointed a member of the Municipal 

| Civil Service Commission of Columbus.-Dr. Wilbert A. 

’ ..Hobbs, East Liverpool, fell on the ice in that city, December 
23, fracturing his right clavicle. 

Cincinnati 

Personal.—Dr. Clifford C. Kennedy has resigned as assis¬ 
tant superintendent of the Cincinnati Tuberculosis Sana¬ 
torium and has opened an office in Cincinnati.-Dr. Ellis 

R. Bader, assistant receiving physician at the Cincinnati City 
Hospital, has been appointed receiving physician, vice Dr. 
Charles J. McDevitt, resigned to enter the U. S. Public 

Health Service.-Dr. William J. Manning has been elected 

state medical examiner of the Catholic Knights of Ohio.- 

Dr. Edwin M. Craig, Norwood, was injured January 2, in 
a collision between his automobile and an interurban car. 

-Dr. and Mrs. Edward S. McKee, who have been abroad 

for two years, have returned. 


PENNSYLVANIA 

Vistors to Pittsburgh.—Dr. Simon Baruch, New York City, 
was given a luncheon at the Fort Pitt Hotel, January 20, by 
the Civic Club of Allegheny County, at which he delivered an 
address on “The Economic Value of Public Baths.” On 
• ~r -—January 21 Dr. Baruch was the guest of the medical profes- 
f s, °n of Pittsburgh and was entertained by the College of 

Physicians, and in the evening he delivered an address.- 

Dr. Abraham A. Brill, New York City, was the guest of the 
Montefiore Clinical Society, Pittsburgh, January 25, and read 
a paper on “Psycho-Analysis; Its Scope and Limitations.” 


Philadelphia 


Portraits Presented.—At a stated meeting of the College of 
I hysicians, February 3, a portrait of Dr. Rene La Roche 
was presented on behalf of the donor, Mr. J. Percy Keating, 
”- v Dr. William J. Taylor, and a portrait of the late Dr. 
Louis A. Duhring was presented by Dr. David Riesman. 

Personal.—Dr. S. Lewis Ziegler has been appointed direc- 
tor of the Department of Public Health and Charities, vice 

Dr. Richard H. Harte, New York City.-Powell F. Fenton, 

son of Dr. Thomas H. Fenton, sailed, January 30, for France, 
■uhcre he will become attached to the engineer corps of the 
American Ambulance Hospital of Paris. 


( 


Demand New Hospital.—At the annual meeting of th 
'"'dclphia County Medical Society, January 20, resoli 
uons were adopted declaring that the present' Philadelphi 
Ueneral Hospital is inadequate, and if permitted to contint 
without alterations will endanger the prestige not only of tl 
’ but the medical profession, and demanding that coui 
, .. ”'nkc available $1,000,000 for the reconstruction of tl 
tmilthng. A committee, consisting of Drs. William H. Wals 
amt tvdr E ' hodman Herman B. Allyn, W. M. Late Copli 
• "u w ittiam L. Rodman presented the resolution to tl 
councils. 


SOUTH CAROLINA 

Contracts to Care for Sick of Charleston.—A communica¬ 
tion from the Medical Society of South Carolina to the city 
council of Charleston offering to renew the contract between 
the city and the society for the treatment 01 the si c ‘ c 

at the Roper Hospital, for a five year period for ?40,UU0 a 
year, was approved by the city council, December 31. ^ 10 

present contract calls for an annual payment of $37,000. 

Personal—P. A. Surg. R. M. Grimm, U. S. P. PI. S., has 
arrived in Spartanburg to take charge of the Federal 
Pellagra Hospital, succeeding P. A. Surg. R. A. Herring, 

transferred to New Orleans.-Dr. Joseph O. Wilhite, 

Anderson, has been reelected chairman and Dr. John B. 
Townsend, Anderson, secretary of the medical directors of 
the Anderson County Hospital.-Albert W. Todd, Charles¬ 

ton, lias been appointed a member of the board of trustees of 
the Medical College of South Carolina, succeeding Dr. Wil¬ 
liam A. Tripp, Easley, resigned. Dr. Robert S. Cathcart, 
Charleston, previously appointed, declined to accept.——Dr. 
Frank D. Mower, Newberry, lias been appointed assistant 
physician to the State Hospital for .the Insane, State Park, 

succeeding Dr. Angus B. Patterson, resigned.-Dr. Edgar 

A. Hines, Seneca, has been appointed superintendent of the 
Anderson City Hospital. 

TENNESSEE 

Small-Pox, Not Plague, at Chattanooga.—Public Health 
Reports, Jan. 29, 1915, contains a report of an investigation 
by government physicians of the conditions at Chattanooga, 
from which point plague was reported. Instead of plague, 
the investigators found that the trouble at Chattanooga was 
small-pox of a virulent form, undoubtedly brought from 
Mexico. It is said that virulent small-pox is being contin¬ 
ually imported from Mexico into the states bordering on 
that country, and has also reached points in Oklahoma and 
Arkansas. The policy of denial of the presence of disease, 
which has been followed in some places, is deprecated in the 
report of the government investigators, who say that this 
course creates in the minds of people of neighboring commu¬ 
nities fear and dread out of all proportion to the real danger, 
and results in unnecessary and injurious quarantine against 
communities having the infection. The virulent infection 
in Chattanooga started from a man who arrived from El Paso 
Tex., Nov. 9, 1914, suffering from a severe case of small-pox! 
from which he died. Two other cases of confluent small-pox 
developed in the same house. The total number of cases 
from November to January 15 was 56, with 16 deaths a 
fatality rate of 28.6 per cent. In December there were’ 38 
cases, of which 13 patients died. From January 1 to 15 
there were 15 cases with 2 deaths. Most of the fatal cases 
were of the hemorrhagic type. With the exception of the 
cases of varioloid, all of the cases have been of the hetnor- 
rhagic or confluent type. 


Laboratory for Superior Physicians.—At the last meetinr 
of the Douglas County Medical Association at Superior ii 
was decided to purchase or rent a building to be used’b 
the physicians of the city for laboratory and research work 
Hospital Social Service Department.—A social servin 
department has been established in the Children’s Free Hos 
pital m Milwaukee m charge of Gertrude Martin, who h 
add tion to a nurses training has had three years’ eiperienc 

J" B f 0S lvr"i Dl spensary. Cooperation with the visitin' 
nurses of Milwaukee is to be arranp^fl e 

bomb I' 3 " Pa social . ser . vi « departments connected* wit! 
hospitals and dispensaries in the United States. Q WItt 

uf? e Jt! 0nal '~^ r ' J 0 ^* 1 G- Meachem, Racine celebrated h; 
fiftieth anniversary of his entrance into the oract re ^ ° r 
cine, January 25, in that citv hv a ■ of medl ' 

sssyji S' 

recovered $3,000 damages against fhe UnUed StatoExo ^ 
Company on account of the death of Mr, p, l i Express 
which was due to a collis on ll Pugh ' Au - 27 ’ 1912 

she was riding and a deliv^ in which 

company.-Dr. George Keenan § vu a' d ! y the ex Press 

be seriously ill with pneumonia.—Dr Ru’doH & ep ° rted - tc 

has been elected president. Dr Louit A e , Teschan 
tary, of the board of trustees' nf p Fuerste nau, secre- 
Milwaukee. trustees of the Emergency Hospital 
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University News—The standard of the medical matricula¬ 
tion of the Manitoba Medical College has been raised 
Beginning- with the session of 1915-1916 all students must 
have standing equivalent to the first year in the science 
course in the University of Manitoba. The total number of 
students enrolled in the present session number 176 
freshmen class being forty, including four women. Owing 
to the war having called away several of the teaching staff 
the following appointments have been necessitated: Lecturer 
in Roentgen rays and electrotherapeutics, Dr. Walter L. 
Matt; Dr. Boyd, professor of pathology; Dr. Robert D. 
Fletcher, lecturer in genito-urinarv diseases; Dr. Hugh Mac- 
kay, lecturer in dermatology; Dr. T. Herbert Bell, lecturer 
in clinical ophthalmology; Dr. George W. Fletcher, lecturer 
in clinical otology and laryngology; Dr. Daniel S. MacKay 
lecturer in clinical gynecology; Dr. John D. McQueen, lec¬ 
turer in materia medica and pharmacy; Dr. Alvin T. Mathers, 
lecturer on contagious diseases; Dr. James A. Gorrell, dem¬ 
onstrator in anatomy. Dr. John O. Todd has been appointed 
lecturer in theoretical surgery in place of Dr. B. J. Brandson, 
resigned; Dr. Ernest 5. Moorhead has been appointed lec¬ 
turer in theoretical medicine in place of Dr. William Chest¬ 
nut, resigned. 

Hospital News.—Chilliwack Hospital (B. C.) lias had its 
accommodation almost doubled by the addition of a new 
wing. -A new wing four stories high and each story pro¬ 
vided with balconies, lias just been added to the Regina 
(Sask.) General Hospital. This will provide amply for the 

overcrowded older portions of the hospital.-Although the 

financial stringency has been severely felt in connection with 
Notre Dame, the Western and the General hospitals, Mon¬ 
treal, it is announced that the Western and Notre Dame will 
be kept open for some time to come; whilst the General is 
fortunate in its governors having guaranteed sufficient funds 
for the work of the hospital for three years.-By the open¬ 

ing of the new wing in connection with St. Luke’s Hospital, 
Ottawa, Out., increased accommodation has been provided 
to the extent of twentv in each of two wards.-—Two new 
cottages have been added to the Mowat Memorial Hospital 

for Tuberculosis, Kingston, Ont.-The St. John County 

Hospital for Tuberculosis at Little River, N. 1L, is nearly 
completed. It consists of a main building and two wings. 
-The entire staff of the Vancouver (B. C.) General Hos¬ 
pital lias agreed to a reduction of salaries of from 5 to 10 
per cent., in order that the hoard of governors may liquidate 
the deficit of $11,811.75 reported at the end of October. 

Personal.—Dr. James A. Crazier, Port Arthur, Ont., in 
response to a cable from England advising of his appoint¬ 
ment as captain in an English regiment, lias left for the front. 
Dr. Crozier saw service as a surgeon in the South African 

War.-The militia council of Canada has selected the 

following doctors to proceed at once to England for service 
in the Duchess of Connaught’s Canadian Red Cross Hospital, 
established on the Waldorf-Astor Estate, Cliveden: Dr. 
George O, Taylor, Moncton. N. B.; Dr. R. F. Flegg, Ottawa; 
Dr. Samuel R. Harrison, Minnedosa, Man. Dr. Charles Vy 
F. Gorrell, Ottawa, is commanding officer of this hospital. 

- The following Canadian doctors have been selected in 

response to a request of the war office for immediate service 
in the Canadian Base Hospital in England: Captain John i. 
Walsh, Quebec; Lieut. Keith C. Dean, St. Boniface, Win.; 
Lieut. R. M. Linton, London, Out.; Lieut. A. L. Jones, \ ic 

-- Capt. r-rnest 

-Dr. 

James A. Montgomery, Dcloraine, _ Man., has joined the 
British Red Cross for active service.—-Dr. William JL. 
Home, Victoria, B. C., having offered his services to the 
British Admiralty, has left for England.-—-Dr.John A Me 
Collum, Toronto, is visiting friends m the Canadian tamp 
on Salisbury Plain, England. 

GENERAL 

Tri-State Physicians to Meet. — The annual ineeting of the 

T rl-State Medical Socie.y of. *”J ® 

will be held in Charleston, S. C., 1 ebruaryj/ a n 


low. A.'.M. 

1 ; eb. 6, 1915 

the Rockefeller Foundation, will remove in Man* f- 
Washington to New York City. The object of the removal 
is the concentration of the work in one central field. 

To Guard Health of Passengers.— The officials u," t> 
sylvama Railway have instituted a system for the protection 
of the health of passengers of the lines. The employees Z 
tb e station restaurants and dining cars of the system, numbering 
examined by the company’s physicians each month 
Traveling medical inspectors also examine kitchens, cooking 
vessels and store rooms, and especial attention is paid to 
the ventilation of cars. pdUi t0 

Eradication of Foot and Mouth Disease.-To January 1 
over one hundred thousand animals have been slaughtered 
on account of foot-and-mouth disease. Of these over fortv- 
six thousand were cattle, forty-seven thousand swine and the 
i emainder sheep and goats. Under the urgent deficiency act 
passed by Congress and signed by President Wilson, January 
2o, the sum of $2,5 00,000 is now available to pay the national 
government’s share of the cost of animals destroyed in 
eradicating the disease. To January 1 the outbreak had cost 
the government over two million dollars. One million eight 
hundred thousand dollars of this represents the government’s 
share of the expense of slaughtering the infected herd and 
reimbursing owners for their loss, of which the government 
pays half and the states the remainder. 

A Warning.—A subscriber writes that a certain Mr. J. H. 
Hanaford is soliciting subscribers to a bureau called “Ameri¬ 
can Bureau (or institute) of Medical Research,” at Indian¬ 
apolis. The Journal published a warning concerning this 
man in September, 1914, after investigation showed that no 
such institute existed. The purpose of the bureau, the man 
states, is to receive all medical journals of the world and to " 
make reprints of each individual article, which are kept in 
stock and sent to subscribers of tbe bureau on request. The 
cost of membership is $5 a year. All mail addressed to 
this bureau is returned. The editor of the South Texas 
Medical Record advises us that this individual has been 
operating in Texas, naming as sponsors for the bureau of 
information, Drs. Harvey A. Moore, J. Rilus Eastman and 
E. E. Wishard of Indianapolis. A letter of inquiry addressed 
to Dr. Moore brought the reply that he had no knowledge 
of any such information bureau, but that he had received 
many letters from different parts of the country asking for 
information regarding it. Pliysicians should be careful not 
to pay money in advance tQ such doubtful enterprises. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Mount Sinai Hospital, New York City, $100,000; St. Luke’s Hospital, 
$25,000; German Hospital, $25,000; New York Eye and Ear. Infirmary, 
$25,000; and Lincoln Hospital and Home, $25,000, by the will of Ben¬ 
jamin Altman. . 

Seaside Home for Children, New York City, $1,000 by the will of 


Alexander R. Brewer. 

St. Rose Free Home for Incurable Cancer, 
by the will of Agnes A. Connell. • 

Washington University, St. Louis, a contingent bequest estimated at 
more than $1,000,000 for the establishment of an Eye, Ear, Nose and 
Throat hospital in connection with the institution, by the will of airs. 
William McMillan. _. 

Michael Reese Hospital, Chicago, $1,000 by the will of 
Yondorf. . , 

Northwestern University Medical School, Chicago, a donnti 
$2/,000 to cover eight full courses, by Mr. James A. Patten Evan • 
Louisville Anti-Tuberculosis Association, a bequest of $1,0UU J 
will of Mr. and Mrs. Thurston Ballard for the building, equipping ami 


New York City, $5,000 


Lieut. K. M. Hinton, .London, uni., uciu. w j in ..: ntonanC e of one shack at the Hazelwood Sanatorium. 

toria, B. C.; Lieut. M. V. Valliquette Ottawa; Capt. Ernes Haze i W ood Sanatorium, $3,310, the net proceeds of the Christmas sea 

R. Selby, Calgary; Captain Lozier, New Brunswick.-—Dr. campaign in Louisv ,„ e . _ c „ f(>e 


campaign in Louisville. 

Philippine Civil Service Examinations.—The UnitedJMa 
Civil Service Commission announces an open compel 
examination, March 2, for bacteriologists.and.pa.h 0 J>B ,s J n ' 
for men only, to fill vacancies m this position in the Hi r ^ 
of Science at Manila, at salaries ranging .uU’unitcd 
$2,500 a year. Applicants must be citizens of th e U ^ 

States, must hold the degree of Moratory 

had at least one years’ training m ^nurt-v 

work and must have bad training m spec j a Usts | 

therapy.-An open competitive Jen onb', to \ 

nervous and mental diseases, March , 


This table 


medical departr. tent of the Navy 

by the Bureau \ e ic, n isitions from hospital and 

r M ov,-T„, 


ates of a medical cm e « — fence in hospitals 

and must have had at least two 3ears J compc tjtivc cxami- 
or institutions for the insane. , ? pector and surgeon, 

nation is also announced for medwa^ n ^P jn ^ p0S j tw nir 

March 2, for men only, to nl a <3000 a year. Hie 

the Philippine service at a salary ot 



Volume lxjv 
Kumbek 6 


MEDICAL NEWS 


523 


duties are to take charge of the health station at Manila or 
in the provinces as the Philippine director of heaUh maj 
require and to attend to such surgical work as may he 
assigned in the Philippine General Hospital. Applicants 
must be graduates in medicine from a medical college or 
' school of recognized standing and. should have at least three 
years’ experience in surgical hospital practice. Persons who 
meet the requirements and desire these examinations, should 
apply at once for forms B. I. A. 2, and 209a, to the United 
States Civil Service Commission, Washington, D. C., prior to 
March 2. 

foreign 


Vital Statistics of Madrid.—From the figures just pub¬ 
lished for 1914, Madrid, with a population of 614,106, had 
27.22 births and 26.48 deaths per 1,000 inhabitants. There 
has been little change in these proportional figures during 
the last ten years. 

Importation of Meat in Italy Temporarily Suspended.—The 
Policlinico states that as cattle plague, swine plague and 
trichinosis are prevailing in certain countries, especially in 
the Orient, the importation of animals or meat from the 
specified countries has been prohibited by the Italian authori¬ 
ties. 

Honors to Town Physician.—The town of Tiero in Italy 
recently commemorated with a banquet and souvenir volume 
the fortieth year of service of Dr. A. Cisternino as medico 
condoito of the township. A new public dispensary has been 
named for him and a set of resolutions on parchment was 
also presented to the “brave and modest man who,” it says, 
“has exalted la frofessione medico to an aposlolnio.’’ 

Deaths in the Profession Abroad.—J. W. R. Tilanus, pro¬ 
fessor of surgery at the University of Amsterdam until he 
retired in 1893, aged 92. He founded in 1851 a medical 
weekly in Holland and later was on the editorial staff of the 
Ncdcrlandsch Tijdschrift v. Gcneesk. until 1886. He was 
honorary member of a number of foreign scientific associa¬ 
tions, including the French Academic de Medecine, whose 
list of foreign associate members is limited to twenty. His 
father was professor of surgery at Amsterdam before him 
and there is still a Tilanus, a surgeon, on the staff of the 

medical faculty there.-K. von Kraus, at Vienna, aged 78. 

-A. Geyl of Delft, aged 61. Since he was compelled by 

a severe nervous affection to retire from practice in 1899 he 
has been collecting data for the history of medicine, espe¬ 
cially in Holland, and the results of his research are in 
press.——K. Liebermann, professor of organic chemistry at 

the University of Berlin, aged 72.-G. Jochmann, in charge 

of the contagious disease ward of the Virchow Hospital at 
Berlin, had general supervision of the conditions in regard 
to hygiene and prophylaxis of epidemics in the camps of 
prisoners in the vicinity of Berlin. One of the camp physi¬ 
cians, Dr. Hirschfeld, had acquired fatal exanthematous 
7" ■ typhus from the prisoners, and Jochmann contracted the 
disease in tending him. It proved fatal in two weeks. Joch- 
mann’s early death at 40 has put an end to a promising 
car eer - He had recently published a manual on infectious 

diseases in addition to other works.-At the death of Dr. 

O del Toro of Cadiz, Spain, in December, the city council, in 
recognition of his services to the town and province, voted 
a public funeral with honors and monument as if he had 
been the chief executive, and ordered his portrait placed in 
the gallery of illustrious sons of Cadiz and his name given 
to one of the principal streets of the city. 


WAR NOTES 

Italian Daily Gives Issue to Red Cross.—The entire pro 
ccctls °f, a recent special illustrated number of the Gionial 
n Ilnha in Italy were given to the Red Cross. 

War Relief Funds.—Up to January 16, $439,646.01 has bee 
t subscribed to the American Red Cross; $171,752.87 to tl 
Belief Fund; $841,645.82 to the Belgian Relief Fund 
sJtH.o-w.6S to the American Ambulance Hospital; $101,0^8.5 
1 s. thc Committee of Mercy Fund, and $103,513.88 to tl 
j 1 tinc c of Wales Fund. 

( , Medical Corps from McGill.—McGill University h; 

ecitled to send a fully equipped field hospital as a part < 
s medical contribution to the aid of the allies in the Euri 
pcan \\ a r. There will be 21 medical officers, 43 nurses and 
mli 2 l° Persons and the hospital will have accon 

modations for 520 patients. 

, °. f War Sufferers.—An appeal has been receiv. 
on Belgium for anesthetics, antityphoid serum and dip 


theria antitoxin.-The committee for the relief of Belgian 

physicians announces that it lias arranged to send a large 
supply of drugs and medicines at once to be distributed 
among physicians and pharmacists in Belgium.— -Georgia 
and South Carolina have donated a shipload of food stuns 
for the Belgians. 

McGill Men on Active Service—The following medical 
graduates of McGill University are on duty with the Cana¬ 
dian expeditionary force at camps of instruction, or on the 
staffs of general hospitals in England and on the continent; 
Licut.-Col. Kenneth Cameron; Lieut.-Col. Frederick Gault 
Finley; Majors Charles Fenwick Wyldc and Roland 1 lay- 
fair Campbell; Capts. Allan Coats Rankin, Alexander Mac- 
kenzie Forbes, George Shanks, George Graham Corbet, St. 
John, N. B.; James Caryle Fyshc, George A. Stuart Ramsay, 
Robert B. William, Charles Plarold Robson, Theodore Adolph 
Lobcr, Arthur Livingstone Johnson and Louis Wellington 
MacNutt. 

Personal.—Col. Henry R. Casgrain, Windsor, Ont., has 
been appointed head of the new Canadian Hospital now 
tinder construction in France. Colonel Casgrajn will have 
under his command, 7 commissioned officers, 45 nurses and 
98 non-commissioned officers and privates of the hospital 

corps.-Dr. Wesley Earle Drennen, Birmingham, Ala., has 

been placed in charge of the work of the American Ambu¬ 
lance, Paris, during the absence on leave of Dr. Joseph Blake. 

-Dr. Samuel L. Ledbetter, Birmingham, Ala., is chief of 

staff of the Red Cross Base Hospital, near Paris.-Dr. 

Henry Matthey, Davenport, la., is reported to be one of the 
two surgeons in charge of the military hospital at Castle 
Holzen, Ebenhausen, near Munich. 


The Work of the Red Cross.—From Aug. 1, 1914, to Jan. 8, 
1915, the American Red Cross had sent to Europe 45 sur¬ 
geons and 150 nurses. The English units are in charge of 
the American Woman’s Hospital, Paignton, Devonshire; the 
French units are in charge of the hospital at Pau, the Rus¬ 
sian units are in charge of a hospital at Kiev; the German 
units are in charge of hospitals at Gleichweitz and Kosel; 
the Austro-Hungarian units are in charge of hospitals in 
Vienna and Budapest, and the first unit sent to Servia is in 
charge of a hospital in Belgrade.--Funds have been trans¬ 

mitted to aid in the maintenance of the American Ambulance 
Paris; the American Woman’s Hospital at Paignton- the' 
American Red Cross Hospital, Munich; for the hospitals 
under the charge of the units sent to Germany and Austria 
and for the work of the American Relief Clearing House 
Paris; for the prisoners’ bureau of the International Red 
Cross Committee at Geneva; for the relief of Belgian 
refugees in Holland; to aid the Netherlands Red Cross • lor 
the British and French hospitals and the American Mission 
Hospital in Turkey; for the hospital and hospital work in 
Beirut, and for the American Red Cross Committee at Pekin 
China, and for the aid of Austrian and German prisoners in 
Siberia.-—The supplies forwarded include 772,900 pounds 
of absorbent cotton; 802,400 yards of gauze; 709,000 ban- 
dases: 3 168 rolls of adhesive plaster; 13,965 pounds of anes¬ 
thetics; 77 cases of drugs and medicines; 35 cases of instru¬ 
ments and accessories; 20 United States Army field medical 
outfits; 7 sterilizers; 20 cases of disinfectants; 15,000 doses 

50,000 c! ° SeS tetanus antitoxin! 
10,000 tubes of small-pox vaccine; 7,500 blankets; 2,211 
shawls, 516 coats; 1,740 sweaters for women and children • 
10 barrels of alcohol; 2,638 cases of miscellaneous^supph'es 
including hospital garments and dressings and clothing f“ 
women and children. * Ior 


Aid for the Belgian Profession.-The committee of Ameri- 

?W P D y -c C,anS r° r r he aid ? fthe Bel S ian profession announces 
• , !t constantly receiving heartrending reports regard 

mg the distress of our Belgian colleagues and their famines' 
In February great suffering from severe weather wTl 1 K 
l dded to their other trials. Arrangements have been per 
m?~ ed .. b ^. ."’h' ch contributions are heing promptly convened 
:very assurance that they will reach otar 

purchased during the III enffiugU°uary-lo^ ^ beC " 

the followbg 

IJrs. C- H. and \\. J. Mayo, Rochester Minn 

M.ss Margaret E. Reed, Chicago. Ill ’ 1 . $100,00 

° r - g- L- Neffi Pittsburgh, Pa. . 1.00 

Ur. F. P. Sprague, Boston, Mass. 5.00 

Ur. Caspar W. Miller, Wallingford' pi. 50.00 

nr’H?” T ;,. Bo “ omley ; Bo5l °b, toW..'. so.oo 

Ur. Hen.-)- VV. Frauemhal, Mew York 'v. 25.00 

R r ;f E iv in i St n ral) ' rgcr ' -'cw York, N' Y ^. 25 -00 

Cap.. \\. a. Powcii, M.C., u. s. a., ^ A r ; z y; j;;;;;; 10.00 
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Dr. Frederick Fraley, Philadelphia, p a . 

Dr. George \V. Ely, Pittsburgh, Pa. 

Dr. Saniue! C. Plummer. Chicaeo. 7!! 

Dr. R. W. Hodges, Baltic, Mich .'... .! |j!! |!j j 

Dr, Ellen A. Stone, Providence R. I 

Dr. Charles A. Elsberg, New York, N. Y.'.”"' 

Dr. F. M. Hicks, San Antonio, Tex. 

Dr. Marion Marsh, Worcester, Mass. 

Ohio Valley Academy of Medicine, Bellevue, Pa. 
Dr. M. P. Messinger, Oakfield, N. Y. 

Total . 

Previously reported receipts 


Grand total ... 

Previously reported disbursements.... 
Disbursements week ending January 30 


10.00 

5.00 

5.00 

10.00 

10.00 

25.00 

10.00 

2.00 

25.00 

2.00 


$375.00 

$1,791.00 


. $2,100.00 

$1,650.00 

4-10.00 


Total disbursements . 2 090.00 

Balance . 


F. F. Simpson, M.D., Treasurer, 

Jenkins Arcade Bldg., Pittsburgh, Pa. 


PARIS LETTER 

Paris, Jan. 14, 1915. 

The War 


THE IMPROVEMENT OP THE MILITARY HEALTH SERVICE 
The minister of war has just decided to create a special 
commission to investigate the service of military hygiene 
with a view to making all possible improvements. This com¬ 
mission is composed of eighteen members whose technical 
knowledge and previous experience are a guarantee of the 
results. • The medical profession is represented by Professor 
Landouzy, dean of the Faculte de medecinc de Paris, Dr. 
Leon Labbe, senator, Dr. Roux, director of the Pasteur Insti¬ 
tute, Dr. Vuillard, medical inspector general of the military 
health service, Drs. Hartmann and Delhet, professors of 
clinical surgery at the Faculte de medecinc tie Paris, and 
Dr. Troussaint, director of the war department health 
service. 

HEART AFFECTIONS IN THE ARMY 
At one of the last sessions of the Academic tie medecinc, 
Dr. C. Fiessinger pointed out that men with heart affections 
(myocarditis, paroxysmal tachycardia, mitral insufficiency or 
stenosis or aortic insufficiency) can undergo considerable 
fatigue if sustained by a rational treatment with digitalis. 
Thus a soldier dismissed at the age of 21 for aortic insuf¬ 
ficiency returned as an aviator in the middle of August and 
is still continuing to do aerial reconnoitering. A military 
surgeon affected with mitral stenosis, made prisoner in 
Lorraine, returned to the Aisnc as soon as he came back to 
France ami passed fatiguing days and nights which caused 
a dilatation of the heart. He refused the necessary rest 
and rejoined his post at the end of forty-eight hours. In a 
previous letter (The Journal, Jan. 9, 1915, p. 163) I mentioned 
a series of cases reported by Dr. Aubertin in which men aged 
from 20 to 30 years went through a campaign without bad 
results although they were affected with aortic insufficiency. 


SECONDARY HEMORRHAGES FROM WOUNDS IN WAR 
Dr. Hardouin, substitute professor of pathology and clinical 
and obstetric surgery at the Ecole dc medecine de Rennes, 
read an interesting paper on this subject before the Societe 
de chirurgie de Paris which completed the discussion recently 
reported in The Journal (Jan. 9, 1915, p. 163). To judge by 
about twenty cases of secondary hemorrhage which lie had 
the opportunity to observe since the beginning of the war, 
such hemorrhages seem to take place in wounded men who 
arrive at the hospital deeply infected, from four to eight days 
after the wound and after a fatiguing journey of three or 
four davs. Most frequently they are caused by lesions ot 
important vessels. In other cases the hemorrhage may be 
an indefinitely recurring general oozing. No matter to which 
of these classes the secondary hemorrhage be ongs imme- 

hs'sm. s 

•si**■ ,>i “ dins 

tissues and tamponing 


J°UR. A. M. a. 

6, 191S 

private practice and the Military service of 
CIVILIAN PHYSICIANS 

The necessities of war have caused a great number nf 
civilian physicians to be drafted into the medica refer, f 
corps. The attention of the minister of war has been caJW 
to the fact that many young civilian physicians are stationed 
m hospitals or military camps in the same city where tl ev 
live and practice their profession in times of peace TU 
physicians continue to carry on their private practice while 
their colleagues,. often much older, are called on for service 
m the army or in distant parts of the country. Not onlv is 
this situation unjust; it also does not always permit the 
drafted physician, especially when his service is at one of 
the military camps, to detach himself from local demands 
and to preserve the professional independence indispensable 
to military physicians. Consequently the minister of war 
has decided that m the future physicians of the reserve shall 
be, as a rule, stationed at some distance from their residence 
1 hysicians who, though released by age from military obli¬ 
gation, are serving voluntarily, may, on the other hand, he 
stationed in the place where they ordinarily practice if their 
services are required by the population. In no case shall 
local physicians be employed in the army camps. 

In response to a request expressed by several of those 
affected by the rule, physicians filling an elective civil office 
(members of parliament or of general councils) are not to 
be stationed in the department from which they are elected. 

« The Campaign Against Alcoholism 

August 16 last, the minister of the interior instructed 
prefects to forbid the sale of absinthe and similar drinks in 
their respective departments (The Journal, Sept. 19, 1914, 
p. 1044). The president of the republic has just signed a 
decree making permanent this prohibition, which up to the 
present was limited to the duration of the war. 

Another decree has just been signed forbidding the grant¬ 
ing of any new license for the sale of intoxicating liquors 
except those having a basis of wine and titrating less than 
23 degrees. Unfortunately this measure is not so radical as 
it should be, for it contains a clause stating that later decrees 
will define the exceptions to this rule. It is to be feared that 
after the war political influences will open the door to 
numerous abuses which will be labeled “exceptional cases," 

It is to be noted that in our country there is a license for 
each thirty adults. This average is considerably exceeded 
in certain departments. Thus, the proportion rises to one 
license for each twenty-two adults in the Seine-Infericure 
and to one for each fifteen adults in the department of the 
Nord and one for each eleven in the Eure. Several years 
ago the plans of the government comprised tlie limitation of 
the number of licenses to one for each 500 inhabitants. Even 
a ratio of one license to each 200 inhabitants would mean 
the existence of about 200,000 licenses. At present there are 
nearly 500,000. Refusal to grant any new licenses is con¬ 
sequently merely the minimum of what is required in the new— 
campaign against alcoholism. No exceptions should be 
tolerated. 

Death of Dr. Suchard 

Dr. Eugene Suchard, former substitute professor at the 
College de France, has just died, aged 62. He was born at 
Mulhouse on the Upper Rhine and after a brilliant corns 
at the Faculte de medecine de Pans, he passed manI 
attached to the laboratory of Professor Potam at the: Char 
Hospital. Then for more than twenty years he 
filled the place of Professor Ranvier in the chair of gc 
anatomy at the College de France. 

BERLIN LETTER 

Berlin, Jan. 5, 1913. 

Personal 

Prof. J. Rosenthal, formerly director of the physmbfijc , 

institute at Erlangen died January 2 at t age o 

was a pupil of DuBois-Reymond and became.his {] . 

immediately after taking the st e exa professor j 

position, he joined the fac ^ f y reC eived a call as regular Vs 
extraordinary in 1867, and in f872 e ^ q{ ; )is i,fc. ) 

professor to Erlangen, whe e P , j . teacher was a 
His work lay chiefly m the field m v* ’' ™ fftc musC I C5 
pioneer. He published a general ph)s ^ ® hardt> „ treatise 
and nerves and, together with Professo » works trcat oi 
on medical electricity t°f P l c r relation to the vagus 

.rim*. 

private hygiene, etc. 
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■ The Number of Students in Berlin 
In soitc of the fact that 1,501 men and 27 women among 
the Berlin students are in the service of the army, either in 
the field or in subsidiary positions, such as nursing and the 
'fifce, the number of students in the winter semester at the 
university is not particularly smaller than usual. Eight 
thousand and thirty-five students have matriculated, 7,037 
men and 898 women. The number of the latter has relatively 
largely increased. In the previous winter semester there 
were only 859 women while the men students numbered 8,2UU. 

Of medical students there are 1,79S men and 199 women. 

The War 

ORTHOPEDIC INSTITUTIONS AND THE CARE OF THE WOUNDED 
Attention to the after-treatment of the wounded has 
already begun with great zeal. All the German cripple hos- 
. pitals, of which there are more than one hundred, have 
expressed their readiness to receive the wounded who arc in 
need of orthopedic after-treatment or apparatus and artificial 
limbs. A large organization is being established for the 
treatment and future employment of crippled soldiers. 

WAR OPERATIONS OF THE IMPERIAL INSURANCE 

The president of the Imperial Insurance Office made an 
address recently giving in general an account of the work 
which the imperial insurance organization has so far devoted 
to the tasks of the war. All hospitals, convalescent homes, 
and lung sanatoriums have been prepared for the reception of 
the wounded. The insurance societies have offered to devote 
to the purposes of the war as much as 5 per cent, of their 
• means. As this amounts to about $500,000,000 (2 billion 
marks), a sum of more than $25,000,000 is available. Of this, 
about $375,000 have been given to the Red Cross, and more 
than $250,000 to the committee for providing woolen under- 
' clothing for the troops. All those unmarried German sailors 
who are without work have been assured a home and care 
free of cost on a large steamship. The sums which have 
been appropriated for the survivors of those who have fallen 
have already reached $500,000. An appropriation of $375,000 
has been made for the purpose of preventing the lapse of the 
right to insurance on account of the non-payment of dues 
by the insured who are in the field. An amount up to 
$50,000,000 will he loaned out on easy terms to needy com¬ 
munities, societies, etc. The insurance societies have sub¬ 
scribed $37,500,000 for the war loan—a slight evidence 
that the $1,125,000,000 subscribed to the war loan will be 
quickly forthcoming. 

exhibition showing the care of the wounded 

AND SICK IN WAR 

For the instruction of the public regarding the measures 
which are being taken for the care of the wounded and sick 
m the war, an exposition was opened in the parliament 
-- buildings, under the auspices of representatives of the civil 
and military medical authorities. All that is being done by 
the state and by voluntary effort for the care and restoration 
to health of the wounded and sick soldiers is on exhibition, 
beginning with the prevention of sickness and the first aid to 
the wounded on the battlefield, and extending to the con¬ 
valescent soldier in his home country. The exposition is' 
divided into groups: The first group illustrates the sanitary 
arrangements for the army in the field. Here one sees the 
first aid package, closed and open, of which every soldier 
carr ' es two sewed into his coat, and which are intended for 
tfie first care of the wound by the wounded man himself or 
by a comrade; also the set of articles to be carried, in the 
pocket, the set for the whole troop, the cavalry case and 
Pocket case of bandage material, an instrument case for the 
hospital, a field Roentgen car, models of hospital tents and 
barracks. _ How the business of caring for the wounded is 
Arranged is shown from a large relief map of a battlefield, 
kme sees the medical forces lying on the abdomen under fire 
band aging the wounded and then, still in the field of battle! 
me sanitary squads, the transportation of the wounded, the 
') '*9™ 'he temporary dressing station, the gathering places, 
! a ™ ‘be field and base hospitals. How the wounded are 
j ! rai >sported in motor buses, carts and hospital trains is 
illustrated by plain models. 

The second group depicts the medical work in the navy, 
for the narrow, steep and crooked passages of a ship, other 
means of transportation are needed than on land. The best 
a transport hammock, shown at the exposition, by which 
i.e steep, stairs may he avoided by use of rails. The chief 
attraction of this department is the hospital room of a battle- 

"P in its natural size. The bandage rooms are placed in 


a lower part of the ship, protected as much as possible from 
the fire of the enemy, and have modern surgical apparatus. 
The operation table has a special arrangement to keep it 
steady. Furthermore, the genuine hospital ship with movable 
beds adapted to the movements of the ship, the so-called 
swinging berth, is shown. To this the wounded arc trans¬ 
ferred after the battle. In addition to the space for the sick, 
there is also an operation room and a drug room, which 
serves, at the same time, as a clinical and bacteriologic 

laboratory. .... 

A further group exhibits the means for combating infec¬ 
tious diseases in war, giving pictures and'cultures of the 
various bacteria, showing the method of obtaining serum, 
tables with regard to the results of vaccination, arrange-, 
incuts for disinfection, a flying laboratory, as well as tables 
and charts illustrating the spread of and campaign against 
tuberculosis. 

The' other departments of the exposition are devoted to 
the application of the Roentgen rays in the care of the 
wounded, the work of the dentist in war, the technic of nurs¬ 
ing in all its details, and the methods for occupying and 
amusing the sick, and the organization of nursing in war. 
In this last department is an exposition of the work of the 
order of the Knights of St. John and of Malta, and there is 
also a beautiful model of the Mount of Olives Foundation at 
Jerusalem which was established under the protection of the 
order of the knights of St. John (Johanniter). 

The department showing the provisions for those crippled 
in the war illustrates by pictures and models how, with 
proper care and training, a relatively large number of those 
who have been maimed can be rendered more or less self- 
supporting. For example, it is shown that a man who has 
lost both feet and hands is yet capable of dressing and 
washing himself without help, eating, writing and working at 
a lathe in a turner shop. One fine specimen of mechanical 
work was exhibited done by a man whose right hand had 
been lost. Other models illustrate the instruction of a 
cripple in a trade. The historical department of the exhibi¬ 
tion gives an interesting view of the historical development 
of medical military service. 


Marriages 


William Richard Janeway, M.D., New Brighton, Staten 
Island, N. Y., to Miss Carol Rodman of Ridgewood Road 
N. J., January 20. 1 

, George Stanford Hensyl, M.D, to Miss Helen Bacon 
both of Mahanoy City, Pa., at Mt. Carmel, Pa., January 19 

ri J0H l £i°J Cla , rk l S ' Dak " to Miss Marcia 

Blanch Eldred of North Pownal, Vt., Dec. 17, 1914. 

Charles August Riemcke, M.D., North Yakima,’ Wash 
to Miss Lois Steen of Spokane, Wash., Dec. 30, 1914 
Maurice Jacob Greenstein, M.D., Bridgenort Conn in 
Miss Hattie Singer of New York City, January 17 ’ 

Isadore Emanuel Freed, M.D., Greensburg, Pa., to Miss 
Diana Zeldenrust of Allentown, Pa., January 19. 

David Alfred Angus, M.D., to Miss Mahel no r 

Rosalia, Wash., at Spokane, WashTjanuaryIs ’ b ° th ° f 

ShSEK. J^ry W l? dS ° r ’ 0tlt " 

- Miss 

Thomas Madison Morgan, M.D., Wesson Ark- to vt- 
EIH Combes of El Dorado, Ark., January 19. A Miss 

Willie 


Alicia 


w P n UL J - Lan d ry, M.D., New Iberia, La., ’to Miss 
M alters of Vicksburg, Miss., in April, 1914 SS 

Henry Shillingford Miles, M.D., ’to Miss nvuti 
Zink, both of Bridgeport, Conn., January 9 * 

Dudley Steele Conley, M D v„-i r- 

Sidney Ann Boales of St. Louis, JanuaryV ' C y ’ t0 Miss 
Henry B. Esmond, M.D., St. Albans Vt to u „ 

J. Herrin of Upper Alton, Ill., January 22. * Mrs ' Martha 

James Laurence Sullivan- M n A T<- 
both of Bridgeport, Conn., January’’18. M ’ SS Anna Sad]er - 
Orril Le Grand Suggett M TT ct t - , 

Parker of Lexington, Ky., January 2 l"° U ' S ’ t0 M' ss Virginia 
Hen-dery Allison, Iff D to "Mkc n t ... 

both of Kingsville, Tex., January 8 ° Luc,lle McLoud, 
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Deaths 


Tames Morrison Bodine, M.D., noted for his work in mfcdi- 
cal education in the South; died in the apartment of Ins 
nephew in the Atherton Building, Louisville, January Zb, 
from senile debility, aged 83. He was born in Fairfield, K>-. 
Oct 2 1831. His early education was received at St. Joseph s 
College, Kentucky, and Hanover College, Indiana, and bis 
medical course was taken in the Kentucky School of Medi¬ 
cine, Louisville, from which he graduated in 1854 lwo 
vears later he became demonstrator of anatomy and later 
professor of anatomy in his Alma Mater. He entered the 
faculty of the University of Louisville in 1866 as professor 
of anatomy, serving in that capacity for forty-five years. He 
•was dean of the university from 1867 to 1907, and was made 
president of the faculty in 1907. He was a Fellow of the 
American Medical Association and for many years served 
as a member of the Louisville Board of Health. From 188 
to 1886 Dr. Bodine was president of the American Medical 
College Association. After his retirement from the prcsi- 
dcnc/oflhc University of Louisville, in 1910, the alumni of 
the institution and medical friends Lom twenty sta ^ D 
a testimonial banquet in his honor. The death ot Dr. Boainc 
marks^hc passing of one of the old-time medical gentlemen 

of the South. 


in Syracuse ten days before, despondent on account of ill 
health; was found dead in a hotel in Chicago, January 24, 
from the effects of poison self-administered, it is believed, 
with suicidal intent, aged 45. 

Charles A. E. Lesage, M.D. Northwestern University' 
Medical School, Chicago, 1897; a Fellow of the American 
Medical Association; once president of the Dixon Medical 
Association and secretary of the Lee County Medical Society, 
and a specialist on diseases of the eye, ear, nose and throat, 
of Dixon, Ill.; a member of the staff of the Dixon Public 
Hospital; died at his home in that city, January 22, aged 42. 

Benjamin Sharp, M.D. University of Pennsylvania, Phila¬ 
delphia, 1880; later professor of invertebrate zoology at the 
Academy of Natural Sciences, Philadelphia, and two years 
later professor of zoology in his Alma Mater; zoologist of 
Commander Peary’s first Arctic expedition in 1901; a scientist 
of national repute; formerly of Brookline and Nantucket, 
Mass.; died in Beaufort, N. C., January 15, aged 56. 

Adam Monroe Kalbach, M.D. Long Island College Hos¬ 
pital, Brooklyn, 1867; Bellevue Hospital Medical College, 
3868; a member of the Medical Society of the State of 
Pennsylvania, who gave up practice thirty years ago to con¬ 
duct extensive lumber enterprises in Maryland; died at bis 
home in Lancaster, Pa., January 20, from heart disease, 
aged 69. 


the boutn. . ~ ,, „ 

William Grant Moore, M.D. Jefferson Medical College 
1875- a Fellow of the American Medical Association, an 1 
bird vice-president in 1910-1911; formerly president of the 

and^St" Ann’:sJiospilals. an’Khe 

died aiTuhomc 'ft city. J»™ary 28, from pneumonia, 
aged 61. Harvard Medical School, 

lessor of practice of ridicule facu j ty f or many years 

from 1884 to 1899; secrcta y nrcs jdcnt of the American 
and dean for four years, o P t j lc fi rs t hoard of 

Climatological Association ; a cm d a mcm bcr of the 

sLtff^of'st LuWs^n^Deaconcss hospitals; died at his home 
in Boston, January IS. aged 5b. „ 0 f Georgia, 

Joseph Eve Allen, M.D. C A m ‘ er j can Medical Associa- 

Augusta, 18/7; a F( :llow 0 i, stclr i cs in his Alma Mater; 
tion; dean and professo , r Medicine in 1894 and 
president of the Augusta , £ t he Augusta Board of 

?riSkcr^eSis.'s ci/c South; died a. ids home .n 
Augusta, January 19, agee _ o{ pj iys i c ians and 

Levi Francis Warner Y o?k. 1889; a Fellow of the 

Surgeons in the Citj of offr»nflinu physician to St, 

American Medical Association; attmdm pny^ ^ York 

Francis’ Hospital andJPnei^for the Municipal Civil Ser- 
■nisoensary; medical examiner io -n rd 0 f Police Sur- 

5ce P Com4ission ^eiglft JS^Tdied in St Luke’, 

geons of New Tork C y surgical operation, aged 50. 
Hospital, January 20, a College of Physicians and 

Alonzo Byron Hughes; M.D. College O f ^ g 

c,«rccons, Keokuk, Ia.> * member and since 19 

iSliilSpi 

schools; one of the «ios P diabe tes, aged 38 . 

•at his home, January lo. Medical Institute, Cm- 

Ira A. CottiWham, M D■ fySSs and Surgeons 

. too!. S\ Louis College 01 r y Missouri State 

cinnaL, M o ; a member of the ^ ls ; ractit i one r 

1890; of Carina^. M • twenty .four y C a rs a pr 11 
Medical AssociatJV, t terms mayor of that aty, 

- - 


red ov. 

Dahney Minor Trice, M.D. Hospital College of Medicine, 
Louisville, Ky., 1890; assistant physician to Long Island 
Slate Hospital from 1903 to 1908; president and resident 
physician of Moore’s Brook Sanitarium, near Charlottes! die, 
V a ; a member of the Medical Society of Virginia and a 
prominent specialist on diseases of the nervous system, died 
January 17, from pneumonia, aged 54. 

Ralnh Walsh, M.D. University of Georgetown, Washing¬ 
ton n c 1863' a Fellow of the American Medical Associa- 
S L for .Sty years a practitioner of 
for thirtv-five years connected with the National vaccine 
anti AntUoxin Laboratory; died at his home in Jerusalem, 
Md., January 15, from paralysis, aged 73. 

Albert James Browne, M.D. Berkshire Medical S • 
Pittsfield J Mass., 3865: a member of the Medical Soc 5 

StS .egsss 

Pennsylvania; for twenty-three yeat 1P - at ],j s ] ]0me 

ffiS? Ln, cerebral l.emorr,.* 

"jolm Wesley Gray, M.D. Jefferson JMieal^Mkgc.JWj 

Bellevue Hospital Medical College. 5 - Jn thc United 

Indiana State Medical Ass ™f[° n {ggl S d j e d at his home m 
States Indian Service ^om 1885 to 1888, <jga ^ ^ 
Bloomfield. Ind., January 5, Medical 

Charles T. Montgomery, M.D. A ha, hc state 
College, 1874; a member of „ petitioners of 

Ulster"'County' ^died^at his home in Saugerties, N. V, 
January 35, from arteriosclerosis, aged 6 . CollimblI s, 

' Lloyd L. Edgell, M.D. Sterling Metaai CMleg ^ ^ 
Ohio, 1885; a member of Petitioner of Keyscr, 

l^^Cumb^land, Md, January 18, 

from heart disease, aged 55. ScUool of Medicine, 

, SePoJ S^erkl. ££ 

Somerset Sanitarium, January 

malignant disease, aged W. Medical College, 1888, 

John Adam Person, f Association and l a ^ 

diabetes, aged 53. Hahnemann Medical Co 

William W.M. U > f ”S . 

lege Philadelphia, 1893, 01 Jersey; a speew 

Medical Soeieg of 4.*/^>i,..ry 23. cin . 

'i.oS in ChkWo. J-W 27 ' aS “ ) ' • 


\ 


\ 
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Davis Bruce Richards, M.D. Jefferson Medical College, 
1896; also a graduate in pharmacy in 1891; a Fellow of the 
American Medical Association; died at his home in Phila¬ 
delphia, January 21, from nephritis, aged 47. 

"" Louis P. Pollmann, M.D. Missouri Medical College, St. 
Louis, 1870; a Fellow of the American Medical Association 
and for forty-four years a surgeon of St. Louis; died at his 
home in that city, January 23, aged 64. 

Claude Dearborn Warren, M.D. Baylor University, Dallas, 
Tex., 1905; a member nf the State Medical Association of 
Texas; died at his home in Houston, Nov. 9, 1914, from 
tuberculosis, aged 31. 

John Buchanan Dewar, M.D. Bellevue Hospital Medical 
College, 1888; a member of the Michigan State Medical 
Society; died at his home in Cedar Springs, Mich., about 
January 20, aged 61. ' 

Albert W. Squires, M.D. Columbus (Ohio) Medical Col¬ 
lege, 1883; a member of the Ohio State Medical Association; 
died at his home in White Cottage, Ohio, January 15, from 
pneumonia, aged 61. 

John Adolphus McEachern, M.D. University of Louisville, 
Ky- 1889; a member of the Medical Association of the State 
of Alabama; died at his home in Brtmdidge, Ala., January 5, 
from heart disease. 


iolw aV i d W ‘ Beatt i e > M.D. University of Nebraska, Omaha, 
1897; local surgeon at Neligh (Neb.) for the Northwestern 
System ; died at his home in Neligh, January 8, from arterio¬ 
sclerosis, aged 55. 

John W. Cobb, M.D. Albany (N. Y.) Medical College, 
1858; a surgeon of volunteers during the Civil War; died at 
his home in Binghamton, N. Y., January 14, from pneu¬ 
monia, aged 76. 

Henry Russell Lowe, M.D. Dartmouth Medical School, 
Hanover N. H., 1883; a member of the Connecticut State 
Medical Society; died at his home in Putnam, Conn., Nov. 1, 
1914, aged 65. 


Wiley Thomas Simpson, M.D. Medical College of Georgia 
Augusta, 1883; a member of the Medical Association' of 
r°l S (j? : died at bis 1,0016 in Smithville, Ga., January 8, 


of J Hnm^‘ B o - ett vr St T ate University of Iowa, College 
ot Homeopathtc Medicine, Iowa City, 1886; of Lawrence, 

uary’i 0 dled * sanatonum at Lincoln, Neb., about Jan- 


James T. Hard, M.D. Albany (N. Y.) 
i resident physician of the Mary M. 
aged 65 ’ Pa ’’ d,ed at bls b °me January 12, 


Medical College, 
Packer Hospital, 
from erysipelas, 


ArW rl i e « 0 ? iC t hard D , ewey > M ' D ' University of Michigan, An 
tittner n? 6 T : for . mer ^.°f 0Ii ^t, Mich., but recently a pra< 
aged 56 ° f Lansing; dled at hls home in Olivet, January 1 


im. C " Wo< ? druff > M.D. Louisville (Ky.) Medical Collei 
died 'r & rc< T n i Jer the Oklahoma State Medical Associatio 
recently at his home in Stilwcll, Okla., aged 49. 

Medi n , 1 D Q a n aS ? US r-^ aml,enek - MD - Northwestern Universi 

about Tanmrv 7 C f hlCag °’ 1908 ’ d,ed at his hom e in that ci 
m January 7, from pneumonia, aged 33. 

Cotwe b l89^ U di l ed Br ri? n ’i M - D -- B ^ levue Hos Pital Medic 
January ic i d f at h ' s . llome ln Dorchester, Boston, abo 
januarj 15, f rom heart disease, aged 54. 

cafaX^ Z 19fL G ,°' d r n ;L’ S 1 -®- Birmingham (Ala.) Met 
ber 24 f™’ died a t ! 11S home in Langdale, Ala., Decer 
Dcr from acute gastritis, aged 26. ’ er 

American University of Pennsylvan 

Eshcol, Pa’., Ja2SlS > l , | , aS>l diCd SUddenly a ‘ his h ° me 

Phil'idel” 1 ia F 'l8» 00k died I 'i?'l . Ha,lnemann Medical Collet 
January 3, aged 44. d * US h ° me 111 Port Alle gany, p. 

To C romo' S 190S- a cHed An a ? e h-r,’ M 'D.. Trinity Medical Collej 
about January10.* Cd home Brooks Station - Ak 

and'kn1ed° Lelpiano (license, Connecticut, 1898) was sh 
la"v, Sua?y T "° nlC ^ N ° rWalk ’ Co,ln - hy his brother-! 

CoUec?' 1893- k diod a nf°, rd ’ I 11 '®' BcBcvue Hospital Medic 
10, aged 50 ’ ^ '” S h ° mC 1,1 Ncw Y °rk City, Janua 


Association News 


THE SAN FRANCISCO SESSION 
Special Trains from Chicago and New York 
Arrangements are being made for special trains from 
Chicago to San Francisco over three different routes. These 
trains will be designated, the American Medical Scenic 
Route Special, the American Medical Grand Canyon Route 
Special, and the American Medical Direct Route Special. 

THE AMERICAN MEDICAL SCENIC ROUTE SPECIAL 

This train will go over the Chicago, Burlington and 
Quincy Railroad from Chicago to Denver, and 'the Denver 
and Rio Grande, Denver to San Francisco. The party is to 
be personally conducted. The train will be made up of 
modern equipment, observation Pullman sleeper, drawing 
room standard sleepers, dining car and baggage car. 


Lv. Chicago . 9:45 m . j 15 

N: Ef" vcr .V, D00 p. m. June 16 

aV r\u nve u • C • .Before 12 p. m. June 16 

N- Cobrado Springs . 4:00 a. m. June 17 

Ar ^°'° rado , S P r ‘"gs . 4:00 a. ra. June 18 

Ar. Glcnwood . 3:30 p. m. June 18 

aT' 5 :3 ,° P- m - J un e 18 

t „i . 8:30 a. ni. June 19 

Lv. Salt Lake . 12:00 Noon June 19 

Ar. San Frane.seo . 5:00 p. m. June 20 

Starting from Chicago at 9:45 a. m., June 15, this train 
traverses the prairie sections of Illinois, crosses the Missis¬ 
sippi at Burlington and during the afternoon goes through 
ic corn belt of Iowa, crossing the Missouri River at Council 
Bluffs and Omaha During the night it travels through 
Nebraska, reaching McCook in the early morning and arriv- 

durine^hTTff* 1 p ' m '! June 16 ; Here a stop will be made 
during the afternoon and evenmg which will provide an 

opportunity for s.ghtseeing, and arrangements can be made 
v ith the Seeing Denver Company” to take the party for a 

the PlMns” Par - S and aVenUCS ° f the “Q^en City of 

Springs (75 miles south of Denver) at 4 n m T * ^7 °mn 0 

into the Pike’s Peak region by carriage Z be made 

the Garden of the Gods (time for the round n 6tC ” to 

hours; street car fare 20 cents) - to d Tv a , b ° Ut two 

the same time; street car fare 20 if “ ‘ Park (about 

Palmer Park and return vTa Jhe Boul Mesa to 

hours, $1); to Stratton Park (5 miles' f three 

cents); North and Smith ’ street car fare 20 

Seven Falls (about four hours'^stTcef 0 " 5 ^ the Famous 
admission 50 cents) ; the “High Drive ^ 20 Cents ’ 

Bear Creek Canyon and Colorado r; t b , C , d ° Wn throu Sh 
Springs (half a day’s trip) ; to Crystal 40 Colorado ' 

from either Colorado Springs nr tv/’ v P ^ rk by aut °mobile 
S3). From Manitou” trips can (ab ° Ut four b ™rs,- 

Winds (admission $1) ; to the Cliff n^V 0 the . Cave of the 
10 cents, admission $1) ; inclhietin (car fare 

fare to incline 10 cents trio tt' ( ^ anitou (street car 

Drive (may be made on foot 3 miles • t ^ f ass , and Tem P* e 
be allowed). A party may b e ma de „nT °" rS time shoiI,d 

7p r r. ng n for Pike ’ s Peak bv way 0 f P th° ^ T Iy in the 
(Pike s Peak, height 14,147 feet The rn ^ C ° g whed road. 

hours and the fare is $5). The nnrtV d tflp re 9mres four 
and have time to go to the Cripple r6tUn ? to Manitou 

via the “Short Line’’—“the nn? C k gold mining district 
English language” (cost of trip "$31 that bankr «Pts the 
more, a special train, special schedule F T. parties of 100 or 
special rates, may be arranged for th d . m some mstances, 
he Cripple Creek district and sou e m, tr ' P Up Pike ’ s Peak, 
bst. Special accommodations fo^^ J bers ° { the foregoing 
b. a„.„ g «d for sma „ 1"_■“» of the other Mpf 

s j-. «,„ in 

^ -r — >~r- A £ 













528 


PROPAGANDA 


of granite half a mile high and but 30 feet apart, the train 
passes to the hanging bridge, and then for hours the road 
goes through mountain scenery, the grandeur of which is 
beyond description. The Continental Divide is crossed 
through Tennessee Pass (altitude 10,240' feet) where streams 
start both for the Pacific and the Atlantic. 

The train is due to arrive at Glcmvood Springs at 3:30 
p. m., June 18. Here a stop is planned permitting a swim in 
the open air hot swimming pool (750 feet long, with a depth 
of from 4 to 6 feet), a unique attraction. Dinner may be 
obtained at the Hotel Colorado. Leaving at 6:30 p. m., the 
Palisades are passed at Grand Junction, and the Great Grand 
River Valley fruit section is entered before dark. 

Salt Lake City is reached at 8:30 a. m., June 19. The 
many fine buildings erected by the Mormons arc of interest 
not only because of the durability of their construction, but 
also on account of their unique style of architecture. “Sight¬ 
seeing automobiles” permit travelers in a .short time to sec 
the most interesting points in the city. Salt Lake, 70 miles 
long by 30 wide, and with an average depth of 10 feet, is 
4,000 feet above the sea level. On its shore is Saltair Beach, 
which is 13 miles due west from Salt Lake City and is 
reached by a thirty-minute railway ride. 

Salt Lake City is left at 12 noon, June 19, by the Western 
Pacific Railway. During the night, the train will cross the 
salt beds of the Salt Lake desert basin. The salt, in places, 
is 12 feet thick and almost 98 per cent., pure. The following 
morning the train will be in the sage country, a region 
almost virgin in character. Soon the foothills of the Sierras 
appear in the distance. The beauty of the scenery increases 
as the summit of this range is approached at Beckwith. The 
train enters along the rock walls of the Feather River 
Canyon, a 90 mile long gorge, where the rails are laid on a 
shelf chiseled from the solid rock, along the side of the 
canyon. Alternate views of the river, meadow, glen and 
valley present themselves until the train arrives at Oroville, 
at the western end of the canyon. This is said to be the 
center of the largest gold dredging district in the world. 
Then the road passes down the wcste'rn slope of the Sierra 
Nevadas into the Sacramento Valley through the capital city 
of California and the center of the great fruit growing 
industry of that section, crosses the northern portion of the 
Rich San Joaquin Valley and spans the little valleys of 
Livermore, Pleasanton and Niles, and passing through Oak¬ 
land, arrives at San Francisco at 5 p. m., Sunday, June 20. 

It will be noted that the entire trip—through the moun¬ 
tains, the Royal Gorge, across the Continental Divide, 
through Glenwood Springs, past Grand Junction and through 
the Feather River Canyon—is made in daylight, and that the 
party arrives in San Francisco in the early evening. 


NEW YORK AND NEW ENGLAND SFECIAL 
This train will be under the management of McCann’s 
Tours. The itinerary is planned to provide a fast schedule, 
over an interesting route for the outward trip, leaving 
eastern points as late as the afternoon and evening of June 
16 and getting to San Francisco on Sunday evening, June 20. 
The return trip will be made in a leisurely manner over an 
interesting scenic route, including a trip from San Francisco 
to Portland by way of the Shasta line. Stops will be made 
at Portland, Seattle and Spokane, and a five day trip througi 
the Glacier National Park is planned. The itinerary, as has 
been noted, contemplates leaving New York at 2 p. m., June 
16 over the New York Central lines, thence by way of the 
Chicago, Milwaukee and St. Paul, the Union Pacific and th 
Southern Pacific to San Francisco, where the party will stop 
from Monday, June 21 to Friday, June 2 ^ caving San 
Francisco at 8 p. m. on the last-named day. From U 
day June 30, to Sunday, July 4, the party will be in Glace 

sl-ssM rwig se 
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The Propaganda for Reform 


on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Optose 
Medical Fraud on the Public and on the Profession 


TRI-IODIDES, THREE CHLORIDES AND MAIZO- 

LITHIUM 

Report of the Council on Pharmacy and Chemistry 

As an illustration of unreliability of claims and unscientific 
chamctcr of proprietary mixtures, the Council has authorized 
publication of the following reports on Tri-Iodides, Three 
Chlorides and Maizo-Lithium, products of the Henry Phar- 
macal Co. (J. F. Ballard, proprietor). 

W. A. Puckner, Secretary. 

Tri-Iodides (Henry) 

Tri-Iodides (Henry Pharmacal Co., St. Louis) is a nos¬ 
trum whose ingredients apparently were selected at random. 
Since the effects of such a mixture cannot be predicted, no 
thoughtful physician would think of prescribing in any one 
condition all the drugs named in the formula of Tri-Iodides— 
if he had to write out the prescription. Yet because the 
misleading name of the preparation gives it the semblance of 
a therapeutic entity'—and because it is advertised in medical 
journals—a certain number of physicians thoughtlessly pre¬ 
scribe this shotgun mixture. 


laboratory retort 

Regarding the composition of “Tri-Iodides" the Associa¬ 
tion’s Chemical Laboratory makes the following report: 

A trade package of Henry’s Tri-Iodides purchased 
in 1910 bore the following formula on the label: 

“Colcliicin, 1-20 grain, 

“Phytolaccin, 1-10 grain, 

“Solanin, 1-3 grain, 

“Sodium Salicylate, C. P., 10 grains, 

"Iodic Acid, (equal to 7/32 gr. of Iodine) in two fluid drachms 
of Aromatic Cordial.” 


In the circular which was wrapped with the bottle 
the wording of the formula differs somewhat from 
the foregoing, “iodic acid” of the label being 
replaced by “hydro-iodic add.” While the label on 
the bottle named “phytolaccin" as one of the con¬ 
stituents the label on the carton which contained the 
bottle gave “dccandrin.” The following formula 
appears on a trade package purchased June, 1914: 

“Colchicine, 1-200 Grain, 

“Phytolacca, 1 1-5 Grain, 

“Mydriatic Alkaloids, 1-500 Grain, 

“Sodium Salicylate, 3 1-2 Grain. 

“Iodic Acid (equal to 7-125 Grain of Iodine) in two ttuia 
draclims.” 


The differences between the formulas arc striking- 
Colcliicin has been reduced from /•.« grain to A« 
grain; sodium salicylate from 10 grains to i /2 
grains; iodin (claimed to he present as iodic acid) 
from 7/32 grain to 7/12 5 gram. FbytoJaccin 
(“Decandrin”) has been replaced by p h.V \°. ° cc 5 
and “Solanin” by “Mydriatic Alkaloids. While the 
formula for the preparation has been changed, tt 
circular accompanying the package still rcie , 
“solanin” (in some parts of the circular \\toi g > 
spelled “salonin”) and .“phytolaccin. As ™ Principle 
having the characteristic effects of poke ro 
known to have been isolated the terms decan 
and “phytolaccin” are.meaningless. -,,kaloid 

The circular states that solanm >s an 
obtained from the sprouts 0 [ 

but wrongly calls this plant “bittersweet » stc ™ ? 
potato. At the market price the wwort of solanin 

claimed, according to the old although 

in a bottle of Tri-Iodides, would ™ \ 7 

a bottle of the preparation sold at wholesale 

cents. 
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Tri-Iodides is a dark brown, mobile liquid having 
a faint dove-like odor and a mawkish, sweet taste. 
Salicylate was found in considerable amounts. Traces 
of alkaloids were found, a portion of which appeared 
. - to be cotchicin. Iodic acid and its salts were absent, 
although claimed by the formula to be present. 
Potassium iodid .was present. Determinations of 
the iodin by distillation with ferric ammonium sul¬ 
phate solution and sulphuric acid indicated the pres¬ 
ence of about 1.68 gm. of iodin (equivalent to 2.1b 
gm. of potassium iodid) in each 100 c.c. of the prep¬ 
aration. This is equivalent to about 7.65 grains of 
iodin per fluidounce, or more than thirty-four times 
the amount claimed by the formula on the bottle. An 
approximate determination of the salicylic, acid by 
extraction of the acidified preparation with etner 
and evaporation of the solvent indicated about 2.67 
gm. in 100 c.c., equivalent to 3.09 gm. of sodium 
salicylate, or about 14.11 grains per fluidounce. Since 
the amount of sodium salicylate claimed is 3.5 grains 
in 2 fluidrams or 14 grains in each fluidounce, the 
amount found agrees essentially with the claims. 

ABSURD CLAIMS 

It should be unnecessary, after pointing out the conflict 
between the name and the published formula, between the 
formula and the actual composition, and between the com¬ 
position and all established therapy, to discuss this hetero¬ 
geneous and unscientific mixture further. A few specimen 
absurdities, however may be quoted from the advertising 
- “literature:” 

“. . . Free of the Disagreeable Effects of the Alkaline Iodides.” 

[Tri-Iodides, according to the laboratory report, depends 
for its iodin action on potassium iodid.] 

“. . . we have an assimilable form of vegetable hydriodates. 

“The hydriodates of these valuable vegetable alkaloids afford the 
specific alterative action of iodine without such disagreeable results 
as the iodism produced by the ordinary iodides.” 

[“The hydriodates” is an obsolete term formerly applied 
to iodids of vegetable alkaloids. Iodids of vegetable alka¬ 
loids, if present at all in Tri-Iodides, are present in negligible 
amounts.] 

"Containing Iodine in an available form, it is obvious that the formula 
must he beneficial in the majority of syphilitic skin lesions.” 


sium ferricyanid solution docs not produce any blue 
coloration, thus demonstrating the absence of ferrous 
chloricl (iron protochlorid). Instead potassium ter- 
rocyanid solution produces at once an intense blue 
precipitate and potassium sulpliocyanate solution an 
intense red coloration, thus proving the presence of 
iron in the ferric condition. It is. obvious that the 
claimed superiority of Three Chloride's over prepara¬ 
tions containing ferric iron is absurd. Since it contains 
iron in the ferric condition, Three Chlorides decom¬ 
poses soluble iodids with the liberation of free iodin. 

The assertion that it is a suitable “vehicle” for the 
administration of iodids is likely to lead the physi¬ 
cian unwittingly to administer free iodin. 

As the laboratory report shows, the "formula” of Three 
Chlorides (Henry) is incorrect for proto-chlorid of iron 
(ferrous chlorid) was absent from the preparation. There 
is, ho.wever, a more serious objection to the formula than the 
misstatement of fact. When the physician is dealing with 
conditions that call for mercury, arsenic or iron, it is irra¬ 
tional and unscientific to prescribe a preparation containing 
these three drugs in fixed proportions. 

OBJECTIONABLE ADVERTISING 

Three Chlorides is marketed in bottles having the name 
"Three Chlorides” blown in the glass, in a carton con¬ 
taining a circular extolling the curative powers of this and 
other proprietaries of the same concern. Thus a physician 
who prescribes Three Chlorides is likely to place in the 
hands of his patient the advice that 

“Three Chlorides ... is suitable for the prolonged treatment of 
children . . .” 

“In tertiary syphilis, with or without potassium iodide, it holds first 
rank among remedies directed against the specific taint . . .” 

Further, that “Maizo-Lithium” is : 

"A Genito-Urinary Sedative” and a “remarkable uric-acid solvent.” 
Also that “Satyria” is: 

“An Ideal Genito Tonic and Nerve Reconstituent.” 

"Indicated in Prostatic trouble, Cystitis, Urethritis, Gonorrhea, Gleet 
Leucorrhea, Sexual Debility and Impotence.” 

We are told that 


The falsity of the first two of these claims and the mis¬ 
chievousness of the last are self-evident. 

It would be possible, but is unnecessary, to produce an 
almost unlimited amount of evidence to show the transparent 
character of the deception by which this preparation is 
exploited. 

The referee feels that the nostrum will have been suffi¬ 
ciently characterized when he has mentioned further that the 
name “Henry’s Tri-Iodides” is blown in the glass of the 
bottle, that the label contains the recommendation “For Gout, 
Rheumatism and other Diathetic Diseases," and that the cir¬ 
cular accompanying the bottle recommends the use not only 
ot Tri-Iodides, but also of Three Chlorides, Maizo-Lithium, 
. mpho-Phenique and Satyria in the treatment of many 
diseases. 


Three Chlorides (Henry) 

Three Chlorides (Henry) is advertised as: 

. , ox IE<m-rarrying ferruginous preparation, suitable for prolonged 

• n .’ ent °f children, adults and the aged. Indicated in anemia and 
alescencc from acute diseases and surgical operations.” 

The following report on the composition of Three Chlorides 
ts submitted by the Association’s Chemical Laboratory: 

LABOR.' TORY REPORT 

It is claimed that each fluidram of Henry’s Three 
Chlorides contains; 


’.Mercuric Bichlorid .... 1-72 Gr. 

‘.Arsenic Chloride. 1.40 Gr. 

. Proto-Chloride Iron . 2*25 Gr. 


* . . in a cordial of Calisaya Alkaloids.” 

The preparation is a pale yellow, clear solution 
av, "S nn odor of aicoliol. The addition of potas- 


As a hematime, the protochlonde of iron justifies the confidence of 
the medical profession.” 

“The protochloride, more than any other salt of iron, stimulates the 
paptic Die] and hydrochloric glandular system of the stomach,-increasing 
the now of acid gastric juice. b 


It is unnecessary to discuss the truth or falsity of these 
assertions, since Three Chlorides does not contain the proto- 
chlond of iron. For the same reason, it is obvious that the 
small amount of iron which it contains is the only possible 
justification for the claim that the preparation is 


. . Non-Productive of 

tion.” 


Constipation or Teeth Discolora- 


it is hardly necessary to point out that it is a therapeutic 
% exaggeration to claim that Three Chlorides is of particular 
value in the treatment of tertiary syphilis, that in eczema it 
is the most effective remedy,” that in any form of constipa¬ 
tion it is the remedy par excellence,” or that P 

“After arresting melarial attacks with nuinine __ • .. 

arsenic and mercury with calisaya is an essential req“sTte ” lr ° n ’ 

Whenever gastric troubles and digestive distnrR,.!' r . 
contra-indication to iron, this contra-indication ,f” sturbance f furnish a 
is combined with arsenic." indication disappears when the iron 

“The simultaneous exhibition of small doses of ■ 
of mercury, besides augmenting the effect of iron, C a . nd b 'chloride 
cells, completely obviates the tendency to vascular rnupon the red blood- 
rliage.” i 'oscular congestion and hemor- 

Finally, the suggestion that .by the'use of rt,i • i 

iodids may be prevented from ra ncinrr * a- . ree Chlorides 

In short, whatever may be the adAsabirt™ ’f absurd ; 
iron, arsenic or mercury in any given ca!e it i 
to prescribe them in fixed proportions A m * ' ■ lrrat,onal 
induced by the exaggerated advert; • ’ A ! ? lysic,an who is 
these drugs in a proprietary ^urTLt'" 5 t0 ? resCribe 
live name, does grave injustice to his’parents* n ° n ‘ informa - 
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Maize-Lithium 


Maize-Lithium (Henry Pharmacal Co., St. Louis) is one 
of the many proprietary lithium preparations based on the 
disproved theory that- lithium dissolves uric acid deposits 
m the body. The label on a trade package states that: 


"Maizo-Lithium promptly facilitates the elimination of the 
pliosphatic deposits from the system.” 


uric and 


As might be expected, the promoter of Maizo-Lithium 
ascribes a long list of ills to "uric and pliosphatic deposits," 
and argues that, therefore, Maizo-Lithium is' the proper treat¬ 
ment : 

“In Hthemia, hematuria, incipient diabetes, cystitis, urethritis, pyelitis 
ana ALL inflamed conditions requiring a non-irritating diuretic." 

"Inflamed conditions” naturally, include almost all of the 
real or imaginary ills of kidney, bladder, etc. 

Maizo-Lithium is distinguished from its congeners chiefly 
by the claim that it contains a mythical or problematical 
compound, maizenatc of lithium. 


LABORATORY REPORT 

The following report on the composition of Maizo-Lithium 
has been submitted by the Chemical Laboratory of the Ameri¬ 
can Medical Association: 

The promoter of Maizo-Lithium makes the fol¬ 
lowing statement upon the label concerning the com¬ 
position of the preparation: 

“Each fluid drachm contains two grains maizenatc of lithium.” 


The following is also found in a circular which is 
enclosed with the trade package of Maizo-Lithium: 

'"Maizo-Lithium, the remarkable uric acid solvent, is a nascent 
chcmic union of maizcnic acid, obtained from green corn silk, 
with the alkaline base lithium forming maizenatc lithium, of 
which the mother liquid carries two grains to each drachm.” 


Standard works on organic chemistry and pharma¬ 
cology, such as Beilstcin’s Organischc Chcmic and 
Cushny’s Pharmacology and Therapeutics, do not 
mention maizenic acid. Neither is it mentioned in 
comprehensive bibliographies of phyto-chemical 
investigations such as Huscman-Hilgcr's Die Pflan- 
zeustoffe or Wchmcr's Die Pflanzenstoffe. The first 
to use the term appears to have been a Dr. Vautier 
(Arch. vied. hclg.), hut his publication is not avail¬ 
able to the laboratory. Rademachcr and Fischer 
(Apicr. Jour. Pharm., 1886, lviii, 369) claim to have 
isolated the substance from green corn-silk, but the 
record of their work is unsatisfactory and indef¬ 
inite and therefore their results could not be verified; 
it seems unlikely, however, that they isolated a pure 
proximate principle. 

Examination of Maizo-Lithium demonstrated the 
absence of bromids, chlorids, phosphates, sulphates, 
acetates, benzoates, salicylates and tartrates—com¬ 
binations in which lithium might be expected to be 
present. The presence of a citrate, however, was 
shown by the usual tests. Lithium and sodium were 
present. Free acid was absent. Determination of 
lithium citrate and of sodium citrate indicated the 
presence of a total of about 3.7 gm. of these two 
salts in each 100 c.c. of the preparation, or about 2.1 
grains in each fluidram. About 25 per cent, of the 
total salts appeared to be lithium citrate. The exami¬ 
nation, therefore, does not demonstrate the presence 
of “maizenate of lithium," but does show that Maizo- 
Lithium contains a mixture of lithium citrate and 
- sodium citrate. Tests for citric acid and grates 
•were made on a commercial specimen of fluidextract 
of corn-silk. The results were negative although 
the preparation had an acid reaction to litmus.. The 
presence of maizenate of lithium m Maizo-Lithium 
in fa!t its actual existence-thus failed of demon¬ 
stration In view of this fact, it was felt 
Sen of proof rested on the promoter of Maizo- 
T Ubhim to supply some satisfactory evidence with 
, 0 this 1 sThe following letter was, 

therefore, sent to Jaimes F. Ballard: 

“According to 0» JjV 1 

ScSL! KlX' From » «— » 


a. st. a 

. Era. 6, 19ij 

this laboratory wc are inclined to conclude that this shin 
incut is not in accordance with the facts. A search nf it. ? ^ 
and pharmaceutical publications docs not revcaMhat suTh” 
compound as ‘maizenatc of lithium' has ever been iso ated and 
described and we are very much inclined to question its exist 
c ICC. Wc should be pleased to receive from you any evidence 
winch you may care to send in substantiation of your claim 
ii regard to the content of ‘maizenate of lithium’ in Maizo- 

Uic ‘ Un ?r P t a t “ t- t 3 Spec,men of ‘maizenate of lithium’ or 
the method by which it is produced.” 

While this letter was sent Oct. 13, 1914, no evi- 
detice has been submitted up to date (January 
1915) to substantiate the asserted presence of maize¬ 
nate of lithium in Maizo-Lithium. 


The report just given shows, that the manufacturer lias 
found it expedient to surround his worthless nostrum with a 
cloak of mystery. A discussion of the jumble of uncritical 
claims, baseless assertions and evident falsehoods presented 
in favor of Maizo-Lithium would seem a waste of time when 
the secrecy of this nostrum is all-sufficient for its condemna¬ 
tion. 


[Editorial Note. —When the Council on Pharmacy and 
Chemistry was started we announced that we did not see any 
clear line of demarcation between “patent medicines” and 
many so-called “ethical proprietaries." Time has not caused 
us to change our opinion. As we have already shown, and 
as we shall have occasion to show in the future, not a few 
of the “ethical proprietaries" offered to physicians are 
being advertised by those who are pushing the rankest of 
“patent medicines.” The three preparations mentioned 
above are sold—and presumably manufactured—by Mr. 
Ballard, of St. Louis. Mr. Ballard is the promoter of Bal¬ 
lard's Snow Liniment, Brown’s Iron Bitters, Herbinc, Dr. 
Herrick’s Vegetable Liver Pills, Swaim’s Panacea, Rennc’s 
Pain Killing Oil, etc. He is also the promoter of Campho- 
Phenique, exposed in The Journal some eight years ago. 1 
The spectacle is not an edifying one. A manufacturer with 
one hand offers the public a profusion of cure-alls, while 
with the other he endeavors to foist on the medical profes¬ 
sion preparations which are just as fraudulent. Some day 
our profession will awake to the disgrace of it all. It will 
also awake to the fact, which should have been evident ere 
this, that the nostrum business would cease if physicians 
would refuse to accept into their offices, even as a gift, the 
nostrum-promoting medical journals that live off this trade. 
Fraudulent “patent medicines" will continue to thrive just so 
long as newspapers will publish “patent medicine" advertise¬ 
ments; fraudulent “ethical proprietaries” will continue to 
exist just so long as medical journals will advertise such 
proprietaries. As the better class of newspapers are rejecting 
“patent medicine” advertising on their own volition, so are 
the better class of medical journals rejecting advertisements 
of fraudulent proprietaries. Some newspapers will continue 
to carry nostrum advertising until their subscribers raise a 
protest that will cause the business department to take notice, 
so, too, some medical journals will continue to share tie 
profits with the nostrum exploiters until an outraged mcc ica 
profession repudiates such publications.} 

1. The Journal A. M. A., April 20, 1907, reprinted in “Propaganda 
for Reform," 8th Edition. 


Milk Sugar and Charcoal in a Case of Mercurial Poisoning. 
A young woman with chronic nephritis took mc ^ cl,r 
lorid with suicidal intent, but recovered The treatm 
is with 100 gm. of lactose a day, supplemented by 
tide charcoal, which was given by the taWcspooiffu 
o hours and by an enema twice a day. , 

owed but milk, and water was given freely. .■ c K ‘ ^ 
anuria was transiently relieved by 

i anuria became complete, A. Lamas, ubo rep ^ j ntra , 
Mcdicina Contemporanca, 1914,_xxxu 40,^. of 

nous injection of 700 c.c. of a 25 p minutes, 

gar. He injected the whole amou m fi tc , 

yarding haste as a factor ... the 
once and repeatedly during the following hour, 

1.1 liter. 
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MISCELLANY 


Jwp,. A. M. A. 
i'EE. 6, 1915 


Miscellany 


Requirements of the Harrison Law 
As previously staled, 1 the Harrison bill, which has been 
ini * Congress for t},e 1ast two years, became a law, Dec. 17 
1914. Official copies of the law and the regulations for its 
enforcement have been issued by the Commissioner of Inter¬ 
nal Revenue. While the provisions of the bill were discussed 
at length during its consideration in Congress; so many 
modifications took place that a general summary of the law as 
finally enacted seems advisable. 


the sections 


Section 1 provides that on and after the first day of March, 
1915, every person who produces, imports, manufactures! 
compounds, deals in”, dispenses, sells, distributes or gives 
away opium or coca leaves or any compound, manufacture, 
salt, derivative or preparation thereof shall register, with 
the collector of internal revenue of the district, his name 
and place of business, the office of a physician, or residence 
m the absence of an office, being considered the place of 
business. At the time of registration and on the first day of 
July annually thereafter, each person who performs any of 
the acts covered by the bill must pay to the district collector 
of internal - revenue a special tax of one dollar per annum. 
Officers of the United States government lawfully engaged 
in purchasing such drugs, or officers of any state, county or 
-municipality purchasing drugs for public hospitals, are. 
exempt. 

Section 2 provides that it shall be unlawful for any person 
to sell, barter, exchange or give away any of the specified 
drugs except in pursuance of a written order from the person 
to whom the drugs are sold or given, which order must be 
on a form issued in blank by the Commissioner of Internal 
Revenue. These orders must he made out in duplicate, one 
copy to be written by the person ordering the drugs and the 
other by the person filling tbe order, and both copies must 
he accessible to the revenue officer for a period of two years. 
The following acts arc exempt: The dispensing or distribu¬ 
tion of any of these drugs to a patient by a physician, dentist 
or veterinary surgeon, registered under this act, in the course 
of his professional practice only, provided the person dis¬ 
pensing shall keep a record of all such drugs for a period of 
two years. The filling of a prescription written by a physi¬ 
cian, dentist or veterinary surgeon, registered under the act, 
is also exempt. Such prescriptions must be dated and signed 
by tbe physician and must be preserved by the druggist for 
a period of two years. The various forms and blanks 
required shall be furnished by the Commissioner of Internal 
Revenue at a price not to exceed one dollar per hundred. 

Section 3 provides that any registered person shall on 
request of the collector of the district render a sworn state¬ 
ment of the quantity of the prescribed drugs received by him 
during the past three months and the names of the persons 


from whom they were received. 

Section 4 forbids interstate commerce in these drugs, 
except by a registered person, common carriers being exempt. 

Section 5 provides that all records shall be open to the 
inspection of the officers of the Treasury Department or 
officers of any state or territory or municipality charged with 
regulating the traffic in the specified drugs. Certified copies 
of returns can be secured from the collector of internal 
revenue by state or municipal officers. The disclosing of 
information except for the enforcement of the act is for- 

Section 6 provides that the act shall not apply to the sale, 
distribution, giving away, dispensing or Possession of prepa¬ 
rations which do not 'contain more than 2 grains ot opium 
' i/ £rrain\f morphin or more than /s gram o 

or more HM V, 3J™ V , codci „ or „y salt or deriva- 

5£S .ITS XlNk or if a solid or a.misoWj^ 


1. Congress Passes Antinarcol 
Ksc A. M A., Dec 39 ,, 19U, g 
Miscellany, Dec.-26, 1914, p. 


Bill, Current Comment, Tub Joira- 
? 34 . Harrison Bill Becomes a , 


ration, m 1 avoirdupois ounce, or. to .liniments, ointments or 
other preparations; prepared for external use only, except 

ose which contain cocain or any of its salts or alpha or 
beta cucain. Decocaimzed coca leaves or other preparations 
of coca leaves which do not contain cocain are also exempt 

Section 7 provides for the extension of all internal revenue 
laws so as to make them applicable to this act. 

Section -8 provides that no person not registered under the 
provisions of this act shall have in his possession or under 
his control any of tbe specified drugs, such possession or 
control to he presumptive evidence of the violation of this 
act. Employees of registered persons, nurses under the 
supervision of physicians, dentists or veterinary surgeons 
registered under this act or the possession of drugs in accor¬ 
dance with a prescription of a physician registered under the 
act are exempt. 

Section 9 provides a penalty of a maximum fine of $2,000, 
imprisonment of not more than five years or both for viola¬ 
tions of tbe law. Section 10 authorizes the Commissioner 
of Interna! Revenue to appoint necessary persons to enforce 
the law. Section 11 appropriates $150,000 for carrying it out, 
and Sections 12 provides that this act shall not amend or 
repeal the previous laws on this subject. 

THE REGULATIONS 

The regulations are somewhat more illuminating, as they 
form the application of the law to specific conditions. The 
registration fee for the period remaining from March I, 1915, 
to July 1,. 1915, is prorated at 34 cents, remittance to be made 
in currency, money order or certified check. Application for 
registration blanks should be made to the collector of the 
district. Each application will be given a registry number 
which will be permanent and which will be entered on all 
blank orders issued to the applicant. All applications will be 
recorded alphabetically by classes, and coupon stamps to the 
a mount of tbe special tax required will be furnished by the 
collector. Orders for any of the specified drugs must be 
made on the prescribed form, supplied by the collector of 
internal revenue bearing the registry number and signature 
of the person ordering the drugs. All orders must be in 
duplicate, the duplicate retained by the maker and tbe 
original by the person filling the order, and both copies 
must be kept on file for two years in such a way as to be 
readily accessible to the inspecting officers. A written order 
is not required for the dispensing or distribution of any of 
tbe specified drugs to a patient by a physician registered 
under this act in the course of his professional practice, but 
a record of drugs so dispensed must be kept by each physi¬ 
cian in a suitable blank book to be provided by the physi¬ 
cian, the records showing the date, the kind and quantity of 
drugs dispended and name and residence of the patient to 
whom the drugs were given. Prescriptions must be dated 
and signed on the day issued, and must contain the name o 
the physician and the name of the person for whom t i c 
prescription is filled. Druggists arc required to file sue > 
prescriptions separately or else to keep a separate rccor o 
such prescriptions, showing the file number in each case, a 
addition to the signature of the physician, the prescripts 
must state the registry number, the location of the office o 
the physician and the name and address of the person io 
whom such prescriptions are written. Druggists arc require 
to refuse to fill prescriptions that are not so signed, or a 
prescriptions that they have reason to suspect were fraudu 
lently issued. The dispensing of such drugs by drugg ; 
except in accordance with the physician songmap 
tion, is forbidden. Refilling of prescriptions containing 
habit-forming drugs is therefore prohibited .. 

Each person dispensing these drugs dircc } 
required on the first day of March, 1915, to prepare ancUeci 
on file an inventory of all such drugs on i ^ appendix 
Copies of the law, and the regula ,0 j t j JC co j| cc - 

giving the collection districts andl the obtained 

tors of internal revenue for ^ch district, 
from the Commissioner of Iti lictrtrts The pamphlet 

or from the collector, of 1»*f , c ‘ cll 1,15. 

is Internal Revenue Regulations, No- » - 
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BOOK NOTICES 


Hi' Hi’ I 6 ’ 5 ’ 76 - 7 ’ 77 ’ 77 ' S ' 77 ‘ 5 < 78 > 78.1, 78.2, 78.2, 78.2 78.2 

78.5, 78.6, 78.7, 78.9, 79.2, 79.3, 79.4, 79.7, 80.4, 80.8, 81.7, ’ ’ 

Albany ^Medical College. ... t .(1913) 78 S 79 3 

University of Michigan, Dept, of Med. and Surg.(1901) 75 8 

Jefferson Medical College. (1914) 75.1 SO 

Medico-Chirurgical College of Philadelphia. (1914) ' 75 

Temple University .(1914) 82 _ 2 

University of Vermont .(1912) 79.9; (1914) 78 

Dalhousie University .(1914) 75 9 

Royal University of Naples..'!!.! (1911) 75 

Royal University of Rome.'..(1905) 79 5 

No "’ gr Jl d “ at f 7S ’ 75 > 7S - 75 > 75.5, 75.5, 75.5, 75.V,' 75.7, 76.8, 76.8, 

77, 77.5, 78, 78.5. 

TAILED 

College of Physicians and Surgeons, San Francisco. . (1913) 67.5f 

University of Louisville .(1912) 68.7 72.6 

College of Physicians and Surgeons, Baltimore.(1914) 63 + 

Maryland Medical College.(1912) 60.5; (1913) 58.1, 66^ 

College of Physicians and Surgeons, Boston (1908) 62.5; (1910) 64 7- 

(1911) 65.2; (1913) 63.4, 69.1, 72.4. ' ’ 

Tufts College Medical School .(1913) 71.7; (1914) •66.4 

University and Bellevue Hospital Medical College. ... (1913) 72.8 

Medico-Chirurgical College of Philadelphia.(1914) 71.2 

National University of Athens .( 189 S) 46.2 

Non-graduates, 36.2, 36.9, 47.5, 51.9, 55.2, 61.9, 62, 64, 65.7, 66, 67, 

68.5, 69, 70.2, 70.2, 71.8, 72, 72.1, 72.2. 

* Officially reported as not recognized by the Maryland State Board 
of Medical Examiners. 

t Official information from the college states this candidate is not a 
graduate. 

$ Examination not completed. 


Book Notices 


Jour. A. M. A 
Feb. 6, 1915 

ketitre is put into print. In the clinic, what is said is exem¬ 
plified by what is done; but when the clinical lecture is nut 
into print minus the objective part, it has usually lost most 
of its value, as one seldom talks in the clinic in the concise' 
manner in ^which one writes. Under the subject of “Local 
Anesthesia, the author says, “Amputations and resections 
cannot therefore be performed with this method, but even 
if they could be they should in my opinion never be done 
under ocal anesthesia, but under ether narcosis, because it 
, is really inhuman to allow a fully conscious patient to 
undergo such dangerous and physically overwhelming opera¬ 
tions when we are in possession of such a safe general 
anesthetic. He condemns Bier’s method of local anesthesia, 
because in the first place it is quite superfluous and as I 
said before inhuman, and secondly because one can safely 
foretell that it will prove very dangerous.” From these 
statements it is very evident that the author has had little 
experience with modern local anesthesia, as none of the 
direful things which he predicts about it have come true; on 
the contrary, its use is rapidly gaining ground. Spinal anes¬ 
thesia, on account of its high mortality, is justly discarded. 
The author’s method of treating gastroptosis is specially 
interesting and the rather high percentage, namely, from 71 
to 75 per cent., of complete relief from all symptoms after 
operation is encouraging, considering the complicated nature 
of the lesions found in these cases. The author’s experience 
in gastric surgery has been quite large, and his lectures on 
this subject contain many valuable suggestions. 


The Nervous System and Its Conservation'. By Percy Goldlfnvait 
Stiles, Instructor in Physiology in Harvard University. Cloth, Price, 
$1.25 net. Pp. 229, with illustrations. Philadelphia: \V. B. Saunders 
Company, 1914. 


This book consists of twenty-three brief chapters, as fol¬ 
lows: Introduction. The minute structure of the nervous 
tissues. The elements of nerve physiology. Reflexes. The 
general anatomy of the nervous system. The afferent part 
of the nervous system. The neuromuscular mechanism. The 
neuromuscular system: neuromuscular fatigue. The auto¬ 
nomic nervous system. The cerebrum. The cerebrum 
and human development. The cerebrum and the life of the 
individual. Emotion. Sleep. Dreams. Causes of nervous 
impairment. Neurasthenia. Some matters of general hygiene. 
The author states that “if this volume is not to be an imper¬ 
tinence it must be justified by the attempt made to combine 
some elements of the anatomy, physiology and hygiene of 
the nervous system.” He has succeeded in giving a clear 
and interesting account of the main facts and principles 
involved, and while in his modesty he does not address 
himself to the medical profession, we can assure our col¬ 
leagues that unless they have kept unusually well abreast 
of the advances in the physiology of the nervous system, 
they may spend a few profitable and pleasant hours with 
this little book and then turn it over to educated lay friends 
who wish a readable account of the workings of the nervous 
system and the principles which govern our efforts at main¬ 
taining its efficiency. *. 


Abdominal Surgery. Clinical Lectures for Students and Physicians. 
By Thorkild Rovsing, Professor of Clinical Surgery at 'he 
of Copenhagen. Edited by Paul Monroe Pilcher, A.M., M-D. Uoth. 
Price, P $S. Pp- 477, with 136 illustrations. Philadelphia: J. B. Lipp 
cott Company, 1914. 

The title of this work is broader than the subj.ect mattei. 
Of the twenty-five chapters, five are on general subjects, 
such as the history of antiseptics and on the use of anes¬ 
thetics general and local, etc., seventeen are on surgery of 

OT»SSt,S'"ife°s cemm“adva„«ees and 


Acute General Miliary Tuberculosis. By Prof. Dr. G. Cornet. Trans¬ 
lated by F. S. Tinker, B.A., M.B., B.C. Cloth. Price, $1.50 net. Pp. 
103. New York: Paul B. Hoeber, 1914. 


This monograph is devoted chiefly to the etiology and 
pathology of acute miliary tuberculosis. The etiology is 
chiefly concerned with the way in which tubercle bacilli can 
reach the blood from lesions already existing in the body. 
This may occur in three principal ways: by the transmission 
of a large number of bacilli from the thoracic duct into the 
veins, by rupture of a cheesy tuberculous gland or other 
collection into a blood vessel, or by the gradual invasion of 
several of the smaller blood vessels by tuberculous lesions 
from which the bacilli escape into the blood stream. The 
symptoms are sketched with some detail, and a brief discus¬ 
sion of diagnosis and prognosis is given. Strange to say, 
notwithstanding the exact methods of determining the pres¬ 
ence of bacilli in the blood, the correct diagnosis of this 
condition has not been made clinically in the majority of 
cases. The author quotes Silbergleit to the effect that "in 
almost all of thirty-one cases of acute miliary tuberculosis — 
reported by Lubarsch, the diagnosis was not clinically proved 
and, as a rule, the suspicion of it was not found once 
expressed.” Prophylaxis and treatment occupy scarcely two 
pages. The author suggests, however, that "as healing is 
not absolutely impossible, we must not put our hands in ou p 
pockets but must strive to attain our aim, even though Hus 
is rarely accomplished.” It is the hope and possibility o 
attaining this aim that gives value to a discussion o t ns 
subject, which is unfortunately too little known. 


E Evolution of the Study of Anatomy and Its Imforta. 
to the Development of Surgical Knowledge. By J- '' « 

s , M.D., LL.D. Cloth. Price, 75 cents. Pp. 26, with 6 
. ’ Philadelphia: William J. Dornan, 1914. 

iis little book gives an interesting account of the dc vC,0 £ 
t of the science of anatomy from the early Orccw 
resent time. Investigators from the beg. mam : of 

ombat the antipathy of the people to the dcacc. ^ - 

human body. Later, when the need of such stt > J 

: universally recognized, the difficulty o o ) am V 

it material is dwelt on, with ,ts consequent grave t ^ , 

“burking,” and the outburst of indignation ^ 

omists incident thereto With the prese - hc 

for supplying the needs of ^dical schook,^. 
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Medicolegal 


^ Practice of Medicine by Clairvoyants 

(Commoifa'cilth vs. Delon (Mass.), 106 N. E. R. 816 ) 

Tlic Supreme Judicial Court of Massachusetts overrules 
exceptions to a conviction of the defendant of practicing 
medicine iti violation of Section 8 of Chapter 76 of the 
Revised Laws of Massachusetts. The court says that her 
defense was that wliat she did was done by her as a clair¬ 
voyant within the last clause of Section 9, which provides 
that the penalty of Section 8 shall not apply to a clairvoyant 
who violates none of the provisions of that section. Evi¬ 
dence was introduced that two men called on her for treat¬ 
ment; while asleep, holding the patient's hands, she gave 
advice to the first and told the second the nature of his 
sickness; and that in both cases she furnished the patients 
with medicine for which she was paid. The defendant took 
the stand in her own behalf and testified that she was not 
learned in diseases or in medicine; that when consulted by a 
patient she went into a trance and that while in the trance 
she was told by “occult force" what the matter with the 
patient was and what remedy to prescribe; that on coming 
out of the trance she prescribed what had been revealed to 
her while she was in it. The judge instructed the jury that 
if the defendant was a clairvoyant, in her line of practice, 
she was not within the exception specified in the statute if, 
for the cure, prevention or alleviation of any pain, disease or 
sickness of those seeking treatment from her, she prescribed 
or directed any drug or medicine, with the expectation of 
receiving compensation therefor. To this an exception was 
taken. Possibly the word “clairvoyant” might be interpreted 
to include one who hears communications made by “occult 
force" while in a trance. But in the accurate and indeed in 
the ordinary meaning of the word it is confined to a person 
who sees, while in a trance, things which by reason of dis¬ 
tance or for other reasons are not ordinarily visible. The 
court is of the opinion that Section 9 above referred to, in 
creating exceptions to the general rule established by Section 
8 of that act, is to be construed strictly. It follows that the 
word clairvoyant must be construed accurately. So con¬ 
strued, it does not authorize a defendant to prescribe medi¬ 
cines revealed to him by “occult force” while in a trance. 
The instruction given was right. 

Roentgen-Ray Examination Required—Photographs of Body 
as Evidence 

(Cincinnati, N. O. &■ T. P. Ry. Co. vs. Nolan (Ky.), 170 S. W. R. 650) 

The Court of Appeals of Kentucky reverses a judgment 
recovered by plaintiff Nolan in this personal injury case, 
remanding the case for a new trial. The court says that he 
was a brakeman and was thrown to the ground by the giving 
way of a handhold at the top of a car. A little while after 
this he appeared at the station, apparently suffering great 
pam, and was taken to a hospital. The physicians in charge 
could find no evidence of a broken bone, but he declined to 
allow them to put him under an anesthetic. After staying at 
the hospital about a month, he was taken home, and later 
brought this suit against the company, charging, in sub¬ 
stance that in his fall his hip-joint bones were broken. There¬ 
after the court entered an order that, on a certain date, he 
should go to the office of a named physician and submit 
himself to a Roentgen-rav examination, to be made by the 
physician for the purpose of ascertaining whether or not one 
0 hip bones was broken and what his injuries were, 
'he physician to report in writing the result of the examina- 
■on, an attorney of each of the parties being allowed to be 
Present at the examination. It was also provided in the 
order that Nolan should not submit himself to the examina- 
tlon ' u the opinion of the physician danger was to be rea¬ 
sonably apprehended thcreform. On the appointed day he 
'vent to the physician's office with his attorney, who stated 
to the physician that Nolan had been exposed to the Roent¬ 
gen rays four times within the past three weeks, and that 


thev refused to allow him to make a roentgenogram unless 
he would be responsible for any trouble that might come 
from the use of the Roentgen ray, which responsibility the 
physician was not willing to assume, and no examination 
was made. The Court of Appeals holds that, when the case 
was called for trial a few days later, the defendants motion 
that the trial be postponed that a Roentgen-ray examination 
might be made should have prevailed, on the facts stated, 
and that the defendant should not be forced to trial until 
the examination had been made, unless it was shown that it 
could not he made with safety to Nolan. 

On the trial of the case the plaintiff introduced in evidence 
certain photographs taken of Ill's legs and hips, and proved 
by his physician, who had examined him, that the photo¬ 
graphs were a fair representation of their condition. The 
defendant objected to the introduction of the photographs 
in evidence, insisting that the plaintiff’s person itself was the 
best evidence* There is some conflict in the authorities on 
the subject, but this court approves the rule adopted in some 
jurisdictions that the nude body of the plaintiff should not 
he exhibited in court, and that photographs of it may be 
given in evidence; but in order that the photographs may be 
introduced, it must be shown that they were fairly and cor¬ 
rectly taken. Here there was no proof as to how the pho¬ 
tographs were taken, and no proof that they were fairly 
taken; without this they should not have been introduced 
in evidence. 

If the condition of any private part of the body of a male 
or female is material on any trial, and cannot be examined 
in court without an improper exposure of the person, it 
should, tinder an order of the court, be examined out of 
court by experts appointed for that purpose. 


Society Proceedings 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Meeting held Dec. 23, 1914 

The President, Dr. William Duffield Robinson, in the Chair 

Surgical Treatment of Chronic Indolent Ulcer of Stomach 
Dr. Charles H. Frazier: There is no doubt that the 
incidence of organic lesions such as gastric and duodenal 
ulcer, compared with gastritis and other functional disorders, 
is greater than one would gather from the hospital reports! 
In my last fifteen cases, partial gastrectomy was performed 
in twelve instances for chronic ulcer alone, and in three for 
nicer with carcinoma implanted. Of this number one patient 
the fourth of the series, died. In diagnosis I have come to 
place reliance chiefly on the history and the roentgenogram 
Operation is imperative in perforative ulcer, but surgery 
should not be thought of in cases of severe hemorrhage I 
should ardently advocate surgical measures in chronic ulcer 
- of the stomach and duodenum. In a series of 120 cases of 
gastric ulcer treated by medical measures, Parila (Arch f 
Verdnuungskr 1912, xviii) showed that at the time of dis- 
charge from the hospital, 86 per cent, were completely cured 
or very much improved; only sixteen, or 13 per cent., were 
improved but not cured. Mostly within two years after this 
senes of 120 patients left the hospital, 30 per cent, had died- 
S per cent, were unimproved; 35 per cent, improved (that is’ 
they had either to live on a very restricted diet or were 
unable to resume their occupation without return of symp! 
toms) and 30 per cent, were entirely well. In reporting l 000' 
operations for gastr.c and duodenal ulcer, W. J M a ,°° 
advises that the treatment of all duodenal Ms 
ulcers of the pyloric end of the stonS^S gastroiebm^f mB 
and excision, or infolding the ulcer, is satisfactorys and S 
98 per cent, of cures or great improvement. Secondlv RS 
per cent, of ulcers of the body of the stomach -l 85 
cured or greatly relieved by excision "V , , " ,!I be either 
with gastrojejunostomy. The remaining 15^°cent 5 will 
be more or less benefited, and so far J we have observed, 
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none has been made worse by operation. The mortality of 
the surgical treatment of chronic gastric and duodenal ulcer 
is well under 2 per cent My mortality for simple gastro¬ 
jejunostomy in gastric and duodenal ulcer, excluding per¬ 
foration, is under 2 per cent. 

In the chronic callous ulcer of the stomach, the transverse 
resection, or partial gastrectomy as proposed by Rodman, is 
the operation of choice. In considering whether these ulcers 
shall be treated by gastrojejunostomy with or without pyloric 
exclusion, by excision or by partial gastrectomy, three essen¬ 
tial and equally important factors are: the risk at operation 
or the immediate outcome; the incidence of cancer or the 
intermediate outcome, and the eventual condition of the 
patient or the end result. Greater care in the selection of 
cases and early recognition of symptoms will greatly reduce 
the mortality statistics. Furthermore, in starved cases of 
gastric ulcer, the treatment may be begun by a jejunostomy 
under local anesthesia, and the final operation may be 
delayed until, by feeding, a safe margin of vitality has been 
attained. In none of the results following partial gastrectomy 
in my own series has there been a suggestion either of recur¬ 
rence of symptoms or of unpleasant consequences. In von 
Eiselsberg’s scries of 334 gastro-enterostomies for ulcer of the 
stomach and duodenum, there were seventeen deaths, a mor¬ 
tality of 5 per cent. The majority of these were, however, recent 
ulcers, and death was due in seven instances to recurring 
hemorrhage which the operation did not stop. Of the sur¬ 
viving patients, a little over half were recorded as cured, 
about one-seventh as improved, and thirty-one as unrelieved, 
of which eight were cases of duodenal ulcer. Of forty-one 
out of 334 patients who were known to have died at various 
times after gastro-enterostomy, twenty-three were traced, 
and of these thirteen, or more than half, died of cancer of 
the stomach, and six, or a quarter, of extension of the disease. 

I advocate operation in cases in which (1) because of recur¬ 
rent hemorrhage the patient despite medical treatment, 
becomes progressively more anemic; (2) there is obstruction 
with retention; (3) the patients are disabled through pain or 
starvation, and (4) the diagnosis is uncertain as between 
chronic appendicitis, gall-bladder disease, or ulcer. The 
nearer to middle life the patient is, the more urgently do I 
emphasize the need of operation for fear of cancer. Trans¬ 
verse resection offers the greatest assurance of a complete 
and enduring “cure.” 

Simulation of Gastric and Duodenal Ulcer by Adhesions, 
Duodenal Dilatation, Visceroptosis, Etc. 

Dr. George P. Muller: The most important feature of the 
history in duodenal and pyloric ulcers is the periodicity of 
attack. The most constant single symptom is pain. A right¬ 
sided tender point, occult blood, hyperchlorhydria and hyper¬ 
secretion are also of affirmative importance, but their absence 
must never negative the diagnosis. The Roentgen-ray find¬ 
ing, next to the history, is the one important means of diag¬ 
nosis, and the finding of hyperperistalsis and a residue in the 
stomach at the end of six hours make the diagnosis of 
duodenal ulcer probable. There are certain cases m which • 
it is difficult to make an exact diagnosis. Ulcer ot tne 
pylorus and duodenum without complication, however, are 
usually clear-cut in symptomatology. In ulcer of the stomac i 
proper, the attacks are not so clear-cut, and the symptoms 
are apt to be continuous for long periods, are not o 
eased by food and are more often affected by the taking o 
food In the later stages of pyloric and duodenal ulcer 

SU produces >he sporp.om, of gastric 
nf these cases the Roentgen rays are of the greatest nap. 
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remembered that duodenal ulcer and appendicitis are often 
associated. Just as appendicitis may reflexly produce 
stomach symptoms, so will the mobile cecum and the IZl 
kink produce symptoms of “dyspepsia,” although never nui" e 
simulating ulcer. Duodenal dilatation may simulate duo¬ 
denal ulcer In considering appendicular gastralgia 0 r 
appendiceal dyspepsia, as it is variously called, we must dis¬ 
tinguish between appendicitis with ulcer and appendicitis 
with symptoms simulating ulcer. There is no such lesion 
as chronic appendicitis. Inflammation is an acute process 
and what we really mean when we speak of chronic appen¬ 
dicitis is that as a result of acute lesions, obliteration of 
more or less of the lumen, stricture of the lumen, peritoneal 
adhesions of fecal concretions exist. It should be remem¬ 
bered that chronic appendicitis with gastric symptoms may 
be simulated by the action of congenital bands and mem¬ 
branes persisting in the right iliac fossa. Chronic tuber¬ 
culous diaphragmatic pleurisy may resemble gastric ulcer. 
Hematemesis is an uncertain indication for operation, and 
usually suggests some toxic erosion rather than surgical 
ulcer. The differential diagnosis of gastric ulcer or gall¬ 
stone colic, and the gastric crises of tabes dorsalis, is well 
nigh impossible, unless the other characteristic symptoms of 
locomotor ataxia are detected. There are other conditions 
and lesions simulating gastric ulcer. The history is the key¬ 
note in diagnosis. 

Discussion 

Dr. Edward H. Goodman : Internists and surgeons, it is 
evident, are practically in accord in the treatment of gastric 
and duodenal ulcer. Some cases of gastric ulcer are seen 
late by the surgeon because it is very hard for the internist 
to impress on the patient the need of operation. The indica¬ 
tions given for surgical interference are agreed to by the 
majority of internists. I am not entirely in accord with Dr. 
Muller in believing that the symptoms of duodenal and gas¬ 
tric ulcer are essentially the same. I think they can be 
differentiated. I agree with him that the roentgenogram is 
the most important diagnostic help. I would emphasize the 
importance of observation of the patient for six months after 
operation, with examination of the stools for bleeding and to 
know that the ulcer has healed. 

Dr. William L. Rodman: I agree with Dr. Muller that in 
the diagnosis of gastric ulcer we should rely first on the 
clinical history', and next on the roentgenogram. I do think 
however, that there will be cases in which diagnosis is 
impossible without an exploratory laparotomy. While I 
recognize the value of the Roentgen ray, I do not place the 
percentage of positive diagnosis by its use at so high a figure 
as S5. The impaired motility that comes with cancer is of 
great value in diagnosis. Roentgenograms frequently indicate 
the presence of hour-glass contraction when such is not the 
condition. I would emphasize the point made by both Drs. 
Muller and Frazier as to the inadvisability of operation in 
acute hemorrhage; chronic hemorrhage which is sapping the 
vitality of the patient calls for operation in nearly all cases. 

In addition to the ordinary means, I have found the injection 
of very hot water into the stomach valuable in the arrest ot 
hemorrhage from either gastric or duodenal ulcer. I agree 
with Dr. Frazier that if the ulcer be a duodenal one or a 
pyloric one near the outlet, producing a constriction of the 
pylorus, gastro-enterostomy is always a satisfactory opera¬ 
tion so far as the relief of symptoms is concerned; but urn 
it is not the operation of choice even in these cases, bemis 
of the cancer incidence in this region. Wc sliouid Keep 
before us the fact that there are 75,000 deaths from c. 
in the United States annually, and 26,000 from 
stomach. According to Leopold, 35 per cent o ‘ 
are in the stomach. More operations should be 
precancerous stage, because very few cases Thc 

can be diagnosed clinically can be cured by P ‘ " ^ 

most unsatisfactory thing about gastro-enterosto y 
many of the patients will rapicUy convaJcsce;^,uMhat they 

die in eighteen months, and you fee emphasize the 

present at the time of opera ion I ^possible 

point made by Dr. Frazier that it is not omy 
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clinically to differentiate between cancer and nicer, but that 
the diagnosis cannot be made at the operating table, m o 
three cases out of four, when we remove suspicious ulcer it t 

proves to be carcinoma. . . 

'Dr. Francis J. Dever: The actual diagnosis of gastric or 1 

duodenal ulcer is not so easy as it would appear to be. A a 
large number of patients have no pam, and no bleeding c 
from the stomach and rectum, avid have a normal or sub- \ 
normal quantity of hydrochloric acid in the stomach contents, i 
We are, therefore, apt to be led astray by our insistence on 
the presence of certain symptoms. The occult blood test is 
valuable if all the antecedent conditions are proper. Blood 
may show in the feces, but it is well to remember that many 
patients have hemorrhoids. The use of the stomach tube in 
diagnosis should be restricted because of the danger of per¬ 
foration and hemorrhage. It use is not justified except in 
the most obscure cases. It must be remembered also that 
gastric ulcer may be associated with gall-stones, appendicitis, 
etc. The differential diagnosis between gastric or duodenal 
ulcer and carcinoma is unimportant, because if ^ we are not 
sure whether the patient has carcinoma, it is time to refer 
him to the surgeon. 

Dr. David Riesman : The subject of gastro-intestinal dis¬ 
ease was quite sterile and unprofitable until tlie surgeon 
attacked it. Of course, the surgeon has many advantages; 
he sees the patients generally in the hospitals; the medi¬ 
cal man sees them in tlie office, in their homes, in the dis¬ 
pensary and in hospital practice. He cannot, therefore, obtain 
accurate data from all patients, and lie cannot follow them 
as well as the surgeon who lias operated on them. I believe 
there is no one symptom that diagnoses ulcer of the stomach 
or duodenum. If the history were so absolutely reliable as 
has been indicated, the Roentgen ray would be unnecessary; 
yet the surgeons depend on it to confirm the diagnosis, which 
many say can be made without seeing the patient. The 
atypical case is the one in which one needs the Roentgen ray 
and all clinical and laboratory help possible. The most 
important feature is the periodicity of the attacks. I agree 
with Dr. Frazier on the indications for operation. I believe 
we must accept the surgical experience on the frequency of 
cancer developing on ulcer. 

Dr. James M. Anders: Cholelithiasis and duodenal ulcer 
are often confused with one another. The pain in choleli¬ 
thiasis is almost periodical, at times coming on in a couple 
of hours after meals. In such cases the pain may be con¬ 
trolled by a change from a solid to a liquid diet. The pain in 
cholelithiasis is the more severe. When sufficiently intense 
to demand morphin, the condition may be ascribed to gall- 
I ~ stones, as a rule, rather than to duodenal or gastric ulcer. 

I Ins point of difference is worthy of being emphasized. I 
have collected all of the cases of duodenal ulcer to be found 
m the literature, 262 cases, and-in more than one-half, the 
cause was of intraduodenal origin. The obstruction in most 
eases was only partial, due to a healing or healed duodenal 
ulcer, and the symptoms ivere indefinite, but they were those 
of dilatation of the stomach indistinguishable from ordinary' 
Pyloric or partial pyloric obstruction when the seat of 
obstruction was above the ampulla of Vater. These cases 
have for the most part been diagnosticated duodenal ulcer 
"i the active stage because there was a previous history— 
sometimes, however, years before—of the symptoms of duo¬ 
denal ulcer. I think it is important to remember the fre¬ 
quency with which duodenal stenosis occurs, and that tlie 
sjmptoms when the stenosis is above the ampulla of Vater 
cannot always be differentiated from those of pyloric obstruc¬ 
tion, although in many cases the history would include the 
symptoms of duodenal ulcer preceding, often by many years, 

, "c indications of partial stenosis. 

^ Dr. Ernest La Peace: Although Dr. Muller says there is 
Jo such condition as chronic appendicitis, there arc cases 
m Which the appendix shows signs of haying been inflamed 
and m which it is hound down by adhesions. This does not 
necessarily mean that the disease existed continuously for a 
ong tune, but that at one time the appendix has been 
”, amed, causing changes which will produce the set of 
symptoms that are interpreted as chronic appendicitis. 


Dr. S. Soeis-Coiien : I am not impressed by the absence 
of definite symptoms of ulcer in a history in cases m which 
the other indications point to a serious lesion, for there are 
many classes of patients—some who exaggerate, some who 
ignore, some who describe symptoms perfectly; some, not at 
all. Until the cause of gastric ulcer is entirely settled, 1 
doubt whether we shall he able to discriminate as closely as 
wc might desire between operative and non-operative cases 
in which the diagnosis of gastric ulcer is positive. 


NEW YORK NEUROLOGICAL SOCIETY 
Meeting held Dec. J, 1914 
(Concluded from page 464) 

Pain and Tenderness in Spinal Disease, and Its 
Surgical Treatment 

Dr. Charles A. Elsrerg: In 100 spinal operations I noted 
that there was a marked difference between the cervical and 
the dorsal spinal roots in structure as well as in course: the 
cervical roots originated from the cord over an area from 1 
to 2 cm. wide, and ran as separate bundles to the dura, while 
in the dorsal region the bundles soon united to form one 
nerve root. Therefore, in the cervical region, a tumor could 
press on a few of the root bundles and give rise to symptoms 
from those bundles only, so that one should differentiate 
between root bundle symptoms and root symptoms. In 
several cases, pressure on the lower root bundles of the 
seventh cervical posterior root produced pain limited to the 
index finger. In the dorsal region, the roots first run down¬ 
ward, bending upward again at a very acute angle. Further 
investigation has shown that the outer surface of the dura of 
the spinal cord is very sensitive, while the cord itself is insen¬ 
sitive excepting near the origin of the posterior roots; the 
posterior roots themselves are very sensitive. Taking these 
facts into account, it is easy to understand how a small focus 
of malignant disease in the posterior and lateral surface of 
the body of a vertebra can cause very acute root pains. 
Extramedullary tumors which do not press on nerve roots 
might cause pain in the back from pressure on the inner 
surface of the dura, especially if they lie in front of the 
slip of the dentate ligament. 

In several cases of extradural tumor I observed a peculiar 
set of symptoms. There was a sort of reverse Brown- 
Sequard, the motor symptoms being on the opposite side 
and the sensory symptoms on the same side as the tumor. 
In these cases there was a collection of fluid under the dura 
on the side of the tumor, which pressed the spinal cord to 
the opposite side against the walls of the spinal canal, so 
that the motor symptoms were due to the pressure of the 
contralateral pyramidal tract against the bony wall of the 
canal. This could be called contrc-coup, and was similar to 
what occurs in the posterior cranial fossa when a cerebellar 
tumor of one side pushes the cerebellum to the other side 
and causes the facial nerve of the contralateral side to be 
pressed against the petrous portion of the temporal bone 
with resulting facial paralysis on the side opposite to the 
lesion. I also noted peculiar anomalies of the spinal vessels 
which gave rise to irregular symptoms and which have not 
heretofore been described. 

DISCUSSION 

Dr. J. Ramsay: The vertebral pain associated with spinal 
tumors. I have always explained on the basis of a located 
meningeal irritation. This pain is usually bilateral La n 
not the unilateral distribution of the root pains. Dr. Elsberg 
did we 1 to emphasize the importance of cutting the postering 
root-where n has been subjected to pressure for a consider 
able length of time. I should like to ask 
advisability of cutting these roots for the relief of a W* 
standing unilateral spasticity, when the site of operation 
exposes the necessary root distributions operation 

contralateral pressure svmplomf occ!mr,>7j -' P ° SSlblllty of 
with lesions of the cord is of extreme interest ™ . conn ^ tiC,n 
ism of contralateral pressure is recognized as a mr^o CC ur- 
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rence in the hemispheres of the brain and also in the brain 
stem, m which event its recognition would be of great impor¬ 
tance from the operative point of view. 

Dr. I. Abrahamson: I have seen two cases in which 
marked changes of the vessels of the cord were present 
One specimen did not show any dilatation of the vein—only 
a moderate hyaline degeneration of its walls. These cases 
were quite typical in their symptoms, and were in sharp 
contrast to those common to extramedullary tumors of the 
coid. In the latter, the motor symptoms were markedly 
predominant, with root symptoms at the level, while the 
cases with varicose vessels showed a marked preponderance 
of the sensory symptoms, the motor symptoms never equal- 
mg the sensory in their intensity. The finding of this dilated 
blood vessel at the exact level and position that was indi¬ 
cated by the signs and symptoms left but little doubt as to 
Us etiologic importance. When one has to deal with a rather 
atypical level cord picture suggesting an intramedullary 
lesion, and vet not characteristically so, associated with slight 
motor symptoms and marked sensory symptoms, one should 
he on the lookout for this condition of varix or a type of 
angioma of the cord. 


Jouk. a. M. a 

>eb. 6, 1915 


Dr. Foster Kennedy: Apropos of angioma of the cord 
producing symptoms referable to the interior of the cord 
rather than to pressure on the outside of the cord—that is, 
intramedullary rather than extramedullary, it is well to 
hear in mind that a chronic syphilitic pachymeningitis of 
long duration very frequently produces such circulator}' con¬ 
ditions, usually by nipping of the blood vessels, so as to 
cause a breaking down of the interior of the cord, a syphilitic 
syringomyelia. Does Dr. Elsberg regard these symptoms 
as being due to the direct pressure of the varix or to the 
circulatory disturbance produced thereby; in other words, 
are the symptoms mechanical or circulatory? 

Dr. Alfred S. Taylor: One must be careful not to 
attribute too much importance to the presence of these 
varices. Thqrc is a considerable space between the cord and 
the dura, and I recall several cases in which I observed 
large veins in this location, and a simple decompression had 
given perfectly satisfactory relief, the condition probably 
being one of inflammation in the cord, and the enlarged 
vessels being an expression of such inflammation. 

Dr. C. A. Elsberg: As to the advisability of cutting the 
posterior nerve roots for the relief of spasticity, I should 
advise such a step only in cases in which the cord had been 
subjected to pressure for a long time, perhaps four, five or 
six years, and had been injured beyond the hope of recover}'. 
As to the significance of these enlarged vessels, I am con¬ 
vinced that they were not the ordinary congested vessels 
accompanying an inflammatory process. The veins were 
from six to eight times their normal size, larger than the 
radial artery. In 114 spinal operations, I have observed this 
peculiar enlargement six times; ordinary slight inflammatory 
enlargement I have seen many times. 
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T,tles marked with an asterisk (*) are abstracted below. 

American Journal of Anatomy, Philadelphia 

January, XVII , No. 2 , pf k 161-244 
Origin of Lymphatics in Bufo. 0. F. Kampmeier, Pittsburgh. 
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ysema and Asthma. C. F. 


Archives of Internal Medicine, Chicago 

January, XV, No. I, />/,. 1-180 

3 * Ventilatory Function of Lung in Emphys 
„ *T-i f00 ' ,er anci L ' Ta >' Ior » Cleveland. 

4 Effect of Intravenous and Intraspinal Treatments of Cercbro- 

spinal Syphilis. G. Draper, New York. 

5 Mechanism of Labyrinthine Nystagmus and Its Modifications by 

LdTapt CerCbrUm - L G ‘ Wlso "' C »-S0. 

6 * R Ch'icago^ Pancreatic Organotherapy to Ketogenesis. E. G. Kirk, 
“ 'Pathologic Physiology of Heart. C. J. Wiggers, New York. 


S *Distrinution of Jodm in Ceil Following Administration of Organic 
c ? Preparations. F. C. McLean, "Portland, Ore. 

9 statistics of Pellagra in Spartanburg County, S, C-, Inclmling 
Geographic Distribution of Disease and Its Relation to Race 
Age, Sex and Occupation. J. F. Siler, P. E. Garrison ami W. 


J. MacNenl, New York. 

10 ’Mental and Nervous Disorders Associated with Pellagra H D. 
Singer, Kankakee. 


II Blood-Count in Pellagra. O. S. Hillman and P. A. Scliule, New 
York. 


12 ’Streptococcus Viridans in Its Relation to Infections of Upper 

Respiratory Tract. R. L. Cecil, New York. 

13 ’Case of Independent Ventricular Activity Occurring During Acute 

Articular Rheumatism. S. Neuhof, New York. 


3. Ventilatory Function of Lung in Emphysema and 
Asthma.—The real difficulty of ventilation in emphysema ami 
asthma, according to Hoover and Taylor, lies in the disten¬ 
tion of tile infundibula, and this fails to allow an equal diffu¬ 
sion of carbon dioxid throughout the alveolar air. 

4. Intravenous and Intraspinal Treatment in Cerebrospinal 
Syphilis.—Twenty-five cases are analyzed by Draper. 
Symptomatically they have been arranged so that pain pre¬ 
dominates at one end of the series and psychic disturbance 
at the other. These twenty-five patients were all treated 
intensively for active syphilis. All but one received com¬ 
bined intravenous and intraspinal injections. Mercury ami 
potassium iodid were also used, but the chief reliance and 
interest were centered on the action of salvarsan, neosalvar- 
san and salvarsanated serum. Intravenously most of the 
patients were treated at weekly intervals with doses of sal¬ 
varsan varying from 0.3 to 0.6 gm., or neosalvarsan in hill 
doses. Salvarsan was the drug of choice and was changed 
for neosalvarsan only when the patient had an anaphylactic 
reaction. Intraspinally most of the cases received 30 c.c. ot 
50 per cent., or from 20 to 25 c.c. of full-strength serum, 
separated by centrifugalization from blood withdrawn forty 
minutes after the intravenous dose of salvarsan. The serum 
was heated to 56 C. and was introduced intraspinally the 
same day. Several patients have been bled before the intra¬ 
venous dose, and then salvarsan up to a milligram add^ 
in vitro to the serum. This mixture was heated to 37.5 L. 


The Response of the Organism to Environment. One of the 
most remarkable features of organic evolution is that it 
results in the adaptation of the organism to its environment, 

and for this adaptation mutation and hy bridization utt y serum, i ms mixture was mmwu ^ 

to account. Of course .^argumentJ?for forty minutes, and then 56 C. for half an horn, f 
called in to get over this difficulty- Those orgamts^ symptoms followed any of the injections Clinical y 

happen to exhibit favorable mutations wi very mar ked improvement occurs in all groups of cases. \ 

on their advantages to the next generation and so on. It . - 1P is usua lly relieved; ataxia helped «" 

frequently been pointed out that tins « not sufficient ^stVstances, and not very markedly in a few. The buMr 

tions occur in all directions, and the chances * , , types and those with fairly pronounced psychic disturbance.,, 

one arising are extremely remote & depending perhaps on meningeal irritation, show marked j 

and this something, it appears to me, l .,• t improvement in symptoms as well as m spinal fluu. 

direct response .of the organism to environme . is m ore definite psychic disturbances also may clear tip' * 

all stages of development, whereby individual adaptation but their spinal fluids cannot in every case be brotigh 

Medical Journal of AusTwha. 
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in other cases a slight failing in general robustness which 
mar he an arsenic effect; and in several instances rather 
severe pains following the intraspmal injection have been 
seen In two cases there has been a sudden increase in 
ataxia following a period of definite improvement. It is 
unsafe to give more than two, or at most three, consecutive 
injections of serum to which salvarsan has been added 
directly. In no case should more than 0.000a gnu be added 
On the other hand, apparently any number of intraspmal 
injections may be given with impunity when serum salvar- 
sanized in vivo is used. 

6. Pancreatic Organotherapy and Ketogenesis.—Ivirk sum¬ 
marizes the results of his studies as follows: In the se\ ere 
or total pancreatic diabetes of dogs, ketonuria of sufficient 
intensity to be demonstrable by the qualitative tests always 
develops provided the animal survives several days, and is 
on a diet covering its calorific requirements. The “total 
acetone” figures for adult normal dogs of from 5 to la kg. 
weight run about 0.005 to 0.1 gm. per diem. After total or 
near total pancreatectomy and on complete starvation (except 
for water), there is a slight gradual increase to about 0.01 
gm. up to 0.09 gm. per diem. By judicious administration of 
a low calorie mixed diet after pancreatectomy the total acc- 
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that the ventricle contracts at a very irregular rate. The 
height of the pressure and the gradient of the isometric rise 
before the semilunar valves open is determined largely by 
the interval between contractions. Hence, whenever the pace 
is set too rapidly a scries of inefficient systoles results which 
niav cause the arterial pressure to fall and the ventricle to 
dilate. As these weaker contractions often begin before the 
a-v valves are open and arc not strong enough to open the 
semilunar valves, it follows that such contractions may f Jie 
accompanied by no audible sound. It is important to realize 
this clinically in estimating the ventricular rate by auscul¬ 
tation in such cases. Central Arterial Pulse. Since the 
aortic pressure is affected only by those systoles which 
elevate intraventricular pressure above the arterial diastolic 
pressure, it follows that the contour and amplitude of the 
arterial waves depends not only on the strength of ventricular 
contraction, hut on the diastolic pressure as well. Since the 
venous pulse tracings taken from the supraclavicular region 
arc always complicated by arterial impacts from the central 
arteries, the failure to recognize this may lead to misinter¬ 
pretation of the systolic wave groups. The failure to recog¬ 
nize that the'arterial pulse amplitude is not a criterion of 
the strength of the heart-beat in such cases has given rise 

• i ■ _•__t it. _ __£ it. __t ' 


tone figures may be kept down to about the latter limits. 
Heavy protein diets of any sort exert a ketogenetic influence 
on the diabetic organism. Thus the feeding of an exclusive 
protein diet of lean beef for several days Invariably precipi- 
— tates a ketonuria appreciable by ordinary qualitative tests, 
the total acetone going up to 0.1 to even 0.4 gm. 

On dynamogeneticallv equivalent amounts of raw pan¬ 
creas the total acetone always increases greatly to 0.5 to 0.7 
or even over 0.1 gm. per diem, which represents tremendous 
amounts for dogs; the color reactions have a maximum 
intensity. Such increases occur on a single feeding of pan¬ 
creas. The feeding of raw liver is responded to by a greater 
ketonuria (0.5 to 0.4 gm.) than that following muscle feeding, 
hut not nearly so marked as the reaction after pancreas. 
These differences were proved to be not due to variations in 
protein content or in glycogen content. Kirk doubts whether 
this ketogenetic influence of pancreatic opotherapy is alto- 


cular systoles follows no law, whereas the intraventricular 
pressure curves show that the vigor of ventricular systole is 
largely governed by the time relations between contractions. 

8. Iodin in Cell Following Administration of Organic Iodin 
Preparations.—McLean found that the iodin derivatives of 
fats and fatty acids are absorbed in a lipoid-soluble form 
after administration by the gastro-intestinal tract or sub¬ 
cutaneously, and are taken up and held in part by the lipoids 
of the cells. Iodalbin loses its identity during the process 
of absorption, and its iodin appears in the tissues entirely 
in water- or alcohol-soluble combination. 

10. Mental and Nervous Disorders Associated with Pel¬ 
lagra.—Singer says that mental disturbance occurs in about 
40 per cent, of all cases of pellagra. Such disturbances are 
more frequently with repeated attacks. Children are prac¬ 
tically exempt. They are most common in men between 21 


gether specific. Yet, in view of the consideration that it is 
so much greater for pancreas than for other representative 
protein foods we cannot deny the possibility of its being 
specific. As to the mechanism of its action, Kirk holds that 
it is not referable to increased absorption of protein or of 
■ fats, although both these are factors in additional increase 
of ketogenesis. It may be associated with increased inter- 
.mediate metabolism of body-fat; he has not attempted to 
I prove this. It is probably a toxic action, comparable to 
the increased glycosuria demonstrated by Reach on pancreas 
feeding. Doubtless such toxic influences are largely directed 
toward the hepatic functions. If views as the nature of 
diabetic acidosis be classified into two groups, namely, (a) 
those maintaining that this is a condition sui generis and 
(b) those holding it to he due solely to carbohydrate defici¬ 
ency, then Kirk believes his experiments tend strongly to 
show that “acidosis” in dogs may vary independently of the 
status of carbohydrate ingestion and metabolism. 

7- Pathologic Physiology of Heart.—The details of the 
Pressure changes in the auricles, ventricles and aorta during 
auricular fibrillation were studied by Wiggers by means of 
optically recording manometers of high vibration frequency, 
flic results obtained were as follows: Intra-Auricular Curve. 
—In experimental animals the fibrillating contractions in the 
auricle in themselves produce no intra-auricular pressure 
waves. The strong ventricular contractions cause a sharp 
, oscl! 'ation in the auricle during early systole, while weaker 
- v con . tract '°ns often cause a single rounded wave or a double 
oscillation similar to c and v waves of the normal pulse. When, 
as often happens, two or three weak contractions which pro¬ 
duce no pulse in the arterial system follow each other, a series 
ot small waves are created in the auricle (two to each ventri¬ 
cular systole) which gives the erroneous impression that 
'ey occur during ventricular diastole. Intraventricular 
rcssurc Curve.—The intraventricular pressure curves show- 


ana w, nr.u women apout to 0U. About 95 per cent, of the 
mental disorders are the direct result of the pellagrous 
intoxication, and although the mortality in such cases is 
much higher than in cases without such disorder, yet the 
mental disturbance will fully recover if the patient survives. 
They correspond to similar disturbances in other somatic 
diseases and in such case are often described as not 
“insanity.” The remaining 5 per cent, are examples of men¬ 
tal disorder primarily dependent on the individual’s make-up 
or else are merely concomitant. Faulty nervous organization’ 
including inadequate mental adaptability, seems to be asso’ 
dated with a predisposition to pellagra. This seems to afford 
the most satisfactory, even if only partial, explanation of the 
extraordinary frequency of pellagra arising among the insane 
the increased frequency of functional psychoses and psycho¬ 
neuroses and of nervous disease of the congenital anomaly 
type among pellagrins as compared with more normal indi¬ 
viduals. Chronic ‘insanity” due strictly to pellagrous intoxi¬ 
cation, if it occurs, is rare. Chronic nervous disease as the 
result of pellagra, if it occurs, is exceptional. 

12. Streptococcus Viridans and Infections of Upper Respira¬ 
tory Tract —In a bactenologic study made by Cecil of eighty- 
mne infections of the upper respiratory tract, the StrcZ-' 
eoeeus vmdans has been the predominant organism in fifty 
cases, or 56.2 per cent. If the cases in ,, - 

coccus or Streptococcus hemolyticus were nrerl’ 6 !’ neUnl ?" 
added to this group, it can be said that in 85 per cenTof the 
cases stud,ed one or the other of these closely allied spedes 
was apparently concerned in the infection o'k, s P ec,es 
widens infections of the upper resnirat^r ♦' f trc t>tococcus 
terized by their mild course and a tended ‘in¬ 

frequent recurrences, owing in great "S, chro "'city and 
duration of the acquired immunity S the . ? hort 
infections of the upper respiratory"tractJJS? th^'l 
the tonsils, smuses and alveolar sockets, ’areAeq^nU^Lo- 
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cmted with endocarditis and arthritis. In these cases there 
is much evidence in favor of the theory that the infections 
of the serous membranes are secondary to the infections of 
the upper air passages. Autogenous Streptococcus viridans 
vaccines are of considerable value in cases in which struc¬ 
tural changes are not too far advanced. Their administration 
may also be useful in the prevention of recurrences. 
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32 ‘Action of Conessin and Holarrhenin Alkaloids of Holm-hen-, r 

golensis, and also of Oxyconessin T H Tlnm - t i ^ otl " 

33 ‘Studies on Action of Various Drug" on' Va'so^ Sc? T n 

Pilcher and T. Sollmann. Cleveland. ' J - 


31. Action of Strophanthin on Suprarenal Secretion- v 

Experiments are described by Richards and Wood which ‘ 

show that the intravenous injection of strophanthin into dogs 
and cats is r~u-. , . r uu e !> 


, « . . 1 '■» -- wJiivirnamuill IIIIO flO^S 

13. Independent Ventricular Activity.—A case of indepen- f, ls re & ul arly followed by the development in the 


* --* u CUOL Uf JllUqiCH- it J r .7 " ~ 11J tile 

dent ventricular activity is described by Neuhof, The lowest D ° d 0i capacit / to cause decrease of tonus and inhibition 


ventricular rate is 56 per minute, the usual rate is 60 and 
remains so whether ventricular automatism is present or not. 
1 he electrocardiographic complexes of all beats are identical. 


ot contractions in an isolated strip of intestinal muscle in a 
manner indistinguishable from that possessed by epinephrin 
this result is not obtained after section of-the splanchnic 


At one time atropin injection is followed by ventricular er es , or ot the spinal cord between the fourth and fifth 


escape. The occurrence of the automatic activity during the ^ rvl< i aI ” ei 7 es " This is evidence that strophanthin is capable 
course of acute articular rheumatism and its disappearance t i,„ t central ner y°us mechanism controlling 

later and a study of the physical signs make it possible that f t P , rr :, w , °" °[ t. he su P rarenal g 3 a«ds. Experiments are also 
a small transient myocardial inflammatory .foes at or near ^ a Si d ™ ‘T.“"fT ■ haS ,h f .^“ti¬ 
the auncuioventncular connections is the irritative cause of decidedly less active str)chnIn and campaor are 

the abnormal mechanism. 


32. Action of Conessin and Holarrhenin.—The alkaloids of 
Archives of Pediatrics, New York holarrhena congolensis, namely, conessin and holarrhenin. 

December. XXXI, No. 12, ff. SSI-952 7 Urn sta ^ es ’ !,ave a ver Y similar physiologic action, the 

14 Measles: Incubation, Infcctivity, Immunity, Early Manifestations. ormer emg more po\verful than the latter. They both exeri 

C. Herrman, New York. a considerable narcotic action on frogs, but in mammalia 

15 Causes and Treatment of Chronic Conjunctival Affections in Child- this effect is inappreciable. They also possess a local anes- 

w. „''°°u n ’V VcW w rk v r w v . thetic action particularly marked when tested on the rabbit’s 

16 Record Charts for New-Born. W. L. Carr, New York. nrj,:„ _. z . , , , , . . . 

17 Hemiparcsis and Hemiplegia as Early Symptoms of Tuberculous ' ' P 0P er t3 r is of no practical value, as both alkaloids 

Meningitis. Report of Two Cases. L. W. Sauer, Chicago. produce local necrosis when injected subcutaneously. Both 


produce local necrosis when injected subcutaneously. Both 


18 Cause and Cure of Night Terrors in Children. T. A. Williams, conessin and holarrhenin are cardiac poisons, causing the 


Washington, D. C. 

19 Simple Syringe Method for Transfer of Blood from Donor to 
Recipient. A. Zingher, New York. 


Boston Medical and Surgical Journal 

January 21, CLXXII, No. 5, /*/>. 81-120 


isolated perfused heart to come to a standstill half way 
between systole and diastole. They possess a particular!) 
destructive action on the tissue of A-V bundle, and even 
when injected intravenously produce incoordination, or heart- 
block. In small doses both alkaloids produce a rise in blood- 


20 Compensatory Exercises as an Aid in Treatment of Locomotor Pressure when injected intravenously. This rise is still seen 


Ataxia. II. M. Swift, Portland, Me. 

21 ‘Diabetes and Surgery. E. II. Risley, Boston. 

22 Differentiation of Human and Cows’ Milk by Color Tests. R. S. 

Eustis, Boston. 

23 Recovery from Coccidioidal Granuloma. S. B. Wolbach, Boston. 


after paralysis of the vacoconstrictor nerve endings with 
ergotoxin, and must therefore -be due to a direct action on 
the blood vessel walls. Oxyconessin, an artificial oxidation 
product of conessin, has somewhat different properties. It 
possesses a curare action on the frog, but appears to have 
no general or local anesthetic action. When injected intra¬ 


21. Diabetes and Surgery.—The following rules are laid no general or local anesthetic action. When injected intra¬ 
down by Risley in regard to operations on diabetics: (a) A venously it produces marked cardiac acceleration and con- 
thorough examination of the urine must be made in every sequent rise of blood pressure. It has no true vasoconstrictor 
case, especially for the detection of acetone and diacetic acid. act j on _ 

(b) The total amount of ammonia must always be estimated. J3 Action of Drugs on Vasomotor Center-According to 


No operation except of the extremest. emergency should be p;j c i ier an <j Sollmann nitrites (sodium and amyl nitrite, nitro- 


performed if there is 1 gm. of ammonia excreted in twenty- glycerin) usually stimulate the vasomotor center moderately; 
four hours, until this has been reduced to the normal amount, they never depress it directly. The nitrite fall in pressure is, 
75.9 gm. (c) An operation should be postponed should there therefore pure i y peripheral. The stimulation of the center is 


be acetone or diacetic acid, even if the amount of ammonia p r0 b a bly secondary to the anemia from the lowered pressure. 


is normal, (d) Much albumin in the urine is a contra- jSTxtrites and various pressor agents are mutually antagonistic, 
indication to operation and even in small amounts is of bad therefore, suggested that the point of'attack of nitrites 

prognostic import. Most of the major operations of surgery d jfj ers essentially from that of pressor agents. Very large 

have been and can be performed with success on diabetics. tberapeut j c doses of strychnin (0.05 mgm. per kilogram)— 

In Phillip’s extensive series gathered from the literature the , arge enough t0 be dangerous under certain conditions arc 
percentage of recoveries was 72.28, or a mortality of 21.12 usua] | y w j t ho«t action on the vasomotor center, but may 

per cent. The use of an anesthetic other than ether and stimulate the center moderately. Epinephrin has no direct 

chloroform, careful dietary treatment before operation, the effect on the centra ; vasomotor apparatus- Frequently tner 
prevention of sepsis and rapid technic will still further may be s]jgJlt centra j stimulation referable to increasedl F - 


reduce the mortality. 


Colorado Medicine, Denver 
Jinuary, XII, No. 1, Pt- 1'^ 

24 Andreas Vesalius. C. E. Edson, Denver. 

25 Brain Abscess of Otitic Origin. F. Lassen, Fnebio. 

26 Twilight Sleep. C. B. Ingraham, Denver. 

27 Epidemiology of T> oliomyelitis. J. W. Amcsse, e v ■ Deil 

28 Pathology^ of Acute Anterior Poliomyelitis. R. C. 


Clinical Aspects and Early Treatment of Acute Anterior Poliomye- 
litis. F. P. Oengenbach, Denver. n e nver. 

Modern Views on Biliary Calculosis. J. L- > 


. Journal of Pharmacology and Experimental 
''Therapeutics, Baltimore 
January, VI, No. 3, pp. 283-411 


may be slight central stimulation referable to increased p 
sure. Exceptionally dilatation may result, name y, w t 
increased blood supply relieves a preexisting asp 

stimulation result. .■ n 

In therapeutic doses, camphor is probab y w> v ‘,j s i ve 
on the vasomotor center. Doses approaching cxa g. 

may cause moderate stimulation, which is gre. iy, | 

gerated when convu.sions o«c„, 

depresses the vasomotor center, indirectly" w * lc " 

ditions the center may be stimulated dcpr cs- 

the blood pressure falls rapidly fro< Js induce d 

sion or from cardiac arrest, or u l « depression of 
either by direct respiratory depress on or “jj. ons P thcrp 
the oxygenating functions Ender u wj{)) or u i'h- 

be intense stimulation of the vasomo , orbfornl abolishes 
out preceding depression of the amte: • flf thc sciatic 


31 * Action of 

** and W. 


oI gii: Z .Sc. ot Passer 

w. G. Wood, Philadelphia. 
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nerves) at a higher level of blood pressure than such reflexes 
nre ordinarily lost. The “vasomotor reversal" of Bayliss was 
also witnessed in one experiment. 

Cvaiiids cause intense stimulation of the vasomotor center. 
This stimulation is probably asphyxial, as cyanids prevent 
the utilization of the oxygen in the blood independent of 
normal respiration. The rise of blood pressure caused by 
evanids is proportional to the vasomotor stimulation. Non¬ 
toxic doses of aconite arc without effect on the vasomotor 
center. Toxic doses of aconite produce maximal stimulation 
of the center, more intense than that from strong stimulation 
of sensory nerves. This is probably the main factor in the 
rise of blood pressure. Nicotin causes intense stimulation of 
the vasomotor center. There is no evidence of paralysis of 
the center; in fatal cases death results from other causes, 
•while the tone of the center is still greatly above normal. 
Spartein is without direct action on the vasomotor center; 
hut the depression of the respiration tends to produce 
asphyxial stimulation of the center. 

Phenol usually depresses the vasomotor center, probably 
from its direct toxic action. Actual paralysis was not pro¬ 
duced by the doses used. The action may be modified by 
the convulsant effects and by the anemic stimulation of the 
center, so that the center may be stimulated, or a period of 
stimulation may precede or follow the period of depression. 
Cholin tends to produce a marked direct depression of the 
vasomotor center, which seems to play a large part in the 
fall of blood pressure, and which seem to be abolished by 
atropin. However, other causes contribute to the fall of 
•pressure. When these predominate, they may overcome the 
central depression, and even produce stimulation, by the 
anemia. Ergot and ergotoxin have practically no effect on 
the vasomotor center. Histamin also has no direct action, 
but the fall of blood pressure and respiratory disturbance 
usually produce a moderate stimulation. Hydrastis and its 
alkaloids, hydrastin and berberin, and the derivatives hydra- 
•stinin and cotarnin, have no direct action on the vasomotor 
' center. The center may be excited from respiratory depres¬ 
sion, convulsive phenomena or cardiac arrest. 

Strophanthus stimulates the vasomotor center moderately; 
digitalis not at all, or to a much less extent. In neither case 
is the central action sufficient to influence the total action of 
the drug. Fatal doses, resulting in sudden cardiac arrest, 
stimulate the center greatly from the resulting asphyxia. 
Ether does not produce any direct effect on the vasomotor 
center, or stimulates it moderately. Occasionally there is 
evidence of depression of the center, but in this work the 
ether was not pushed to the point of vasomotor paralysis. 

. The stimulation of the center is probably largely the result 
of asphyxia from respiratory depression. The active prin¬ 
ciple of the infundibular portion of the pituitary gland has 
but slight effect on the vasomotor center. Occasionally there 
may be depression and somewhat more frequently moderate 
stimulation, but these changes are so inconstant that they 
■arc probably secondary to the rise of blood pressure (depres¬ 
sion of the vasomotor center, as in McCord’s experiments), 
■or to respiratory embarrassment (stimulation of the vaso¬ 
motor center, as in the non-curarized dog). The response 
to sciatic stimulation is not materially diminished during the 
pituitary rise. This indicates that the pituitary principles 
act peripherally on the arterial muscle. The intravenous 
injection of lactic acid, in doses 1 to 7 c.c. of the N/7 solu¬ 
tion per kilogram of body weight, produces moderate and 
temporary stimulation of the vasomotor center, independent 
of the behavior of the blood pressure. This is presumably 
a manifestation of the general excitatory effect of the 
increased H ion concentration of the blood. 
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52. New Method of Examining for Movable or Floating 
Kidney.—Pope’s method is described as follows: With the 
abdomen bared (in women a sheet is thrown around the 
shoulders, covering the abdomen like a large shawl or a 
special kimona) the patient stands directly in front of the 
physician, who is seated in a chair. The right hand, or fist 
(if the right kidney), is placed on the right rectus and suf¬ 
ficient pressure made to overcome any rigidity. The patient 
is then instructed to lean forward over the right shoulder 
of the examiner (for the right kidney) and the tissues 
between the abdominal wall and the back are grasped 
between the thumb and fingers of the left hand (for the right 
kidney). By assuming the standing and forward bending 
position, the kidney moves or descends downward and for¬ 
ward toward the abdominal wall. In this position it is more 
easily accessible to the examining fingers. The thumb and 
fingers gently grasp the kidney between them and arc thus 
enabled to detect whether the kidney is movable or not, and 
the extent or degree of movability. In examining the left 
kidney the process is reversed. 
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cmted with endocarditis and arthritis. In these cases there 
is much evidence in favor of the theory that the infections 
of the serous membranes are secondary to the infections of 
the upper air passages. Autogenous Streptococcus viridans 
vaccines are of considerable value in cases in which struc¬ 
tural changes are not too far advanced. Their administration 
may also be useful in the prevention of recurrences. 

13. Independent Ventricular Activity.—A case of indepen¬ 
dent ventricular activity is described by Neuhof. The lowest 
ventricular rate is 56 per minute, the usual rate is 60 and 
remains so whether ventricular automatism is present or not. 
The electrocardiographic complexes of all beats are identical. 
At one time atropin injection is followed by ventricular 
escape. The occurrence of the automatic activity during the 
course of acute articular rheumatism and its disappearance 
later and a study of the physical signs make it possible that 
a small transient myocardial inflammatory focus at or near 
the auriculoventricular connections is the irritative cause of 
the abnormal mechanism. 
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Meningitis. Report of Two Cases. L. W. Sauer, Chicago. 

18 Cause and Cure of Night Terrors in Children. T. A. Williams, 

Washington, D. C. 

19 Simple Syringe Method for Transfer of Blood from Donor to 

Recipient. A. Zinghcr, New York. 

Boston Medical and Surgical Journal 
January 21, CLXXII, No. 3, pp. 81-120 

20 Compensatory Exercises as an Aid in Treatment of Locomotor 

Ataxia. H. M. Swift, Portland, Me. 

21 ’Diabetes and Surgery. E. II. Kisley, Boston. 

22 Differentiation of Human and Cows' Milk by Color Tests. R. S. 

Eustis, Boston. 

23 Recovery from Coccidioidal Granuloma. S. B. Wolbacli, Boston. 

21. Diabetes and Surgery.—The following rules are laid 
down by Risley in regard to operations on diabetics: (a) A 
thorough examination of the urine must be made in every 
case, especially for the detection of acetone and diacetic acid, 
(b) The total amount of ammonia must always be estimated. 
No operation except of the extremest emergency should be 
performed if there is 1 gm. of ammonia excreted in twenty- 
four hours, until this has been reduced to the normal amount, 
75.9 gm. (c) An operation should be postponed should there 
be acetone or diacetic acid, even if the amount of ammonia 
is normal, (d) Much albumin in the urine is a contra¬ 
indication to operation and even in small amounts is of bad 
prognostic import. Most of the major operations of surgery 
have been and can be performed with success on diabetics. 
In Phillip’s extensive series gathered from the literature ^the 
percentage of recoveries was 72.28, or a mortality of 27.72 
per cent. The use of an anesthetic other than ether and 
chloroform, careful dietary treatment before operation, the 
prevention of sepsis and rapid technic will still further 
reduce the mortality. 
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31. Action of Stropha nthin on Suprarenal Secretion - 
Experiments are described by Richards and Wood Xch 
show that the intravenous injection of strophanthin into does 
and cats is regularly followed by the development in the 
blood of capacity to cause decrease of tonus and inhibition 
of contractions in an isolated strip of intestinal muscle in a 
manner indistinguishable from that possessed by epinephrin. 
This result is not obtained after section of the splanchnic 
nerves or of the spinal cord between the fourth and fifth 
cervical nerves. This is evidence that strophanthin is capable 
of stimulating the central nervous mechanism controlling 
the secretion of the suprarenal glands. Experiments are also 
described which indicate that digitoxin has the same.capacify 
in a high degree; but that strychnin and camphor are 

decidedly less active. 

• 

32. Action of Conessin and Holarrhenin.—The alkaloids of 
holarrhena congolensis, namely, conessin and holarrhenin, 
Burn states, have a very similar physiologic action, f)’» 
former being more powerful than the latter. They both e.xc 

a considerable narcotic action on frogs, but in mammal 
this effect is inappreciable. They also possess a local ane 
thetic action particularly marked when tested on the rabbit 
eye. This property is of no practical value, as both alkaloii 
produce local necrosis when injected subcutaneously. Boi 
conessin and holarrhenin are cardiac poisons, causing tl 
isolated perfused heart to come to a standstill half \va 
between systole and diastole. They possess a particular! 
destructive action on the tissue of A-V bundle, and eve 
when injected intravenously produce incoordination, or hear: 
block. In small doses both alkaloids produce a rise in blooc 
pressure when injected intravenously. This rise is still see 
after paralysis of the vacoconstrictor nerve endings wit 
ergotoxin, and must therefore -be due to a direct action 0 
the blood vessel walls. Oxyconessin, an artificial oxidatio 
product of conessin, has somewhat different properties. I 
possesses a curare action on the frog, but appears to hav 
no general or local anesthetic action. When injected infra 
venously it produces marked cardiac acceleration and con 
sequent rise of blood pressure. It has no true vasoconstrictor 
action. 

33. Action of Drugs on Vasomotor Center.—According tc 
Pilcher and Sollmann nitrites (sodium and amyl nitrite, nitro¬ 
glycerin) usually stimulate the vasomotor center moderately; 
they never depress it directly. The nitrite fall in pressure is 
therefore, purely peripheral. The stimulation of the center if 
probably secondary to the anemia from the lowered pressure. 
Nitrites and various pressor agents are mutually antagonistic. 

It is, therefore, suggested that the point of attack of nitrites 
differs essentially from that of pressor agents. Very arge 
therapeutic doses of strychnin (0.05 mgm. per kilogram) 
large enough to be dangerous under certain conditions arc 
usually without action on the vasomotor center, but nr 
stimulate the center moderately. Epinephrin has no 1 
effect on the central vasomotor apparatus;. Frequently tner 
may be slight central stimulation referable to increasedIp 
sure. Exceptionally dilatation may result, namely, 
increased blood supply relieves a preexisting 

stimulation result. , , ac tion 

In therapeutic doses, camphor is probably Jt 
on the vasomotor center. Doses approachi g y eX ag- 
may cause moderate stimulation, wuci f ‘ directly 
gerated when convulsions occur. Chloroform ^ ^ 
depresses the vasomotor center, 
ditions the center may 


litis. F. P. Gengenbach, Denver. 
Modern Views ou Biliary CaJcnlosis. 


• Journal of Pharmacology and Experimental 
^Therapeutics, Baltimore 
January ; VI, No. 3, pp. 283-411 , 

,, , Action 0 f StroplianthinVon Suprarenal Secretion. A. N. Ktcharas ^ effect of pressor 
■and W. G. Wood, Philadelphia. 


occur. Chloroform 
center, but under certain 
be stimulated indirect >, 

the blood pressure falls rap,dly , induced 

sion or from cardiac arrest, or v> . depression oi 

either by direct respiratory Editions there may 

the oxygenating functions. Unckr s enter . with or w'di- 
be intense stimulation of the vas ° Chloroform abolishes 
out preceding depression of the Wfe-O of the sciatic 
* 1.0 of nressor reflexes (taramz.UK, 
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New York Medical Journal 
January 23, Cl, No. 4, 141-1S4 

95 History of Medical Ethics. G. \V. Cook, Washington, D. C. 

96 *How Shall Wc Know When Gonorrhea in Male is Cured? A. L. 
- '' Wolbarst, New York. 

97, Early Diagnosis and Operation for Gall-Stones. G. Torrance, Bir¬ 
mingham, Ala. 

9S Physical Examination of Employees of Department of Health of 
City of New York. C. B. Slade, New York. 

99 Hemorrhoids and Hyperchlorhydria. E. Palicr, New York. 

100 Untrustworthy Galenicals. II. Beates, Jr., Philadelphia. 

101 Laplace Operation. J. J. Gilbridc, Philadelphia. 

102 Modern Treatment of Sciatica. II. Climenk-o, New York. 

103 Subacromial Bursitis. S. O. I'iclds, Newport News, Va. 

96. How Shall We Know When Gonorrhea in Male is 
Cured?—Wolbarst states that no patient can be declared 
cured of gonorrhea unless the following tests have been care¬ 
fully and repeatedly performed: 1. Microscopic and cultural 
examination of the centrifugalizcd morning urine, as well as 
the washings from the irrigation of the anterior urethra. 
2. Microscopic and cultural examination of the urethral dis¬ 
charge—whether spontaneous or artificial. 3. Microscopic 
and cultural examination of the massaged secretion of the 
prostate and seminal vesicles. 4. Urethroscopic examination 
of the anterior and posterior urethra. 5. Complement fixa¬ 
tion test. 6. Skin reaction and hypodermic injection with 
gonococcus vaccine (still sub judicc). Should all of these 
tests prove negative repeatedly, the patient may he declared 
cured; but the physician cannot assume the full responsibility 
and guatantee the cure. The patient himself must assume 
that responsibility. 


Northwest Medicine, Seattle, Wash. 

January, I'll, No. 1, pp. 1-34 

104 Cerebrospinal Fluid as an Aid to Diagnosis of Obscure Cases of 
in- r- oypbihs of Central Nervous System. L. Selling, Portland, Ore. 

°‘ Syphilis of Internal and Middle Ear. E. E. Maxev 
Boise, Ida. 

106 Early Diagnosis and Treatment of Gall-Stones. G. F. Koehler, 
Portland, Ore. 

07 Mucous Glands of Gall-Bladder. J. E. Else, Portland, Ore. 

Modern Medicine and Its Social Responsibilities. F. R Green 
Chicago. 

109 State Industrial Insurance in Washington. H. E. Allen, Seattle. 

Southern Medical Journal, Mobile 
January, VIII, No. 1, pp. ISO 
HO Old Time Physician. C. T. Grayson, Washington, D. C. 

112 •Publl lr nl 1 AspeC ‘ s Negro ' R - Wilson ' J r - Charleston, S. C. 

113 'H, 1 \ e T alt . h - R - M - Cunningham, Birmingham. 

lit It ( h - Nat '<mal Asset. J. H. Florence, Houston, Tex. 

115 hT Use ° f Toba «°- R - L. White, Clayton. 

Non-Technic Differentiation of Cardiac Arrhythmias. W. M 

Its .n c ° n ' VVa 5 h > n g‘on, D. C. 

117 Pcl m.rrin 1 rVM 0liSm ^ ^ ? e i U,tS - R G - Pa ' ra ". OP=lika. 

■ M C . ■ Report of Cases in Montgomery, Ala. G. J. 

HR «ni ’ ?l° nt S°mery, Ala. J 

c",'so ti „°r n p 1 u lrther - In 0 crimina,in S Sugar-Cane Products as Main 

119 C-Ae If S f Pe agra m South. R. Blosser, Atlanta, Ga. 

120 Case of p"™” 3 m K , idn . Cy ' J ‘ M - Proc,or . Hot Springs, Ark. 

Tex. p y Typhold Meningitis. J. E. Robinson, Temple, 

122 # Snlpne!-i ^Pbiljtic Pyloric Stenosis. T. B. Hubbard, Montgomery 
12 ' Jacksonvme! U Fla U " USU31 Patholo 8 R Findings. P. C. Perry! 

” U Airen, C NeT S Odeans. eCti0n ° £ B ’ adder ' Repurt ° f Cas<: - C * W ‘ 

125 SyphiHs Jnd w USi0n ° f B1 ° od ' 1 H ' G,bbes ' Columbia, S. C. 
Jer^ n B d i^~ n R “Cio„. C. W. Shropshire and C. Wat- 

C gery 1 °V f n >reVe, 1 , w blC ^ isas ‘ ers in Ear, Nose and Throat Sur- 
127 «TWn Hnpuy, New Orleans. 

12a Repor * of Cases - W - 

C. 0 J. U McGL! 0 K,mxS C rc! Tenn. " E " S '™ d ’ 3 " d Scotlai ’ d ' 

Abstra cted in The Journal, Dec. 12, 1914, p. 2159. 
paper'as fonm\V Na Fi° nal t Asset -~ F1 <>rence summarizes his 

ami >" the homes ^WimtV ^ w° P C ' bcgln . ni ?S in the school 
of season p„i,. ’ ' K , tate ’ca 1 ** 1 matters in season and out 

with Jow law-makers H f ° r aid ‘ Get in touch 

intelligence OrStXor •"' ™ y ^ " ith for cs>'ght and 
up and doing p ' r'S?' n,u J s . t ’ as nevcr before, be 

each farmers^’ , ( S ’ 0uld be medical men to lecture at 
institute or congress, also at the meeting of 


civic leagues, woman’s clubs and commercial bodies; in fact, 
on every occasion possible let education and publicity he the 
keynote. There is no reason why the gospel of health should 
not he preached from every pulpit in the United States. 
Inform corporations of the money value of preserving health 
and life. Instruct each individual what sickness means in 
dollars and cents to each and every household. Be alive to 
the issues; extend your endeavors to the end that the citizen¬ 
ship of our great commonwealth may be a happy, healthful, 
home-loving and God-fearing people. 

116. Defective Metabolism and Its Results.—Palmer feels 
himself justified in considering auto-intoxication as being 
the primary cause of all cases of rheumatism, Bright’s dis¬ 
ease, arteriosclerosis, apoplexy, cholangitis, pancreatitis, 
cardiac disease, many exanthemata, gastric ulcer and even 
cancer of the stomach as well as many other troubles with 
which wc have to deal, to defective metabolism and the 
resulting auto-intoxication. The physical and mental degen¬ 
eracy resulting from toxemia, he says, can and does bring 
about a physical degeneracy that is transmissible and many 
children arc the victims of hereditary, degeneracy, the sins 
of the parent being handed down even unto the third and 
fourth generation. There is no work of the physician 
demanding more earnest thought, or no labor that we can 
perform for the public that will bring greater returns than 
to teach the individual the importance of how to eat and 
what to eat. what to drink, and how to live so as to protect 
, himself against organic failures. 

118. Sugar-Cane Products as Cause of Pellagra.—The 
following facts in Blosser’s opinion seem to support his 
claim that sugar-cane products are causing at least a large 

n Ca - CS of pe,Iagra in the South. All hut three 
of the 133 pellagrins whom he has questioned admit having 
eaten sugar-cane products very freely. Exclusion of all par¬ 
tially refined sugars and sugar-cane syrups from the diet of 
pellagrins has enabled him to cure 121 out of 133 nntie^c 
treated; of the remaining 12, 8 were improved S TS 
a mortality of 3 per cent. Recurrences have not occurred in 
any cases m which the diet was carried out as direcAetU 
slight recurrences developed in five cases, but in each of 

theh -3 former 1 diet.' ^ Patie " tS ^ PrCVi ° U ^ rela P- d into 

Blosser a short time ago. A moderate penmEnt: reported by 
syrup was administered to a dog toeeth^° U "tl ° f S , l ! gar ‘ cane 
was in other respects varied and wfll Z V d ' Ct which 
of six months the dog was found to t ^ the end 
nounced organic changes of the liver inf P 'r deve1 °P ed P r o- 
These conditions could 

diet or to the absence of “vitamines ” Thl unbalanced 
in this feeding experiment are fin- A 16 ° ygans affected 

pellagra. 3rC tlle ones mainly affected in 

122. Splenectomy.—There are _ _ 

Perry’s case. First, following a chfl/bl'rtb ° ? ’” terest in 

1913, and the patient’s admission to tb ! n December, 

1914, suffering from acute emovem-^ 1 f 0Sp A ta ’ ln January, 

associated with stone, her uneventful 1’^ ^‘bladder, 
condition, followed by a period of 1 recovery f rom this 
readmission to the hospital in August ar r 914 g0 ° d ,' ieaUh; her 
fever, and a mass in the abdomen rif 14 / chi,,s and 
nations failed to reveal the 3 presence cff™ W , b, °° d exami - 
the peripheral circulation, but bv mi mal f l rial parasites in 
was determined that she had a dead klf 01 ” 0 examinat >on it 
A nephrectomy was done, but the con BIG r ?" the lef * side. 
under careful medical treatment S'” • " g t0 improve 

and a rise of temperature at irregular f ers ’f ence of chills 

results. ^ 

believes that it i^offen^vEef tof'f Endocard itis.—Harrison 
an acute attack of endocarditis and™ tonsiIIeEt °my during 
infection than delay with the hone 7™°^ the sou rce of 
acute attack has subsided. One can / ° Pe - ratin & after ‘the 

tonsil crypts by local applications and svr 7“ the 

aim SJ ringing with anti- 
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The most suitable dose is 20 c.c. anticolon bacillus scrum; 
10 c.c. should be injected subcutaneously first in the right 
and then in the left hypochondriac region. A few days later 
-100 million colon bacillus vaccine should be injected in a 
similar way into the deltoid region. This is to prevent recur¬ 
rence. As organisms other than the D. cod communis may he 
the determining cause of this disease, the "fixation of complete 
test" should be tried, using the patient’s serum and the most 
probable organism (B. cod communis, Pneumococcus, strep¬ 
tococcus), a corresponding serum' or vaccine being used. 
The anticolon bacillus serum probably acts chiefly as an 
antitoxin, also as a counterirritant, causing local leukocyto¬ 
sis. It has also probably a physical effect, changing the 
equilibrium in the surrounding fluids and thereby producing 
increased osmotic pressure and favoring phagocytosis of the 
bacilli. 


Edinburgh Medical Journal 

January, XII - , Xo. 1, pp. 1-SO 

12 Case of Carcinoma of Pylorus, Old Obstruction in Left Coronary 

Artery, with Organized Infarct of Heart Wall and Aneurysm 
Formation. Recent Pulmonary Thrombosis. A. M. Drennan. 

13 Local Incidence of Cancer in Prance in Relation to Fuel. C. E. 

Green. 

14 Sanatorium Treatment in Pulmonary Tuberculosis and Its Results. 

J. Guy. 

15 Two Cases of Otitic Extradural Abscess. J. S. Fraser. 

16 Use °f Generalized Vaccinia. R. C. Low. 


13. Local Incidence of Cancer in Relation to Fuel._A very 

care ul inquiry was made by Green as to the relation to 
cancer of coal, charcoal and wood in France. In nearly all 
te town districts of France coal is largely used. Wherever 
hi 1 ' S eXC llS ' vc ' J ’ burned the death rate is invariably very 
fact\bW' le CaSe also in wb * cb charcoal is burned. The 
snrnri * c , coa ] s . eeTns t0 be as dangerous as coal is not 
lo>f P S ; ng L lel J 11 IS borne in m >nd that in the Kangri bas- 
nat’ivol nf h R- Un u°“ bte , dly CaUSCS mal 'gnant tumors in the 
hand in aShm ' r ’ t le fuel used is charcoal. On the other 
rate is vem ? 7' ch ' vood is burned exclusively, the death 
inn n ° W ’ 7 he country death ra te is even more strike 
almost ann'ro 7 deatb rate ' n tlle country districts 

districts Ihe T? 7 a’ 3 ? 05 the , town - In certain of these 
town The evnl ° 7 dea ^ b rate is actually higher than the 
one that case?' ana n’°f ° f ‘7 1S ’ t0 Green ’ s mind > the simple 
fiy districts In V Vh \*? C ° a 1 1S burned - as !t o{ ten is in coun¬ 
built to burn wood ar tb S a r d - ,n gfateS whicb were originally 
tustion of the fuel ’ ^ el ' n J lnatl ° n of tb <= Products of com- 

cor respondimrlv dll ! 7* effect,ve - and tb e results are 

"'- ar e burned the death 1 " 10 ?' ^ l aSeS m which coal and wood 
in which wood ^o ? te IS about the avera S e ' In eases 

the average in '' burned the death rate is much below 
in some cases. 

•my particular ^distri the char £ acter of tbe fuel used in 

dence of cancer r* ' * h&S 3 profound effect on the inci- 
»i some purely’ neat?? S . eemS ,. t0 be Poetically non-existent 
the death rate is aim districts in Scotland, whereas 

burned. It j s e ost , lnvan ably high wherever coal is 
ln cases in which nnft? 3 ?" 1 m Certaln distr icts in Orkney 
contains nearly 1 ° thmg but peat waa burned, but this peat 
character Some 1““ ° f SUl ? hur ’ and is coal-like in 
content may b e L 0 k?l ^ 7" the strict iy sulphur 
t0 the cancer death rate s of th r ^ t,0nship pf '-tain fuels 
us ,cd; some chemical 7 AV d r ,st f icts ™ which they are 
other products of r , 0nd ! tlon of the fuel, its ash or its 
icsults of such inn?^ 115110 ? may be rea P°nsible, but the 
conditions of those dTstric?, haS made into tbe fuel 
?0,nt conclusively to the fl whlcb , cancer is rife seem to 
i case has some subtle rn ?• 4 lat etiology of malignant dis- 
' combustion, 1 connection '^^ 3nd its pr ° d ^s of 
difference between wood and ctarcoal. 50 " 16 "’ 11 '^ ab ° Ut tbe 

Glasgow Medical Journal 
1? *Lc Mr !Mr y- No. 1, pp. !. 79 

^ R * 1 * c,i “* AmoSg RctSS 1 J. SP Fcr s S us. C ' A ' 

A "° ” U " C "- S “' T “ January 30, p. 4U. 


Lancet, London 

January P, 1, No. 4767, />/». 59-114 

19 *Comnumication Between Two Ventricles of Heart Occupying an 

Unusual Situation. T. \V. Griffith, 

20 Sonic Conditions that Simulate Chronic Appendicitis. J. Morlcy. 

21 'Pneumoperitoneum Following Resection of Carcinomatous Rectum, 

Evacuation of Gas and of Pelvic Abscess. Recovery. J. D. 
Malcolm. 

22 Osteoplastic Resection of Skull in Decompression Operations of 

Brain. S. Mort. 

23 Third Outbreak of Epidemic Poliomyelitis at West Kirby. G. 

Jubb. 

24 Arteriovenous Aneurysm of Femoral Vessels, Following Bullet 

Wound Through Left Thigh. W. M. Willis. 

25 * Value of Tuberculin as an Addition to Sanatorium Treatment. 

N. D. Bardswcll. 


19. Communication Between Ventricles of Heart._The 

communication in Griffith's case was between the conus 
arteriosus or infundibular part of tbe right ventricle on the 
one band and the aortic vestibule on the other. The heart 
was enlarged and weighed 19)4 ounces. 

21. Pneumoperitoneum Following Resection of Carcinoma¬ 
tous Rectum.—An ulcerated tumor in the posterior wall of 
the rectum was removed by a combined abdominal and peri¬ 
toneal method. The bowel was divided above the new growth 
and both ends were closed. The rectum, with as much pelvic 
fat as possible, was separated and everted through the 

anus. The projected mass was then cut off between the 

growth and the internal sphincter. The remaining part of the 
rectum was held in its everted position by forceps and 

through it the lower end of the mobilized sigmoid flexure 

was brought down. This was opened, and the bowel ends 
were united by interrupted sutures and replaced in the pelvis 
flic union was considered so accurate that Mayo’s recom¬ 
mendation to drain the pelvis through an incision behind the 
anus was not followed After the operation the highest 
temperature was 100 F„ the bowels acted, and no unfavorable 
sign was noticed until the sixth morning, when the abd7 
men was distended. The bowels never failed to move when 
axat.vc medicine was given, and there was no vomiting 
but the distention rapidly increased, and on the ninth day ft 
was very great, the abdomen being tense and tympanitic all 
over and the pelvic floor being pushed down. The t emnnrn 
ture was 99.2, the pulse rate was increasing, but only 118 
and of fair volume. Respiration was not greatly 77/ 7 

WaS alarmi " S °" ly b — of the 

dia T tely tffTi'th 7 flop “oTthe infesfL^lJch W3 " 
small space. A large quantity of gas escaped and a 

of odor was observed. The expffed oart of 7 abSenCe 
sac contained no fluid, and its serous Lrf ^ pentoneal 
and showed no sign of inflammation The intof/ 61 " 7 PalC 
not adherent except in the pelvis in whichTlI J Stmes were 
matted together. On separating ’tW b 3 tbe parts were 
sive pus were released. The abscess777 °V” C , es of offen - 
no free gas, was 'drained tf'rough'the'lot? 
stpn, the remaining part of which i i e 7 tbe lncl " 

and no further accumulation of gas took fl7 Intention > 

age of a secondary collection of n,,, 7 P After drain ~ 
the right groin the abscess healef “ incisi “ m 

recovery was uninterrupted. ° W y and otherwise 

b«frai7o“^ 

at King Edward VII sanatorTum ??? ^4-patients 

dred and thirty had tubercle bac h I f,!"? 1 ' 0nc b «n- 
remaining twenty-four patients had not rlT SP ? Um: the 
the patients showing bacilli were as fnl 7 Tb ^/ esults among 
64-6 per cent.; improved. 17.7 per 77. '?! Mucb ^proved, 
17.7 per cent.; lost bacilli. 393 npr . ta !!?. n . ary or worse, 
tuberculin has had no appreciable' eff' f W " Ie the use ° f 
results, as regards the loss of bacilli Rarrt ° n „ the e enera l 
has been an appreciable different 7 Bard swell says there 
having been discharged free from more patie «s 

3 ears. The greatest improvement U ’ . than ln former 
moderately advanced cafes the L the E roa P of 

having risen from 17.8 to 25.6 per cent? ^ -? SS ° f bacilli 

,h '‘ Er “' ™i«4 o 


■546 


CURRENT MEDICAL LITERATURE 


Practitioner, London 

January, XCIV, No. 1, pp. 1-17S 

26 T E. 0r Gley° f IntCrnaI Sccrction: Its Histor y and Development. 

27 Physiology of Thyroid. H. H. Dale. 

28 Thyroid Insufficiency. E. Hcrtoghe. 

29 Endemic Goiter. R. McCarrison. 

Exophthalmic Goiter. L. Williams. 

Parathyroid Glands. A. F. Hertz. 

Physiology of Chromaffin. D. N. Paton, 

Suprarenal QIands. T. R. Elliott. 

34 Pluriglandular Insufficiency: Its Incidence and Treatment. H R 
Harrowcr. * " 

Functions of Pituitary Body. S. Vincent. 


30 

31 

32 

33 


35 


Sei-I-K\vai Medical Journal, Tokyo 
December, XXXIII, No. 12, pp. 73-81 

36 ‘Abortive Treatment of Typhoid and Paratyphoid. S. Ichikawa. 

36. Abortive Treatment of Typhoid and Paratyphoid.— 
Ichikawa obtained remarkably good results with the intra¬ 
venous injection of typhoid vaccine in eighty-seven cases of 
typhoid and paratyphoid. The vaccine was manufactured as 
follows: Ten platinum wire loops of a young culture of 
typhoid bacillus is mixed with 10 c.c. of serum from a few 
typhoid patients who are in the convalescent stage. It is 
kept in the incubator for five to six hours. Then it is cen- 
trifugalized and the bacilli are dissolved after washing three 
times in 100 c.c. of physiologic salt solution which contains 
0.3 per cent, of phenol shaken thoroughly for one hour. 
Heating is to be avoided. The vaccine is well shaken before 
it is used, and then about 0.5 c.c., diluted with warm physio¬ 
logic salt solution, is slowly injected into the median basilic 
vein, taking about two minutes. 

Intestinal hemorrhage as an irritative symptom was noted 
in a few cases one to three days after the injection. How¬ 
ever, the frequency of the intestinal hemorrhage was less 
than in those patients who did not receive the injection, and 
the hemorrhage was in most cases less in quantity. In two 
patients who had had intestinal hemorrhage previously, fur¬ 
ther hemorrhage was not observed. Beside the intestinal 
hemorrhage, Ichikawa observed two cases of hemoptysis, 
one case of cpistaxis and two cases of cutaneous hemorrhage; 
all the hemorrhages were quite slight and never recurred. 
He claims that typhoid and paratyphoid can be abortively 
cured by intravenous injection of vaccine made by sensitiz¬ 
ing the living typhoid bacillus with the serum of typhoid 
patients in the convalescent stage. 

Bulletin de l’Academie de Medecine, Paris 
December 22, L.XXII, No. 41, pp. 417-431 

37 Colloidal Gold in Intravenous Treatment of Typhoid; Forty-Two 

Cases. M. Letulle. 

Presse Medicale, Paris 
December 3, XXII, No. 78, pp. 705-720 

3 g *Typhoid and Paratyphoid Fever; Prophylaxis and Treatment. 

L. Landouzy. 

39 ‘Merphin as Obstetric Analgesic. G. Bertrand. 

40 Localization of Projectiles in the Tissues. (Repereur Manon- 

Danion.) G. Marion. 

41 Salvarsan Intravenously in Treatment of Gangrenous Wounds. 

P. Ravaut. ... 

42 ‘Preventive Treatment of Tetanus by Early and Thorough Steriliza¬ 

tion. Chaput. 

December 10, No, 79, pp. 721-728 

43 ‘Importance of Early Treatment of Paroxysmal Tachycardia. H. 
Godlewski 
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compulsory in the French army went into effect October 1 
But the paratyphoid bacilli B. were found in the blood 
instead of typhoid bacilli in about a sixth or eighth of tlw 
cases or even oftener In certain corps the infections num¬ 
bered about the same for each, and in one corps out of twenty 
five specimens of blood all but three developed cultures of 
the paratyphoid B. bacillus. He describes the clinical pic¬ 
tures of this infection and of “trench diarrhea” in general 
It may induce a syndrome deceptively like true typhoid and 
very serious, or a subacute jaundice, or a syndrome suggest¬ 
ing dysentery or cholera or acute poisoning-all these mav 
be induced by the paratyphoid bacillus. Treatment of both 
typhoid and paratyphoid can be only symptomatic, with 
special care to keep the heart working well. He reiterates 
that keeping the mouth and skin clean, changing the linen 
in a typhoid ward, etc., require more constant attention ami 
devoted 'expert service than a ward full of wounded, while 
all entering the ward are exposed to greater dangers. After 
recovery, the heart, the liver, the kidney, the spine or the 
brain may be left irreparably damaged, so that persons con¬ 
tracting typhoid, paratyphoid or other infection in war may 
be left internally crippled as much as the lame, the halt and 
the blind cripples from external wounds. 

Landouzy adds that when persons inoculated against 
typhoid develop what seems to be typhoid later, it will almost 
inevitably be found to be of paratyphoid origin. He encoun¬ 
tered recently a case of this kind in a nurse who had been 
vaccinated against typhoid. Paratyphoid bacilli were culti¬ 
vated from her blood when she was taken sick later with 
what seemed to be true typhoid. Landouzy urges therefore 
parallel vaccination against paratyphoid infection as the only 
means to stamp out the endemo-epidemic that has swooped 
down on the army at the front. The troops in the trenches 
are peculiarly exposed to these infections on account of the 
proximity of dejecta and the frequently polluted drinking 
water, to say nothing of the exhaustion from privations of all 
kinds. 

39. Morphin in Obstetrics.—See editorial in The Journal, 
Dec. 19, 1914, p. 2233. 

42. Preventive Treatment of Tetanus.—Chaput concludes 
from what he has observed in the numerous cases of tetanus 
he has encountered that the tetanus germ develops most 
readily in compact connective tissue and aponeurosis tissue, 
especially when gangrene is setting in; also in regions with 
numerous nerves as the nerve sheath is likewise a compact 
connective tissue. These conditions are realized most per¬ 
fectly in the hand and the foot, and hence in the hands and 
feet, and in other regions with numerous nerves, the wounds 
require more thorough sterilization to ward off tetanus than 
injuries elsewhere. As gangrenous tissues offer a peculiarly 
favorable soil for tetanus germs, all such tissues should be 
carefully removed and all crushed tissues liable to become 
gangrenous. Most disinfectants have but a briefly transient 
action, but iodoform keeps generating iodin through days 
and weeks, and this is the main reliance in treating wounds 
liable to generate tetanus. The wound can be dusted t ue 
with it and iodoformed wicks carried down in the depths. 
After forty-eight hours the mischief is done, as a rule, 
iodoform is not tolerated, zinc peroxid or bismuth can e 
used instead. 

43. Paroxysmal Tachycardia.—Godlewski emphasizes >■> 
when an attack of tachycardia can be arrested at °" ct ' '' ‘ h 
little harm, but if the heart is left to pound away its streng 


44 The Arrangements for Care of the Wounded at the Front. (Trms j j it becomes exhausted and permanent damag l 

mois de campagne. Service de sante de Favant.) G. H. usee^ ^ ^ ^ such cases j n the last five weeks 

among the two hundred men in his company. After typ¬ 
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rations, the face red but not cyanot.c, with distress ^ 
precordial region and funous hca mg jj jj, e mC n 
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45 ‘Epinephrin in Treatment of Cholera. Naame. 

December 17, No. 80, pp. 729-740 

46 ‘Antityphoid Vaccination of the Public. (Vaccinations publiques 
46 contre la fievre typhoide.) G. Maurange. 

38 Typhoid and Paratyphoid Fever Among the Troops.- 
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few minutes after the onset of the attack. His explanation of 
the benefit from this simple measure is that the terminals of 
the pneumogastric nerve in the esophagus are irritated by the 
stretching of the esophagus as the large chunk Of bread is 
swallowed whole, and this irritation seems to act on the whole 
pneumogastric system and modify its functioning so that it 
forgets to keep up the tachycardia phenomena, and conditions 
right themselves. 

45. Epinephrin in Cholera.—Naame shows by analysis of 
the symptoms of cholera that most if not all of them can he 
explained by an elective action on the suprarenals from the 
cholera toxins. There is a striking analogy between the 
cholera syndrome and the symptoms from defective function¬ 
ing of the suprarenals. In short, he declares, cholera must 
be regarded as a hypocpincphric loxiniquc and the logicat 
conclusion is to treat it with the suprarenal extract which the 
suprarenals are no longer able to produce for themselves. 
The first stage of cholera, the bacillary invasion, runs its 
course in the intestines and is comparatively harmless. As 
the toxins generated act on the suprarenals and paralyze 
them, the dangerous second phase develops. The remarkable 
tolerance of cholera patients for epinephrin proves, lie says, 
that it supplies a much needed active principle. He injects 
it subcutaneously in doses of 4 or 6 mg. in the twenty-four 
hours, keeping it up for several days, supplemented by saline 
infusion. Owing to the injury from the much-damaged con¬ 
dition of the suprarenals, the body is unusually sensitive to 
poisonous substances and hence, he declares, cocain, morphin 
and similar drugs should never be given in cholera and the 
patient should not be taken away from the spot. Epinephrin 
has not only a symptomatic action, combating the vomiting, 
diarrhea, cramps, abnormally low blood-pressure and cliilli- 

!wr , lt ,. act ? directly °n t*>e primary cause, having a 
manifest action both on functioning and on the germs. 

46. Vaccination Against Typhoid at Paris.-Maurange has 
)een urging the people of Paris not to wait for an epidemic 
is now cor bU | t0 a ! 10 ": ^prophylactic vaccination, the same as 

serwrc oT PU S t 0ry " French army ' The newly organized 
s f gratui ‘ ous vaccination has been visited now by 

5,100 persons and 13,800 injections have been made The 
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salt solution and by proctoclysis 50 gm. of sugar in tbe water 
in the irrigator. By mistake the sugar was dissolved in the 
salt solution and the whole infused into the vein. The tetany 
came on again as the infusion was in progress, but yielded 
anew to more copious intake of fluids. In this case there 
was no question of auto-intoxication from the stomach trouble 
and nothing to indicate deranged internal secretion. The 
loss of fluids in the excessive vomiting caused such inspis- 
sation of the blood that tetanv resulted. The tetany subsided 
each time as the deficit in fluids was made up. 

48. Pancreas Lithiasis.—Rosenthal comments on the rarity 
of concrements in the pancreas, only about seventy cases 
being known. At necropsy of a man of 21 who had suc¬ 
cumbed to pulmonary tuberculosis, he found the pancreas 
packed with stones, five of them as large as a hazelnut. 
There had been no symptoms of diabetes in this case, which 
fact Rosenthal explains by the finding that most of the 
islands of Langcrhans were apparently normal, enough hav- 
mg been left uninjured by the presence of the concrements 
to attend to their task in regard to carbohydrate metabolism. 
Tins explains why in nearly all the cases of pancreas lithiasis 
on record the discovery of the stones was an operative or 
necropsy surprise. In the thirty-two cases in the literature 
m which the age and sex were mentioned, twenty-six were 
males; the youngest patient was a boy under 10 and the 
oldest two men nearly 75. Obstruction of the outlet alone 
cannot he the cause of this form of lithiasis as otherwise it 
would occur more frequently in the many cases of obstruc¬ 
tion, and it would be possible to reproduce the lithiasis in 
animals, which has never yet been accomplished. 

49. Improved Technic for Esophagoscopy.-Sternberg gives 
an illustrated description of the instruments . he uses for 

'oS“S l> l8';r,T""" S '' ,e °< » tube not 

Is 25 “• “ h “ *»<*»«, ™ be 
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injection of extracts from dyspeptic and diarrheic stool 
if it came from the afebrile. In all his experiments there 
was no correspondence between the extent of the putrefaction 
processes and the toxicity of the stool extract. Everything 
seemed to indicate that the putrefaction products are very 
little if at all pathogenic. Even 10 c.c. of putrid albumin 
could be injected subcutaneously in a rabbit with scarcely 
any disturbance, while the same amount of stool proved 
always toxic, and if 10 gm. of an extract of diarrheic stool 
was injected, the animal inevitably succumbed. 

This method of injecting the animal directly with an 
extract of the fresh stool is much simpler and more instruc¬ 
tive, he declares, than first isolating the bacteria and then 
injecting the animal with the bacteria. Tin's direct-extract 
method has revealed that the stools of infants are far more 
toxic for laboratory animals than the stools of adults. Even 
in healthy children the extracts of their stools manifestly 
contain pathogenic bacteria in larger numbers and of greater 
virulence than in extracts of adults’ stools. This throws 
light on the more serious consequences of intestinal derange¬ 
ment in children, as compared with adults, especially in 
acute infectious disease. As adults eat food that is generally 
cooked and thus sterilized, and as they practice hygiene of 
the mouth, very few micro-organisms, comparatively speak¬ 
ing, are swallowed, and these arc mostly destroyed by the 
powerful digestive juices. Most of the bacteria which get 
into the bowel are of the putrefaction-producing group, and 
these have been found to be only slightly, if at all, pathogenic. 

In infants the digestive juices are weak and the infant intes¬ 
tine is more sensitive and develops catarrhal conditions more 
readily than the adult. The products of the catarrhal condi¬ 
tion are liable to ferment and generate toxic substances that 
promote in turn the growth of pathogenic micro-organisms 
which under other conditions are crowded out by the sapro¬ 
phytes. By inoculation of animals with extract of the stools 
it is possible to discriminate between the pathologic and the 
non-pathologic cases and institute treatment accordingly. 

The inoculation of animals is liable further to reveal the 
presence of tubercle bacilli in the stools, which is a matter 
of great import for both treatment and for prevention of the 
spread of tuberculosis. He mixes 1 gm. of the stool with 
5 c.c. of sterile water and injects the whole subcutaneously 
in a rabbit. 

Beitrage zur klinischen Chirurgie, Tubingen 
A 'CIII, No. 2, pp. 223-486. Last indexed Oct. JO, J914, p. 1330 

52 'Dog Healthy Six Years after Transplantation of Left Kidney into 
Inguinal Region and Right Nephrectomy. J. H. Zaaijer (Leiden). 

' 53 ’Multiple Polyps in the Stomach. (Polyposis ventriculi.) H. Heinz. 

54 ’Causes and Treatment of Prolapse of the Rectum. A. Ach. 

55 Rupture of the Kidney from Contusion. (Subkutane Nierenrup- 
turen.) A. Ach. 

Operative Treatment of Movable Kidney. (Wanderniere.) A. Ach. 
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A. Ach. (Zur operative!! Behandlung zrveiseitiger Strumen.) 
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Spontaneous Subsidence of Traumatic Aneurysm in Axillary 
Artery. F. Genewem. 

59 ’Slitting the Sternum to Relieve Pressure on the Lower Air Pas¬ 

sages. (Die dekompressive Thoraxsprcngung durcli longitudmale 
Sternotomie bei die Luftwege komprimierendem Aneurysma und 
Tumoren des Mediastinums.) P. L. Friedrich. 

60 ’Damage of Endothelium of Pleura at Operations and with Artificial 

Pneumothorax. H. Boit. . 

61 ’Blocking the Brachial Plexus; 110 Cases. (Anestlies.erung des 
Plexus brachialis nach Knlenkampff.) H. Boit. 

Aneurysm of the External Carotid Artery Simulating Tumor in 
Tonsil Region. M. Jastram. . p , 

Influence of Resection of Phrenic Nerve on Experimental Pul 

64 *AMt" a Dil!dadon C ofthe St omach. (Akute atonische Magendilata- 

65 Internal Hydrocephalus. W. E. Dandy and K. D. Blackfan (Bal¬ 

timore). 

52 Transplanted Single Xidney.-Zaaijer does not know 
of any other instance ofVi-wcars of adequate k^neyjunc- 

tioning by a transplanted single kidney. At Decompression aiming ui me ---- . 
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for a time was blood stained. The plaster dressing was 
removed the eighteenth day as the wound bad healed 
ri , ijl ty i'. t l‘ ree days aftcr the transplanting had been done the 
ions removed 'through the back. This was in 

1908, and the illustrations show the healthy dog six years 
later and the outlines of the kidney evident in its flank. It 
does not seem to have altered in size or consistency. The 
dog ran away once, but turned up again later, always in 
good health and spirits. 

. Zaaijer calls special attention to the technic with which lie 
implanted the ureter in the bladder, as the six years of suc¬ 
cessful function confirm its value. The ligated ureter stump 
is fastened loosely to the bladder with three stitches which 
do not include the mucosa. The threads are left loose and 
the stump of the ureter is carried into the bladder, held in 
small artery forceps, through a minute incision in the bladder 
walk The forceps are pushed in until they cause the opposite 
wall to protrude. A minute incision is made here and the 
stump of the ureter is pulled through by the ends of the 
thread with which it had been ligated. Then the threads 
fastening the ureter to the first bladder wall are tied. The 
outer stump of the ureter where it projects from the opposite 
wall is cut off just inside of the ligature, and the purse¬ 
string suture, previously taken around the incision, is drawn 
up as the outer stump, no longer held by the ligature threads, 
slides, back inside the bladder. Zaaijer has applied this 
technic in sixteen rabbits also, confirming the advantages of 
this method. The ureter thus is not opened until the last 
moment. 

53. Polypous Proliferation of Stomach Mucosa.—Heinz’ 
patient is a man of 35, healthy until 1909 when he began to 
experience sensations of oppression in the stomach region , 
and nausea. The symptoms came on four or six hours after 
meals and subsided after eating. The Roentgen rays showed 
polyposis confirmed by an operation, at which .several of the 
polyps were excised. In 53 cases of polyposis of the intes¬ 
tines on record, as compiled by Verse, the stomach was 
involved likewise in 5 but in none of the cases was the 
stomach the exclusive seat of the polyposis. Heinz has found 
a very few cases of this in the literature. The pylorus region 
is the one generally involved, and the patients are nearly 
always comparatively young. In the elderly the polyposis is 
usually accompanied with cancer. Heinz’ patient was at first 
freed from disturbances and gained in weight, but the anemia 
is still so pronounced that the assumption of polyposis in the 
intestines or malignant disease seems justified at present. 

54. Prolapse of the Rectum.—Ach discusses the various 
factors involved in production of prolapse of the rectum, 
especially the tendency to paresis of the rectal walls com¬ 
mon in lean men subject to obstinate constipation or who 
have passed through typhoid or dysentery. Women also 
are particularly liable to prolapse of the rectum during 
repeated pregnancies or the menopause when there is a 
general tendency to hernia. In children, chronic catarrha 
bowel trouble induces a predisposition by weakening the 
rectal walls, as also by the excessive straining at stool. 
Prolapse of the rectum is in reality first a hernia of the 
floor of the pelvis into the rectum. Treatment should >e 
based on this pathogenesis. The simpler methods might JC 
tried first, especially for children, massage, para n, or 
Thiersch’s silver wire method. The various operative pen¬ 
nies are described and compared, and Ach then t usira e 

a method he has applied in two cases with excellent oulcom . 
The rectum is brought into normal shape by a strip »kc 
from the fascia lata. The strip is 25 cm. Jong an 
wide and one end is slit about a third of the length o e 
strip. One of the slit ends is brought nearly around ti c 
«L, .0 which i> is scared. The Cher end » »*»•> ° 
the other side of the red.™ and to the upper half of « 
vagina. The broad end of the strip is then drawn uj 
high as possible and fastened to Coopers ligament. 

59. Decompression Slitting of the Sternum -Fnedrtch not 
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had an aneurysm of the innominate .artery and tlic: relief 
from the lengthwise opening made m tire sternum w- 
astonishing, but the patient, a man of 47, succumbed to Pre 
existing pneumonia. In a hoy of 12 and a girl o . 
large tumor in the mediastinum, slitting the sternum in tl 
way relieved the severe symptoms and permitted partial 
removal of the tumor. A gap of 3 cm. was left m each case, 
and there was no further cyanosis or dyspnea, not even as tlic 
tumor in one case continued to grow. Both patients have 
been treated since with Roentgen exposures and the tumors 
have materially retrogressed and the general health improved. 

In another case the thorax wall had lost so much of its 
elasticity in the man of 57 that merely slitting the sternum 
failed to relieve, and the bone on each side had to be cut 
away to leave a gap wide enough to be of any benefit. The 
tumor was a sarcoma. 

60. Damage to the Pleura with Operations and Artificial 
Pneumothorax—Boit emphasizes the importance of the pha¬ 
gocytosis and the bacteria-destroying properties of the endo¬ 
thelium of the pleura. When this is damaged in operations 
or by injection of a gas, the organism thus loses an impor¬ 
tant means of defense. 

61. Blocking the Brachial Plexus.—Boit has applied Kulcn- 
kampff’s technic over 200 times on patients ranging from 6 
to 77 years of age. There is no doubt the injection of 10 or 
20 c.c. of the 2 per cent, solution of the anesthetic for the 
purpose causes toxic or traumatic injury of the plexus, 

v- although it may. be minimal. If the nerve is already path¬ 
ologic, the effect is naturally felt more than by a healthy 
nerve. In his own 110 cases there were two failures requir¬ 
ing general anesthesia. He applied this method for all 
operations on the arms and found it particularly advantageous 
for reducing fractures and dislocations. The muscles of the 
arms become relaxed under it, as is observed otherwise only 
under deep general anesthesia. The phrenic nerve on the 
same side is temporarily paralyzed by the procedure, as can 
he seen by roentgenoscopy, hut he never observed any ten¬ 
dency to dyspnea except in three instances. The conditions 
in these cases seemed to indicate that the phrenic nerve had 
been directly injured by the needle in seeking the plexus. 
The needle should never be introduced nearer to the median 
line than the first rib. 

64. Acute Dilatation of the Stomach.—Linke analyzes 173 
cases he has found in the literature, out of 200 on record. 
Only 78 of the 173 patients recovered, including 57 of the 
105 postoperative cases and only 21 of the 68 non-operative, 

'n which emaciation, mental disease or cachexia was evi- 
f dently a factor. The atony and dilatation are functional, 
paresis of the gastric musculature being the cause of the 
acute dilatation. He describes 3 cases personally observed. 
The sudden explosive vomiting, collapse and enormous dila¬ 
tation of the stomach proved fatal in 2 of the 3 cases, not¬ 
withstanding free use of the stomach tube. One patient had 
advanced heart disease, and conditions found at necropsy 
1,1 the other suggest that placing the patient prone or in the 
knee-elbow position might have brought relief, as it did in 
the third case, in which it evidently helped to save the 
Patient. This makes the twenty-eighth case on record, he 
says, in which turning the patient face down seemed to cor¬ 
rect conditions at once. Prophylaxis is the main tiling, 
Tinkc remarks, in conclusion, and the bearing in mind of the 
Possibility of this contingency so that the diagnosis may not 
come too late. 
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mason-.) A. Miinzer. 

December 28, No. 52, It*. 1952-1968 

74 Bilateral Asymmetry of the Human Body. I-. Wachsncr. 

75 Wrist Watch Driven into Arm by Bullet. (Verwundungcn durch 

indircktc Projcktilc.) E. Melchior. 

76 'Symptoms of Intoxication after Prophylactic Injection of Anti- 

tetanus Scrum. I'. Bocnhcim. _ 

77 Apparatus to Measure Amount of Blood in the Living Body. (Zur 

Bcstinunung dcr Blutmcngc im Icbcnilcn Organismus.) J. Plesch. 

78 'Staphylococcus Sepsis with Aplastic Anemia Following Gonorrhea. 

A. Buschke and II. Ilirschfcld. 

79 Combination of Multiple Sclerosis with Poliomyelitis? E. Locwy. 

80 'Diagnosis of Appendicitis. C. ten Horn. 

76. Intoxication After Antitetanus Serum. — Boenhcitn 
injected in prophylaxis subcutaneously 3’,4-c.c. of the scrum, 
representing 20 units. There was considerable itching at the 
spot, and this increased until at the end of the week the 
pruritus over the entire body became so intolerable that the 
man had to be given morphin. There was also urticaria; the 
pulse was small, the temperature subfehrile, and there was 
at one time a brief syncope and attack of weakness. The 
morning after the morphin had been given (0.04 gm. in the 
course of the day) the pruritus disappeared entirely, but 
severe pains developed then in the bones and muscles and 
there was great weakness. The symptoms improved in the 
next four days till nothing was left but weakness in the 
muscles of the calves. A marked hut not durable subsidence 
of the pruritus was noticed after the bowels, had moved 
freely, a hint to he utilized in treatment of toxic pruritus. 

78. Sepsis Following Gonorrhea.—The man developed mul¬ 
tiple joint trouble soon after acquiring gonorrhea, and then 
staphylococcus sepsis developed, fatal in less than three 
months after the venereal infection. Necropsy revealed acute 
nephritis, an abscess in the right lung, the marrow in the 
long bones yellow and containing staphylococcus. The blood 
was of the severest aplastic type. 

80. Early Diagnosis of Appendicitis.—Ten Horn reiterates 
his former assertions in regard to the diagnostic importance 
of pain in the region of the diseased appendix when the right 
spermatic cord is pulled. If the appendix is much diseased, 
traction on the left cord also may elicit pain. (See abstract 
in The Journal, Nov. 21, 1914, p. 1887.) 

Deutsche medizinische Wochenschrift, Berlin 

December 17, XL, No. 51, pp. 2085-2116 
Nervous and Menial Disease in the Active Army. (Psychosen und 
JNeurosen in der Armee wiihrend des Krieges ) E Meyer 

82 'Differentiation and Treatment of Gas Phlegmons. M Busch 

83 Certificates Given by Medical Officers. (Die gutachtliciie Tiitigkeit 
des Knegsarztes.) Reckzeh. Commenced in No 50 

84 'Improved Differential Medium for Acid-Producing Bacteria L „ 

Liebermann and J. Acel. * 

85 ^BTrgen 0 ^ S ’ a8eS ° f Diabe ‘ eS - (Vorstufen des Diabetes.) P. 

86 Radium in Treatment of Cancer. IV. Rupp 

87 Light in Treatment of Suppurating Wounds! (Zur Lichtbehandlumr 

von eitngen, jauchigen Wurden.) C. Brill nanuiung 

'Operative Treatment of Flat-Foot. (Zur Bewertunv d„r M-, , 
mschen Plattfussoperation.) M. F. Rothschild. E d N d °‘ 

Decembcr 24, No. 52, pp. 2117-2140 
Necessity for Compiling and Comparing Data on Tetanus fV 
schtag fur erne Sammelforschung fiber Tetanus ) p c!' • i <V 
'ounds of the r tu-.j ,, , A. a l nus --’ f . Strieker. 

(Schussverletzungen der 
im Felde.) E. Erhardt. 
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Wounds of the Larger Blood-Vessels 
grossen Gefasse.) A Kappis 

91 Wounds of the Skull. (Schadelchirurgie 

Commenced in No. 51. 
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95 Man on Ground Killed hv ? 4 F : E-irstein. 


Missing an Aeroplane. 


(Seltene 

(Behand- 


94 Fliegerbeschiessung:) Marcus” 

luTv d h re - en r' S Exccssi « Sweating of the Feet 
- or .p I nB d ' r Schwetssfusse.) H. Ahhoff. 

>5 *iAxposure to Sun nnd .. 

purating Wounds. (Die Sonnen-'umPr^'-w ^Extensive Sup- 
eiternden Wunden.) Backer. reduftbehandlung schwer- 
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menses, and the women with this intermittent nervous blad¬ 
der trouble all had retroflexion of the uterus. The distur¬ 
bances from this premenstrual irritable condition were more 

pronounced with congenital retroflexion in women who hid tinpouc r/3 *_ * - uuu lllAl 

never borne children than with acquired (puerperal) retroflex- dally when the patient Ho 1°“" ™ d Cspe ' 

ion. The cystoscopic findings are characteristic, especially treatment i eeun Sthl v ^ y ? ung ' A met!) ^ of 

nrotrusion and *i,„ _ . . . nt ,:ie £ un at the time of a beginning remission 'or 


vegetable diet, then gastric' juice, pancreas extract 
ransfm.on s pk„c c lon,j, etc. His conclusion is Ha, ' 
Z,T‘'t r -‘ m ‘ dy, ° r < ,Crnkh <‘ 1 tat that spo,' 


protrusion and notable congestion of the trigonum or actual 
inflammation in and around the trigonum, the mucosa in 
the trigonum region thrown up in folds, sometime edematous 
The bladder mucosa elsewhere is of normal aspect. In every 
case of repeated attacks of irritable bladder the connection 
with menstruation should be investigated and the position 
of the uterus. He thinks that mechanical factors are respon¬ 
sible for the trouble in question. 
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Zentralblatt filr Gynakologie, Leipzig 
December 19, XXXVIII, Xo. 51, pp. 1497-1512 
No Internal Sccrelion of Uterine Mucosa Demonstrated as Yet 
(Zur Frage der inneren Sekrction der Utcrusschleimliaut.) S 
Aschhcim. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
December 24, XXXV, No. 157, pp. 3017-5032 

Hemorrhagic Diathesis in Typhoid. (Sindrorni emorragiche del 
tifo.) L. Cecconi. 

Septicemia and Kidney Complications in Typhoid. E, Maragliano. 
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139 
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142 

143 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
II, No. 13, pp. 805-884 

Modern Superstitions; the Forked Hazel. (Hcdcndaagsch Mirakel- 
geloof. IX.) G. van Rijnberk. Continued. 

The Luetin Skin Reaction in Syphilis in Adults and Children. L. 
K. Wotff, W. P. C. Zeeman and J. C. Schippcrs. 

No. 14, pp. 885-960 

Orthostatic Albuminuria. M. H. J. Groenendijk. 

No. 15, pp. 961-1044 
Appendicitis in India. A. E. Sitsen. 

Mechanism and Differential Importance of Conjugated Deviation of 
the Eyes. L. ]. ]. Muskens. Commenced in No. 14. 

Epidemic Poliomyelitis in Young Children. P. B. Westerhuis. 


Russky Vrach, Petrograd 
XIII, No. 28, pp. 965-996 

144 *A Peculiar Form of Myoclonia. N. M. Popoff. 

145 New Attempts in the Treatment of Deafness. M. V. B. Bere¬ 

zovsky, 

146 ‘Pernicious Anemia. G. P. Chosroeff. Commenced in No. 26. 

147 ‘Systolic and Diastolic Pressure in Nephritis. I. S. Schwarzman. 
14S Treatment of Congenital Hemophilia. S. I. Liokumovich. 

149 Malaria in Turkestan. V. L. Yakimoff and N. I. Schochor. 

150 ‘The Clinical Value of Vital Staining of the Granules of the Red 

Blood Corpuscles. B. Melkich. 


when a relapse has reached its end, will give good results 
but when used in the beginning of a refapse there is no 
measure that w.ll prove effectual. These relapses and inter¬ 
missions have thus nothing to do with the method of treat¬ 
ment. The older the patients, the better they bear the 
relapses, the younger ones usually succumbing durin- the 
first or second relapse. 

147. The Blood Pressure in Nephritis.—In 100 cases of 
various forms of nephritis, Schwarzman found that the pres¬ 
sure during. both systole and diastole was increased in 
uremic and in acute parenchymatous, interstitial and com¬ 
bined forms of nephritis, the increased blood pressure being 
not the result, but the cause of the cardiac hypertrophy. The 
systolic and diastolic pressure may be increased long before 
any other signs of nephritis, such as urinary changes, etc. 
The high pressure thus forms a reliable and early sign of 
nephritis. The increased blood pressure with nephritis dif¬ 
fers from that with cardiac neuroses by being continuous, 
and by the diastolic pressure being higher than in cardiac 
or vascular neuroses, with which he never found the pres¬ 
sure over 120 or 130 cm. water (Recklinghaus). With the 
aggravation of the nephritic process, the systolic pressure 
sinks because of diminished heart activity and of the 
increased diastolic pressure. The fall of both pressures, 
occasionally observed in nephritis, is caused by paresis of 
the vasoconstrictors and failing cardiac power. 

150. Vital Staining of Blood Corpuscles.—Melkich claims 
that the granules in the red blood-cells are not due to fixation 
of the specimen, but indicate merely young normal erythro¬ 
cytes. Increased numbers of granular erythrocytes indicate 
an exaggerated but a normal activity of the bone marrow. 
This is found in all those processes that are connected with 
increased destruction of red blood cells which decrease in 
number. The granular erythrocytes greatly decrease in 
amount, or even entirely disappear, in diseases of the bone 
marrow, and probably also with malignant tumors. 

Hygiea, Stockholm 
LXXVI, No. 23, PP. 1313-1360 

151 ‘Rupture of the Rectum. (Ett fall av ruptura recti jiimte nagra 
ord om de s. k. spontana rektalrupturerna.) N. Helistrom. 


151. Spontaneous Rupture of the Rectum.—-Analysis of the 
cases of so-called spontaneous rupture of the rectum has 
convinced Helistrom that the rectal wall was not normal at 
the point of the rupture. He reviews and compares a num¬ 
ber of cases from the literature, only one of the patients 
recovering; the others succumbed to the consecutive perito¬ 
nitis. The patient who recovered was a youth of 17, pre¬ 
viously healthy until he experienced severe pain at defeca¬ 
tion one day, with some bleeding. The operation half a day 
later revealed a protrusion suggesting a diverticulum, and a 


144. Myoclonia.—Pop of? describes a peculiar form of myo¬ 
clonia which he proposes to call myotonocloriia, as in his 
case there was a combination of both tonic and clonic mus¬ 
cular contractions. The patient was 19 years old and the 
trouble began six years before with clonic contractions of the 
left wrist during voluntary movements. Later on the muscu¬ 
lar contractions affected the fingers. Three years afterward 
tonic muscular contractions developed in the forearm mus¬ 
cles, followed by clonic and tonic contractions in the muscles 
of the neck, and finally m the flexor muscles of the trunk. ru e aboye> with diffuse peritonitis. An artificial anus 
The contractures would last for two months and then disap- wag made to ’ a jj ow t i, e su tured rectal wall to heal, and 
pear and return later. The mind was not affected, and no tbere was no f urt her trouble. Helistrom then relates a 
signs of an organic lesion of the central nervous system fa{al case from his own experience; a man of 63 was roused 
could be discovered. The patient was drawn over far for- from sJ at night by intense pain in the rectum, in 
ward and also showed a tremor, which increased on attempts operation ten hours later showed a rupture with smoo 
to straighten up the body. During sleep, lying or sitting, the ed an(} no bJood ; n or around it. There was no lust > 
rigidity and tremor disappeared. The father and a younger ^ traumai 

b • ’ ’ - M -... thona-h Ugeskrift for Laeger, Copenhagen 

November 12, LXXVI, No. 46, pp. 1971-2006 ^ 

Hermaphrodites from Standpoint of lC y C 'E{jermafln. 

tnedicinskc Bed,5mmelse af Hcrmafrod.torne.) \ . 

December 24, No. 52, pp. 217 1 -2214 
153 ‘Traumatic Neuroses; II: Traumatic Hysteria, Fwarasldcres 


brother also showed similar myoclonic disturbances, though 
without the involvement of the abdominal muscles. 

146. Pernicious Anemia. — Chosroeff has had thirty-five 
cases of pernicious anemia without known cause under his 
care during the'last three years. Ten of the cases were 
studied for many months, with necropsy m three. He di 


152 


"TTr/tWe clinical forms: the chronic intermittent or 
enttates the and the ap i astic type , 

recurrent form of we ^ ^ aImost every 

with numerous t for the treatment 0 f this disease, 

Sudln^, iron, hydrochloric add, etc, d,««,c- 


,uuu», and Indemnities, 
senere Forlftb samt om deres Forhold ti 
A. y Neel. Concluded from Xo. oi. 

153 Traumatic Neuroses.—The first installment of ^ 
article was reviewed in these columns January . , P S 
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■ PYORRHEA DENTALIS AND ALVEOLARIS 
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tion ol treatment necessary, and prevention of relapse 
or reinfection. 


NEW ORLEANS 


ENDAMEBAS AS THE CAUSE OF PYORRHEA DENTALIS 
AND ALVEOLARIS 

Endamebas, chiefly, if not altogether, of the species 
E. buccalis, are demonstrable by proper technic m 
material obtained from all pyorrhea lesions of sufficient 
extent to be diagnosed. They are not present in the 
absence of pyorrhea. They can, however, be demon¬ 
strated in material from small lesions that do not 

--, , , , ^ .. ,, ; extend to the alveolar process, in which one may be 

tame may be suggested by the fact that more than half recognize the pus without the aid of the 

of all the permanent teeth lost are lost from this d.s- is tlle P eorly slage of the disease, 

more correctly called at that time pyorrhea dentalis 


Pyorrhea dentalis and alveolaris is one of the most 
prevalent diseases of man. In our studies we have 
found it present to some extent in more than 9o per 
cent, of all adults examined. Something of its impor 


ease. Each tooth lost represents a suppurative process 
in the mouth of at least a few or usually many years. 
It can hardly be possible that the harmful effect of 
such a disease is local only. Loss of the teeth alone is 
an important thing in the life of any individual. We 
feel quite certain that the great prevalence and impor¬ 
tance of pyorrhea alveolaris is not now generally 
appreciated, even among, the medical profession. 

The specific cause of pyorrhea dentalis and alveo¬ 
laris is endamebas. 1 These protozoa have been known 
for more than fifty years to inhabit the mouth, but the 
first published expression of opinion that they played 
an important part in the production of pyorrhea alveo¬ 
laris was made by M. F- Barrett in collaboration with 
Allen J. Smith 2 during 1914. We recognized this 
parasite as the specific cause of the disease and began 
experimental treatment with emetin without knowing 
of the work of Smith and Barrett, but at a later date. 3 
Recently Smith, Middleton and Barrett 4 have also 
found Endameba buccalis in five out of seventeen cases 
of diseased tonsils, and they believe this parasite may 
be pathogenic in these organs. 


which finally involves the alveolar periosteum and then 
becomes pyorrhea alveolaris. The endamebas develop 
and live in the dead or dying tissue at the very bottom 
of the lesion or pocket. This should be kept in mind 
in examining for them (Figs. 1, 2, 3, 4, 5, 6, 7). 

Material for examination is best obtained by scrap¬ 
ing it from the bottom of the pocket with a suitable, 
instrument. A narrow pointed toothpick will do, but 
a No. 22 Younger dental scaler is the best instrument 
we have found for general use. The material, which 
is chiefly pus, and which should not contain very much, 
blood, may be diluted with five or ten times as much 
normal salt solution on a microscope slide, covered 
with a cover glass, and examined at once for motile 
endamebas. The usual high dry lens is suitable. They 
vary considerably in size and shape (Fig. 8) but with 
very little experience they are easily recognized. The 
clear ectosarc may project one or more pseudopodia, 
draw them back, project others in another direction, or 
the whole parasite may flow slowly in one direction 


Our studies now include more than three hundred an °ther. A pseudopod of ectosarc seems to always 
cases of pyorrhea dentalis and alveolaris.. They have P rcc . e endosarc when it moves. Granules resembling 
been directed to (1) determining the relation of enda- portions of red blood cells in the endosarc help to give 
mebas as the cause of the disease; (2) the nature of die P aras ^e an appearance similar to that of E.\ 
the disease process; (3) the influence of emetin and histolytica. The largest of the buccalis are about the 
ipecac as a specific remedy against the parasite—espe- Slze 01 *he histolytica- Stained specimens are perhaps 
dally proper doses, best mode of administration, dura'- lrlore easily diagnosed, especially by those not very 
—-—_— familiar with endamebas. They may be stained bv 

• Th7«; C J e 0la "o e r rtVcf amount"^,! e me ,in enrp.oyed in our °“ e ° f meth ° dS ’ but ** following 

experiments was defrayed out of a grant from the Committee on Scien- 1S g ooa CnOUgll I0r all Ordinary DUrDOSeS * (1 J 
tihe Research of the American Medical Association. niic on qlide ’ (7\ fix- ' ' °l jiCdU 

1. The term endameba is used in place of entameba, proposed by ? i • ^ With ^eat, (3) pOUr On Carbol 

Barhagallo and Casagrandi m 1897, because of clear historical priority lUCllSin ; (4) IVash Oil at OTlCe ! (S') Stain with T npfflprV 

first points ^ ,° us by Dt. Alien J. Stniih (personal romnumicationL methylene blue Va to 1/ minnl- " til hoeffler S 

was proposed for a parasitic ameba of the cockroach in • .(‘l 10 m mUte , (6) Wash, dry and 

. .. "■ examine with oil-immersion lens. With this stain the 

endo- and ectoplasm are well differentiated and the 
parasite can be differentiated from the much more 
numerous pus, epithelial, and other cells present Their 
size vanes from about three times the diameter of a 
pus cell down to smaller than pus cells. The laree 
parasites contain m their endoplasm one or more lar Jc, 


1879 by Jos. Lcidy (Proc. Phila. Acad. Nat. Sciences, 1879, xxxi 204) 
eighteen years before the term entameba was first propose’d for’ oara- 
sitic amchas (Ann. d’ig. sper., 1S97, vii, 103). v 

94S 2 * Bnrrcl1 ’ M * F-: Prehminar >' Rc P°rt, Dental Cosmos, 1914, lvi, 

Jour.. B ml. C KHi: 456. IohnS ’ ^ M " Se * ° rWns Mcd - Surg. 

4. Smith, Allen J.; Middleton, W. S., and Barrett, M F* The 
Tonsils as a Habitat of Oral Endamebas, The Journal* a M A 
1V14. lxiii. 1746. ‘ ’ • 
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dense staining bodies or granules which appear to be 
the nuclei of pus cells. There is usually a clear zone 
around each of these, and also around the entire para¬ 
site. This is apparently due to shrinkage in drying 
or fixing the preparation. When stained with this 


Jour. a. Jr. a. 
to. 13, 1915 


can attack the normal tissue. Damaged tissue is nec 
essary, very likely, and it is highly probable that the 
injury should furnish a kind of pocket or closed ulcer. 
These endamebas are not known to live on open sur¬ 
faces. Any, trauma such as wounding the edge of the 


stain the entkntebns are darker stained than the pus gun, with a panWefot oX c Z 

and orhor relic; in rho nrpnpnhnn t. _ ^ c '"j U1 


and other cells in the preparation. 

In a preparation containing many 
parasites they can be seen with the 
low power lens studding the field 
as blue dots. The constant presence 
of endamebas in the presence of the 
disease, and their absence in the 
absence of the disease, coupled with 
their situation in the lesions, and 
finally the coincident rapid recovery 
of the disease with the disappear¬ 
ance of the endamebas following 
treatment with a specific endameba- 
cide, serve to establish the parasite 
as the specific cause beyond reason¬ 
able doubt. No more proof of the 
well-known specific pathogenicity of 
malaria plasmodia could be obtained 
until very recently, when we 5 were 
able to grow the parasite in pure 
cultures, with which experimental 
inoculations could be made and 
Koch’s postulates satisfied. 

DESCRIPTION OF THE DISEASE AND 
THE MANNER IN WHICH IT 
IS PRODUCED 

A tooth consists of the crown (a Fig. 9), neck (b), 
and root (c). The root is deeply set in its socket in 
the alveolar process of the jaw bone (g). It is held 
in place by a tough peridental membrane ( d ) which 
serves as periosteum, covering the root and also lining 
the socket in the alveolar process. This periosteum is 
continuous with that (/) of the surface of the jaw 
bone, but it also continues up (e) and covers the neck 
of the tooth. 



Fig. I.—An extracted decayed root with 
site of amebic lesion showing location of the 
material obtained for photomicrographs. 


instances, 
appear a 


the condition that would result from 
hard particles being forced between 
the teeth and making long-continued 
pressure on the soft tissue, or the 
pressure of ill-fitting crowns, would 
offer favorable conditions for estab¬ 
lishing the endamebas. Once planted 
into dead or dying dental periosteum, 
their natural habitat, they are capable 
of multiplying and continuing the 
destructive process with the aid, no 
doubt, of important secondary fac¬ 
tors. Once the infection is estab¬ 
lished the endamebas thrown off with 
the pus from the focus serve as a 
constant source of endamebas in the 
mouth to infect other suitable lesions 
whenever produced. 

The infection usually begins 
around the back teeth and exists for 
months or years before the patient 
suspects its nature. The interdental 
soft tissue is most likely to be injured 
and to be the seat of the closed ulcers 
favorable for infection; therefore. 
the disease begins there first in most 
On superficial examination the gum may 
little swollen or reddened, and extend 
a little high up between the teeth, but more often 



Fig. 
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2 .—Photomicrograph, 


Pvorrhea dentalis and alveolaris affects primarily the 
dental and alveolar periosteum. Whenet/er the per^^ 

teum is t d ^d 3 ^i t °oc ( ^ Se Such*3cSation includes 
tissue attached t0 . and the usuaI tendency to 

S P K i °not at all probable that endame bas 


3 .—Photomicrograph, slide I b, Fig. b 
few pus cells. 

nothing abnormal is recognized. The i patient may 
have noticed for months or even years that 
gums between certain teeth bie ^ Jrom P ^ 

ing, sucking or brushing to «t his - m . 

insidiously that nothing is thought of • By 
ticn with a suitable instrument we find ^ j a 

ened from the tooth to a greater or less extern, 
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certain amount of periosteum is already destroyed. 
Macroscopic or microscopic pus containing many 
endamebas can be obtained by scraping out the con¬ 
tents of the pocket. Blood usually flows freely, in 
contrast to what happens if we do an equal amount of 
trauma to a normal uninfected gum. This is the early 
stage. Perhaps the destruction of periosteum has not 
reached the alveolar level. 



treatment 

Ipecac and its alkaloids, cmetin and ccphalin, are 
such perfect endamebacides that nothing better could 
be hoped for. They have long been employed suc¬ 
cessfully in the treatment of amebic dysentery, hut 
that disease did not offer such good opportunity to 
work out dogmatic rules of treatment as the present 
one does. A given line of treatment can be under¬ 
taken, and the effect on the endamebas in the month 
can be watched from day to day or from hour to hour 
if desired. We have experimented on a large number 
of patients, watching carefully the effect on the 
.endamebas of different sized doses, different intervals 
between doses, etc., and feel prepared to lay down 
fairly definite rules of treatment. 

Our experiments with emetin have been limited to 
its use hypodermalically and later to its use by mouth 
(internally), with the idea of producing sufficient con¬ 
centration of it in the body fluids to kill the endamebas 
an the diseased tissue. We have not tried injecting it 
into the pockets, or local application, which has been 
employed with success by Smith and Barrett. 2 We 
can understand that some particular pocket can be 
treated locally with as great, or possibly greater, suc¬ 
cess than by systemic administration of the drug, but 
if we consider the real condition it would seem that it 


Fig. 4.—Photomicrograph, slide II, Fig. 1. many pus cells, no emln- 
mehas. This and Fig. 4 show that the material on the side of the tooth 
at the indicated places contained comparatively few endamebas. 

But the destructive process continues until more and 
more of the peridental membrane is destroyed, laying 
bare the root of the tooth and the inside of the bony 
socket. As the pocket gets deeper and larger there is 
more and more pus formed. This, no doubt, is very 
much influenced by decomposition of food that may 
be forced into it and by the bacterial flora of the 


is not reasonably possible that all the endamebas in all 
the lesions could be destroyed in this way. When the 
disease has reached the stage to be recognized by the 
patient or by the physician or dentist on ordinary 
examination, it is usually far advanced in one or more 
places, and there are usually many more lesions or 
pockets in the earlier stages, all infected with endame¬ 
bas. We doubt whether one could find all the small 
lesions in most cases of pyorrhea, much less make local 


mouth. Later the tooth is held only by a small amount 
of tissue at the bottom of the socket, gets loose, and 
finally, after years of more or less suppuration, it is 
lost and the alveolar process, no longer needed to sup¬ 
port a tooth, is absorbed. In fact, a great deal of it is 
removed by the long-continued suppuration to which 
it has been exposed before the tooth is actually lost. 
There is more or less soreness, pain, aching and dis¬ 
comfort, and gum boils often form, but the real condi¬ 
tion usually is not recognized. The amount of blood 
lost and of pus produced and swallowed during the 
several years required for thirty-two teeth lost from 
this disease to slough or rot out; must be enormous. 

We have studied sections and dissections of the dis¬ 
eased tissues in all stages of the disease, and have 
found the endamebas invariably at the very depth of 
the lesion. Though some are passing off with the pus, 
they are many times more numerous in the edge of 
the living and dying periosteum than in any other 
place. Figure 1 is a drawing of an old tooth with a 
pyorrhea pocket on one side, from which we made 
preparations from different parts and made photo- 
. micrographs of representative fields (Figs. 2, 3, 4, 5 
' f nn d 7). It is seen that though only a few endame¬ 
bas are present in material from the surface, and con¬ 
sisting chiefly of bacteria, spirochetes and pus, they are 
present in very large numbers in the edge of the living 
tissue where Nature is resisting and the destruction is 
progressing. It should be noticed that this is practi¬ 
cally beyond the pus line. What more evidence of 
pathogenicity do we need? 
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application to them. Certainly it would require long 
and patient expert work to destroy all the endamebas 
m the mouth, and that is the object of specific treat 
rnem. It would not profit the patient nearly so much 
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^ » T te T ,° f «“ » - «* of 

all the alkaloids from neutral or‘acid aqJeous Xtion! prevalence of the mfection. 

of a drug by adsorption. When thus combined with oueht eme , tln mt ? the worst lesions 

the reagent, which is essentially aluminum silicate 8 V°- be ° f ! erv3Ce and can be carried out by 

Hie albnWrl « nmnmtlv .«!:!• S11 , lc * te > patients in many instances. } 

8 Rinsing the mouth thoroughly with a solution of 
fluidextract of ipecac is believed to protect, to some 
extent, against reinfection, and actually cures the dis¬ 
ease m its earliest stage in some instances. 


the alkaloid is promptly set free in alkaline solution 
It. is not liberated in the acid gastric juice, but is set 
free and absorbed when it reaches the alkaline intes¬ 
tinal juices. The only commercial preparation of 
the alkaloids of ipecac made in this way that we 
know of is supplied by Eli Lilly & Co. in the form 
of tablets, each representing 10 grains of powdered 
ipecac and called Alcresta ipecac. We have tried 
one tablet three times a day, two tablets three 
tunes a day, and three tablets three times a day. 
One tablet three times a day does not destroy the 
endamebas in the mouth in many cases in a- week 
or ten days. "1 wo tablets three times a day destroys 
all demonstrable endamebas in six days or less in 
practically all cases. This represents only about 
~/s grain of emetin, and when we consider that it 
requires considerably larger doses of most alkaloids 
administered by mouth to produce the same effect as 
smaller doses administered hypodermically, we could 
hardly expect smaller doses than this to be successful. 


THE 


THE USE OF SKIN GRAFTS IN 
AMBULATORY TREATMENT 
OF . ULCERS 

REPORT OF FIFTY CASES * 

JOHN STAIGE DAVIS, M.D. 

Fellow American College of Surgery; Instructor in Surgery, Johns 
Hopkins University 

BALTIMORE 


INTRODUCTION 

In the outpatient department of every large surgical 
. . . —. clinic there are a great number of patients with ulcers 

Three tablets three times a day destroy all demonstra- of varying etiology, many of them of long standing, 
blc endamebas in from four to six days. One patient The treatment of these ulcers is usually carried out in 
still had endamebas in one pocket after the fourth day, a routine manner with the idea of getting through with 
but this is one instance in which emetin given hypoder- the dressings as quickly as possible. What has been 
mically also failed. We have been unable to dis- the result? Some of the patients have been cured; 
cover the cause. They disappeared from other lesions some have continued at the same clinic for many years, 
and there was apparent improvement in this lesion, being satisfied with the temporary comfort of the 
but the endamebas persisted in spite of two courses of dressings; others have drifted to neighboring clinics, 
emetin and one course of the Alcresta ipecac tablets, with no better results, and finally return, only to repeat 
This form of ipecac does not cause nausea, but the round; while still others give up in disgust and 


there is frequently more or less abdominal discomfort 
produced by it and also some looseness of the bowels. 
These symptoms have not been sufficient in any of our 
cases to make the treatment impractical. We should 
expect, however, to find an individual occasionally 
who could not take it satisfactorily, and also those 
who would not absorb enough of the drug to destroy 
their endamebas on account of the diarrhea produced, 
carrying it through the intestinal canal too rapidly. 


SUMMARY 


treat themselves at home, only returning to the dis¬ 
pensary during acute exacerbations. 

Taking into consideration the unsatisfactory results 
ordinarily obtained in the treatment of these patients, 
the economic waste to the hospital in the time taken to 
do the dressings and the materials used is enormous. 
The wage earning capacity of the patient is nearly 
always considerably lowered, and in some instances 
their work has to be discontinued. Serious considera¬ 
tion has often been given to the matter, as either condi¬ 
tion is of utmost importance to these poor people. It 
1 Pyorrhea dentalis and alveolaris is practically a seemed to me that the results might be improved, and 
universal disease, which leads to the loss of the teeth the restoration of the full earning capacity hastened if 
by a long suppurating process. All people have it each wound could be studied separately and treated by 

sooner or later. It begins in early adult life or earlier, what we may call intensive methods. 

_ -r s c *1 p,, j-.,,.;,., About fourteen months ago a trial was made of this 

2. The specific cause of the disease is Endam ba ^ ^ j ohns Hopkins Dispensary, and I was 

buccahs and possibly other species, which infect ana . h opportunity to study and treat a large num- 
destroy the peridental membrane The pyorrhea ^ q{ woun J s> Many old and well-proved 

results largely from the secondary infection. methods were used, as well as a number of new, and 

3. The demonstrable endamebas can be destroyed by SQme h5thert0 un tried, methods. Such favorable results 

giving grain of emetin hydrochlorid hypoder- were obtained that special rooms were set aside for 
mically for three to six successive days. _ _ th ; s wor p and every facility given. Among a number 

4. Apparently equal endamebacidal effect is pro- of methods f or accelerating the healing of ulcers the 

due'ed by two or three Alcresta ipecac tablets (Lilly) transplantation of skin was tried on a series of cases, 
taken by mouth three times a day for four to six It has a i ways been taught that the first essential tor 
successive days. . success in skin transplantation was absolute rest \w 1 

5 The lesions require variable lengths of time to immobilization of the. part grafted. I fully agree 
heal but many could not reasonably be expected to t jiis principle as the ideal procedure, and believe • 
S’ in less than several weeks or months. it should always be carried out when possible. The 

! r! The treatment must be repeated from time to time use Q f skin gr afts as ordinarily done in hosp itals^ 
until the lesions all hea l, on account of relapse, o r # Rcad before the Southern Surgical anti Gynecological Association. 
- 7 ,,'77 U- CheiTTbstract. 1913, vii. ** . „ d j. s ^ Fr’omlt Surgical Out-Patient Department of the Johns H opkms 

: Ki4 u Hu3: 

Pharmacology, The Journal A. M. A., 
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smallest, 2.5xl.5 cm. Treatment, small deep grafts were used 
on all. Results, well, 6; improved, 2; unimproved, 1. 

3. Ulcers, Postoperative; 17 cases: Males, 12; females, S. 
White, 16; colored, 1. Ages, 12 to 84 years. Etiology: The 
ulcers followed amputations, operations for ingrown toe-nail, 
epitheliomas and infections. Duration, four days to three 
months. Situation, finger, cheek, forehead and forearm, 2 
each; leg, breast and scalp, 1 each; toe, 6. Size, largest, 


*■» 






mm 


7 -pyj'Yi 

l mi 


('■ : iGytsm 


Ml1 


In some instances, in which the grafts were placed 
close together, the ulcers were covered with epithelium 
within a week. When a partial grafting was done, or 
when only a portion of the grafts were successful, a 
second grafting was required to fill the areas not cov¬ 
ered. 

Several graftings were done in all instances of fail¬ 
ure, without result. It is interesting that several of 
these wounds were subsequently grafted in the hos¬ 
pital, without success, so that the failure seemed to 
be due to the wound itself, rather than to the fact that 
the patient was not kept at rest. 

I feel confident that the percentage of takes would 
have been considerably larger had the cases been 
selected as to situation, cause, etc., but in order to test 
the procedure, ulcers in many situations, and of vary¬ 
ing etiology were grafted. As might be expected, the 
ulcers on the feet and legs were more difficult to heal 
than those in other situations, and the failures were 
almost entirely confined to those regions. 

I have been able to observe some of these patients 
for over a year after grafting, and there has been no 
recurrence in a single instance in- an area successfully 
grafted. In one or two cases with marked varicose 
veins, small ulcers on other portions of the leg have 
occurred, but not in the grafted area. 

CONCLUSIONS 

From the results obtained in the first fifty cases in 
which grafts were used in the ambulatory treatment of 
ulcers, I feel that we have added to our armamentarium 


Fig. 3 .-~Man, aged 50; ulcer following burn; 


months* A before grafting; B, one and one-half months after grafting 
with stnoH decp graUs. Note' the solid healing in the midst of scar 
tissue. 


19x5.5 cm.; smallest, 3.5x2 cm. Treatment, small deep grafts 
were used on 16; Thiersch grafts on 1. Result, well, 14, 

4. Ulcers, Traumatic; 9 Cases: Males, 7; females, 2. 
White, 7; colored, 2. Ages, 11 to 63 years. Ettology: ^Jimes 
of various kinds. Duration, two weeks to ten months. Situ 
tion, finger, 3; leg and ankle, 2 each; foot and wns 1 each 
Size, largest, 8x6.5 cm.; smallest, 1.5xl.5 Tr “J 7 
email rWn Frafts were used on all. Result, , 






small deep grafts were used on an. 

improved, 1; unimproved, 1. females ? 

5 Ulcers, Miscellaneous; 7 Cases: Males, 5, females 

White, 5; adored, 2. Ages, 13 to 80 ^ ^ 

lowing infection and frost bite, 2 eac i , P ’ Durat j on 
necrosis, and tuberculosis of chest wall, 1 eac/ ® bdomen 
two months to eight years. Situation, foot, , & j 2 x2 

and chest wall, 1 each. Size, large s , Result, 

cm. Treatment: Small deep grafts were used on a 

well, 2; improved, 2; unimproved 3 White, 39; 
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weil, 2; improved, 2; unimproved 3. ^ WhUe> 39; 

General Summary: Males, 31, ’• few days to 

colored, 11. Ages, 11 to 84 years. Durat.on^iew^ ^ 
twenty-five years. Size, largest, 8x ■> ugcd on 4 g ; 

cm. 'Treatment: Small deep S ra „{ ts on l. Result, 

. Thiers k grafts on 1; whole thickness g ^ tho$e WOU nds 

well, 3«\ improved 9; un,I JP™ V ^’ t „ ot completely healed, 
which wt\e improved by grafting b ot £ 0 f those 
5 were siWted on the foot and 4 on he ^ {oot and 
which were\nimproved, 2 were on tne b. 

1 was on the\hest wall. 
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which were ijnimproved, 2 were on the eg, hitherto been used 

1 was on the'tfiest wall. a method of treatment t he hospital. In ot . l,e J 
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VERTIGO—WILSON AND PIKE 


eyes. . In the tabetic, the mechanism of the head seg¬ 
ment is not primarily disturbed, but the proprioceptive 
(muscle, tendon, joint) and the skin sensations are 
disturbed. 

Ataxia may lead to disturbance of equilibrium, but 
we may have ataxia without vertigo, or vertigo with¬ 
out ataxia. Both ataxia of a certain sort and vertigo 
are due to disturbances of afferent impulses concerned 
with equilibrium, but the ataxia is due to a loss in a 
group of afferent impulses, while vertigo is due to a 
disturbance of the normal association of certain groups 
of afferent impulses, especially those from the head 
segment. An animal after double labyrinthine removal 
may have its objective signs of vertigo reduced by 
throwing out other afferent impulses and so reducing 
the factors which cause the disharmony. Although 
for purposes of brevity, we are retaining the term 
“ataxia” in the present discussion because of its uni¬ 
versal use, we wish to point out here that it is a very 
inexact term at present and should be more clearly 
defined. 

It will, then, be noted that what we insist on is that 
it is not instability alone which constitutes vertigo on 
its subjective side; it is the rising into consciousness 
of the sensation of instability; it sometimes is the fear 
that such an instability may occur, or a fall be pos¬ 
sible. There may be no outward objective symptom 
of vertigo; or there may be incoordination, and the 
consequent muscular endeavor to maintain equilibrium. 

Normally, the afferent impulses which maintain 
equilibrium are harmonized subconsciously, and it is 
only when disorganized that they ordinarily attract our 
attention. The explanation of this is obvious. They 
are so essential to man’s existence and so constant in 
their activities that Nature has arranged that they 
work subconsciously; otherwise their insistence on 
recognition and conscious adjustment would be a seri¬ 
ous detriment to man’s mental development. But, as 
in many other subconscious activities, consciousness 
may enter in either as a controlling or disturbing ele¬ 
ment, for example, through memory and emotions. 
Such a disturbing influence from a higher mechanism 
may cause disharmony, and so there arises psychic 
vertigo. 

In the cerebrum these constant afferent impulses 
are, under ordinary conditions, associated, or to use 
a better term, harmonized or integrated, to preserve 
the equilibrium. If for any reason they become dis¬ 
sociated or disharmonized or disintegrated, the con¬ 
scious confusion that results is vertigo. The motor 
incoordination which forms the objective symptoms ot 
vertigo is a result of this dissociation. 

Vertigo for the present may be considered as the con¬ 
fusion resulting from the coming into consciousness of 
afferent impulses concerned with equilibrium which 
ordinarily are associated (integrated), but now foi 
some reason have become dissociated. Of the impulses 
coming in from the peripheral organs men ioned 
most important is the. ear, and any slight disturbance 
of the labyrinth will produce severe vertigo. On the 
other hand, a gross lesion of **£££3% 
groups motionedabove t£; 

Sdprobabjy lesions h, u 

s 

(^preserve thf hnowledge 


Jour. A. M. .\ 
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of the position of the head in space and reflexlv to 
maintain equilibrium. To do this the labyrinth is 
closely related to the musculature of the body esne- 
cially the muscles of the head, and the relationship is 
more clearly discernible in its action on the freclv 
movable muscles of the eyes. An observable outcome 
of this relationship is that, no matter how the head is 
turned, the eyes involuntarily are readjusted. Other¬ 
wise, the outside world would move with each move- 
!T en j: d ie head and endless confusion result 

Mechanical irritation of the labyrinth with the head 
at rest, for instance, with hot water, results in a mes¬ 
sage from a receptor which, normally interpreted, indi¬ 
cates that the body is rotating and calls for certain 
movements of readjustment. But in this instance the 
inflowing messages from Groups 2, 3 and 4 are uninflu¬ 
enced by this irritation and contradict the messages 
sent in from the labyrinth and resist the demand for 
readjustment. So there results a confusion in the 
integrating mechanism arising from this dissociation 
of peripheral messages; impulses which normally work 
together are no.longer in harmony; and the person, 
becoming conscious of the disharmony, experiences 
the sensation which we cal! vertigo. 

Up to a certain point rotation may be carried on, 
as in a swing, and compensatory movements occur by 
which means the subconscious impulses are able to 
adapt themselves to these impulses and no vertigo 
results. But let the rotation be so great that the 
impulses from the last three groups no longer fall 
into line with those arising from rotation, and the con¬ 
trolling power of the cerebrum no longer suffices-— 
then vertigo results. Practice and age are in this an 
important factor. 

Visual vertigo does not so often come tinder the 
observation of the clinician as labyrinthine. It can 
often be produced if we look at a large mirror which 
is moving without our knowledge. Double vision or 
errors of refraction cause vertigo because they give 
false impressions of position in space. The eye nuis-. 
cles, partly because of their close relationship to the 
labyrinth, play a greater part in vertigo than the other 
muscles of the body. 2 Their incoordination arising 
from any cause or the nystagmus which arises when 
the labyrinth is stimulated is a manifestation of this. 

Not only does vertigo arise from disturbance of the 
peripheral sense organs, but lesions involving their 
central paths will also produce it. So disturbance of 
the complex vestibular path, or of the great coordinat¬ 
ing mechanism for the unconscious sensations from 
the muscles—the cerebellum—will give vertigo. One 
thing that has been impressed on us by experiment is 
the importance of pressure on the eighth nerve or in 
the posterior fossa as a cause of vertigo. Clinicians 
have paid too little attention to the effect of pressure, 
which need not be very great to produce signs o 

' e So & far as the areas in which this integration takes 
place are cerebral, cerebral lesions will cause verUgo 
and there is sufficient evidence to show that 'crti^o 
does arise from lesions of the cortical "fexcitation’ 
So a tumor of the cerebrum may set up <■ - ce \ v ith 

giving a sensation of position m space at « < 
impulses from the eye or ear and vert ** j {!ie 
A train, it may occur in a hyperexcitabi itj o 

neurasthe nia, m which vv ena^ 

and Med., 


Again, it may 
nervous system. So in 
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Sfex " " JTS? the 
impulses, say from the two eyes or from tte two ear,, 
vary in intensity, and vertigo results. 


Ordinarily, 

these slight differences in the intensity of the impulses 
from the two sides may not rise above the threshold 
value of the reflex arc, and no symptoms follow. _ 

We may therefore have vertigo due to: (1) organic 
lesions, or (2) functional disturbance. 

Now as the diagnosis of a functional disturbance 
implies the consideration and elimination of organic 
lesions, in all cases of vertigo we have to examine at 
least the four sources mentioned above. And a_s_ot 
these the labyrinth is the most important, the condition 
of the ear must always be considered. Very slight 
irritation of the sensitive labyrinth will produce vertigo 
and muscular incoordination. Even when the mus¬ 
cular phenomena are manifest in the eyes alone more 
or less vertigo is present. It must be noted that in 
slight cases we can inhibit the vertigo just as we can 
inhibit a labyrinthine nystagmus. In such cases the dis¬ 
sociation of afferent impulses is reassociated through 
conscious processes, and the objective as well as sub¬ 
jective phenomena are controlled. The instability is 
the outward manifestation of the vertigo or rather of 
the subconscious state from which the vertigo arises. 
But the otologic aspect of the problem is not confined 
to the internal ear. It extends to the vestibular nerve 
and its central connections, some of which are known, 
hut the greater part are still in doubt. 

As equilibrium is a function of the labyrinth, so 
vertigo is one of the most important symptoms of its 
disease. We may distinguish: (a) direct vertigo, due 
to lesion of the vestibular apparatus, and ( b) indirect 
vertigo — disturbance of the vestibular tract, for 
instance, from gasfro-intestinal disturbance. 

In both of these, the sickness and vomiting may be 
due to the spread of vestibular irritation to a neigh¬ 
boring mechanism or, in the indirect vertigo, from "the 
stomach itself. It is not the intention at this time to 
elaborate these points, but rather to indicate how the 
otologist attacks the problem. This we can best do by 
outlining briefly a few of the cases that have come 
under observation—our remarks being directed toward 
methods of diagnosis and of treatment. 

Case 1.— History. —W. G. K, man, first seen December, 
1912, complains of repeated attacks of vertigo with nausea 
and vomiting during the last four years. These are increas¬ 
ing in severity and frequency so that now he is frequently 
incapacitated for work. There is a constant feeling of 
uneasiness. He is very subject to “colds in the head,” and 
when these occur an attack often comes on. He has had a 
course of bromids for over a year. There is no history of 
syphilis. 

When first examined he had occasional subjective sensa¬ 
tions of movement of rotation, but no nystagmus was 
observed. During a severe attack objects go to right; the 
patient feels himself going to right but falls to left. If he lies 
on right side vertigo is diminished. Observation during 
attacks showed: (1) nystagmus, slow to left; (2) turning 


with difficulty; right normal. . . 

Diagnosis, Treatment and Results- Nasopharyngitis; tubal 
congestion on left side; left labyrinth affected Nasopharynx 
and tube treated, synechiae broken down, follicles destroyed 
and zinc chlorid (from 2 to 5 per cent.) applied. Catheteriza¬ 
tion. Sodium bromid, 7'A grains, twice a day. The treat¬ 
ment calls for no particular remarks. The sodium bromid 
was stopped after a fortnight. The nasopharynx rapidly 
improved and the tube became less congested. With this 
improvement the vertigo disappeared and the hearing 

improved. . 

Present Condition, June, 1914: The patient has received no 
treatment for several months. Hearing is improved in left 
ear. Both tubes are equally patent. There have been no 
attacks of vertigo; once or twice when patient had cold in 
the head there was a feeling that it might come on. 


The symptoms in tins case point to a combination of 
internal and middle ear deafness. We believe that 
there is here a hypersensitive labyrinth probably due 
to vascular changes similar to those found in the 
nasopharynx and middle ear. Increase of extra laby¬ 
rinthine pressure on a susceptible labyrinthine mech¬ 
anism may produce vertigo. Slight increase of pres¬ 
sure may not do so; the pressure must bear a definite 
relation to the threshold value for stimulation of the 
vestibular nerve. 

The following points are worthy of emphasis: 

1. Patient falls to the left: In labyrinthine disease 
the patient falls to the side of the lesion. Barany has 
stated certain laws in regard to the relation of the 
quick phase to falling. But as we have pointed out 
elsewhere, 5 this general rule holds: falling occurs in 
direction of slow phase of nystagmus. 

2. Apparent movement of self to right: Nystagmus 
during attack slow to left. This is in agreement with 
the rotation law that apparent rotation of one's self is 
always in direction of rapid phase of nystagmus. 3 As 
a corollary, if patient's history show the subjective 
feeling of movement of self to right and on examina¬ 
tion no nystagmus be present, we can assume that the 
nystagmus would correspond to this law, that is, be 
slow to left. This is an indication of the ear affected 
— subjective rotation to right ear affected left. One 
may here note bow difficult it is to get a distinct his¬ 
tory of subjective sensations even" from intelligent 
patients, and further, how much less reliable are the 
subjective sensations of apparent movement of exter¬ 
nal objects. 

o. Sensations of apparent movement or rotation can 
persist after or without nystagmus. 

4. Turning eyes to left, direction of slow phase of 

nystagmus vertigo less: Quick phase of nystagmus 
alone can be inhibited and inhibition of quick phase 
mb,bits rotatory sensations of self, of external objects 
and diminishes vertigo. 4 J 

5. In disease of the labyrinth the patient lies on the 

sound side: turning to the diseased side makes the 
vertigo worse. u,e 

The importance of pressure or variations of 


(A skin cold. 

Examination during interval when no pronounced vertigo 
showed: Romberg to left, no nystagmus; hearing, right’, 
normal, lett. markedly diminished, diminution of tones at 

; f “V, SC3e bU ; cs f ciall >' lower tones. Rinne, 
gative, Weber, to right; hone conduction diminished. Both 
hnipamc membranes slightly thickened and retracted; left 
COI1 Sested. Nasopharynx, markedly congested; 


5? k "’ v " iis ° k “ ; " riEi “' " niEo i the v,s ’ ib ” lar «"• So™ 

whatever source as a cause of vertigo is not fullv 

XrSlri»,S 0 ” gh p"? for example^ 

alter catheterization or Politzerization. We find tint 

Hogycs- more than a quarter of a entury ago gg j 
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noticed the cifi ^ ",™ rolo P st « Babinsfci’ have 
. • . ie C ^ ec{: of such pressure and the relief fnf 

lotvttj its removal. More recently Baring has oointe 1 
out tire possibility of its occurrence. The reason of 

t%Tr n h aP S aa T,re 0f T i " ,p0m " C<! ° f is 

•, *, :° see,v \ The modern aunst still clings to the 

ea that the stimulation of the nerve endings in the 

s is is . d r to 

e en iough Mach and Crum Brown long ago pointed 

n*„£tnaff a ' rre " ,S ™ such 

ins three years ago, at which ,i„,e l,e L dizzy Li Ml 
IIc '™ s 1,lcn trootcd for left car deafness by middle ear 
inflation with custachian catheter and air pressure. After 
tvo weeks Of treatment the vertigo left. He was free of dis¬ 
comfort for seven or eight months; then came a second attack 
wh.ch was less severe. About one year ago he had a K 
a tack, less severe than the second. He was first seen by one 
of us m the present fourth attack, which came on about four 
weeks ago. He ascribes this attack to excessive fatigue In 
the evening while in his office lie was suddenly seized with 
dizziness; the room appeared to rotate and he was compelled 
to lie down The severe vertigo la steel about three minutes, 
during which time he felt as if he were being turned round 
and round, but the direction of apparent rotation could not 
be accurately ascertained. This was the first time he had 
had a distinct sensation of rotation. 

Since then he has been more or less dizzy all the time with 
occasional violent attacks during which a distinct sensation 
of apparent rotation of self and external objects is present 
and. tinnitus may be increased. Vertigo is so constant and so 
subject to increase that he has had to abandon bis practice. 
The symptoms are more marked in the evening. At night in 
the dark lie often walks with a staggering gait. When lying 
down with his head braced he is relieved to some extent, but 
movement seems to increase his trouble. Reading or writing 
aggravates the attacks. When the dizziness is severe lie feels 
unable to locate the position of the bead, for instance, the 
angle at which it is; this he describes as inability with eyes 
shut to locate the head in space. 

Present Condition .—Right ear normal for low voice and 
whisper; watch heard at arm’s length; Rinne positive; high 
tones normal; membrana tympani normal; tube patent. Left 
ear; hearing deficient, traced to an explosion ten years ago; 
watch heard at 12 inches; Rinne positive; high tones defi¬ 
cient; hone conduction diminished; membrana tympani nor¬ 
mal; tube normally patent. Romberg to left; no nystagmus; 
no increase in blood-pressure; eyes and other organs normal. 

Continent .—The symptom of more or less constant vertigo 
is frequently associated with irritation of some part of the 
vestibular tract. In this case we believe that the vertiginous 
state from its association with auditory impairment was due 
to varying pressure on the left vestibular division of the 
eighth nerve or its terminations probably from disturbances 
of circulation. In such conditions good results are obtained 
from pilocarpin followed, if necessary, by iodids. The ten¬ 
dency recently has been to decry the value of pilocarpin, but 
there are many competent observers who have found it very 
serviceable. It is not our intention here to discuss its action, 
but among recent publications reference may be made to the 
work of Dixon and Halliburton. 0 
Treatment and Results ■—Pilocarpin 1/20 increasing to 1/6 
' to obtain the physiologic action of the drug. T, ’‘* 


VERTIGO—WILSON AND PIKE 

was soon able to resume his work. 


jov R. a. Jr a 

res. 13, lyt5* 


touch with this patienT'since ahhonphT r ? " S has kept in 

— The Nons hive ”£„"“■ f .»/‘Sifir ” di! ‘ 
communication: or ^ “ 53S went 

rolurLd il 9 Tmm7orT ^ VCrtig0 i,as 

after and lasting until retiring 'tIic^ 0 ^ d,n, ? er ° r J ’ usf 
symptoms, manifested mostly hv In i P° stna sal catarrhal 

which I have 

any worse than usual. I do not believe lie catarrhl 
thing to do with the symptoms of v r L t! n any ' 

you remember, before I cam - i °l , J he ear 1,5flatioi > 

but the first and second attack* 1C Vert,g0 worsc * 

relieved hv at . ta S ks - - ve:irs ago, seemed to he 

r b> m!ddle ear )nflat, °n treatment. 


health for summer i, „ ^7*1 Z£SS$i o^C 

® *"* ,h ' «"*> “».in„e, h,„ ‘ t,'e law, 


My general 
on 
it 


. wouW ,je e f s y to multiply such cases. The follow¬ 
ing- case exemplifies another variety: 

1 cv”"t-t E 3 \ T ; -> man, aged 3S, admitted to Wes- 

ache^vhirf I N r f ’ i 1 ? 33 ’ COmpIained of vertigo and head- 

chiefly rnntA Tl • ^ m0nths ’ The head achcs are 

2tn f T L r T J e Vertl f ,S 50 Severe that he is com- 
pelled to sit or he down and hold on. An attack comes on at 

least once a day,, lasts for an hour and is accompanied by 

nausea and vomiting During the attack objects apparently 

dffficT •” 3 "’if 6 - (t ° right?) - U P t0 ten days he had 
difficulty in swallowing and liquid food frequently returned 
through the nose. 

Patient had syphilis three years ago; lie has had mercurial 
treatment for six months, and recently one injection of sal- 
varsan. 

Present Condition.—The patient’s walk is unsteady, but 
tiiere is no marked ataxia. Romberg is questionable though 
with eyes shut he sways considerably. During an attack 
with his eyes shut he falls to the right and slightly back. 

1 V.ere is a spontaneous nystagmus on looking to the left. 
with eyes shut and with palm down his right hand pointed to 
the right. He touches point of nose and other parts of body 
with fair accuracy. Slight paralysis of right facial and of 
right side of soft palate. Taste impaired. Left vocal cord 
paralyzed. Tongue deviates to left. Pupils react to light 
and accommodation. Hearing good in both ears and range 
unimpaired as tested by forks. 

Nystagmus; Cold water in right ear for twenty seconds 
gave marked nystagmus slow to right, lasting three minutes. 
Vertigo is so marked that with eyes shut the patient feels 
himself falling and holds on to chair. 

Cold water in left ear for forty seconds gave slight nystag¬ 
mus lasting one minute. After the cold water in left ear he 
pointed accurately with his right hand, to the left with h is 
left hand. 

Both in blood and cerebrospinal fluid, Wassermann was 
strongly positive. 

Diagnosis and Treatment. —Basilar syphilis involving the 
right seventh and right vestibular and right tenth nerves, 
and left tenth and twelfth nerves. Mercurial injections and 
inunctions were given. 

The vertigo disappeared and the patient left the hospital 
December 9, improved. 


grain to otnain me pnysiuiogjc auuuu ui uu. The 

results were satisfactory'. The violent attacks completely dis¬ 
appeared and the patient went home very much improved and 
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The Physician as a Sanitary Policeman.—The present day 
physician wants to know not only what is ailing his patient, 
but also how his patient acquired the disease, whether any 
other persons are exposed to contagion from the same source, 
whether the patient himself is a danger to his friends am 
relatives, and whether the disease will spread throughout the 
entire community or can be confined to the single case m 
hand. He owes a responsibility not only to his patient but 
to the community. He is not only the caretaker and meuica 
adviser of the sick. He is also the guardian and protector 
of the well. Each practicing physician is or should be a 
sanitary policeman for the protection of the J 

against contagion.—Frederick R. Green, Nor liner si w 
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the chemical examination OF duo¬ 
denal CONTENTS AS A MEANS Or 
diagnosis in conditions of 
jaundice * 

BURRILL B. CROHN, M.D. 


NEW YORK 

It is now almost four years since I first began to 
study the contents of the duodenum as a means, oi 
diagnosis in various conditions of pathologic interest. 
During this time, over 120 analyses have been made, 
included in this series is a group of fifty-two cases 
which presented the common symptom of jaundice. 
As the number and variety of these cases of icterus 
increased, it became more and more obvious that there 
existed in the duodenal tube a valuable instrument for 
gathering additional data bearing on the differentia 
diagnosis of these conditions. It is logical and rational 
that a tube which can enter the duodenum and rest 
opposite the exit of the bile and pancreatic ducts 
should bring home most instructive data pertaining to 
the patency or non-patency of these structures.^ As 
the disease processes that cause the varieties of jaun¬ 
dice vary in each type of case, just so do the duodenal 
contents vary, until there becomes clearly evident a 


tents of the duodenum were steadily aspirated for five 
minutes, measured, titrated and cKermcaHy exammed. 

We may proceed to discuss the duodenal picture 
characteristic of each pathologic process: 

CHOLECYSTITIS AND CHOLELITHIASIS 

This group (Table 1) comprises twelve patients 
suffering from gall-stones and gall-bladder infections, 
who have in the course of their disease evidencec 
jaundice at some time as a symptom. Cases of stone 
impacted in the common duct and giving the picture 
of continuous obstruction are separately discussed in 
the next subdivision. 

As is well known clinically, we may note a gall¬ 
bladder full of stones, or various degrees of cholecys¬ 
titis, without the occurrence of icterus at any time. 
But it is much more usual to observe a transient or 
more permanent jaundice, usually at the time of the 
acute attack, and usually explained as the passing of 
a stone through the cystic or the common duct. In 
this series of duodenal examinations the findings are 
constantly those of open bile and open pancreatic 
ducts. The bile, even when collected at the time of 
jaundice, is abundant in the duodenum, usually heavy, 
viscid and dark green, and an excess of mucus is 
visible. It would seem that a stone passing down the 
ducts does not at any time more than slightly obstruct 


TABLE 1.—CHOLECYSTITIS AND CHOLELITHIASIS 


Case 

Bile 

Ferments 

Amvlase, c.c. 

Trypsin 

Lipase, c.c. 

1. 

2. 


4- 

•4 

•4 

10 

1: 5,800 
1:12,000 

1: 1.000 
i:is,roo 

1: 5,000 i 
1: 3,000 

1: 4,300 
1:30,000 

1: 6,000 



4- 

12 - 

6.3 

3. 


4- 

4* 

+ 

+ 

+ 

+ 

A 

30 

24 

o 

4, 





4~ ' 

4- 


6. 


o 


7. 

Cholelithiasis (stone in cystic duct) .",. .. 

4- 

4~ 

2 


S. 

Cholelithiasis (repeated attacks) ...' 

4- 

18 

0 

8 

9.9 

3.0 

13.5 

9. 



10. 

Cholelithiasis (pancreatitis suspected) . 

4- 

4- 

20 

n. 

Cholelithiasis ... 


3:10,000 

12. 












duodenal picture characteristic of each type of dis¬ 
ease. An idea of the number of variations possible 
, may easily be gathered by a glance at the following 
: list of alternatives: 

1. Both ducts may be closed. 

2. Both ducts may be open, 

3. The bile duct may be open, the pancreatic duct closed. 

*1. The bile duct may he closed, the pancreatic duct open. 

5. The bile duct may be partially closed, the pancreatic duct 
open. 

6. The bile duct may be open, the pancreatic duct partially 
closed, or the pancreas diseased. 

_ As every disease gives a fairly constant duodenal 
picture, so conversely, the establishment of definite 
duodenal data points to certain recognized pathologic 
processes. 

The technic of duodenal aspiration is by now so 
familiar to the medical public that a detailed descrip¬ 
tion need not be entered on at this moment. I have in 
, Vwo previous publications 1 described in detail this 
} technic. Suffice here to say that the Einhorn duodenal 
Ujbe was utilized, being swallowed by the patient at 
night, and left in situ until morning. Then, two hours 
after the administration of a milk test meal, the con- 


the lumen. The pancreatic duct is always patent; in 
two of the twelve cases, a distinct diminution of the 
strength of the ferments pointed strongly to a pan¬ 
creatitis as a complication. 

CATARRHAL JAUNDICE 

Opportunity was offered for duodenal examination 
m only one case (Table 1), this, however, during the 
height of the jaundice. An abundant thin yellowish 
bile was obtained, containing normal pancreatic fer¬ 
ments. 

impacted common duct stone 

Six cases were studied (Table 2). In five of them 
bile was found m the duodenum; in three of the five 
cases the full golden yellow bile coloration was replaced 
by a lighter yellow tint as of partial obstruction of the 
duct. The pancreatic ferments were present in full 
amount. In only one case was the obstruction so com¬ 
plete that no bile entered the intestine. This case was 
one of a very large calculus, firmly imbedded in the 
lower portion of the ductus choledochus; back of this 
stone were crowded several other smaller ones, also 
firmly set in the duct. ’ 


---— Th . e retention of a permeable lumen in the common 

Chmis™, Ml S’ma'OlosnUnr " 1 ^ 0 rclt0I Y ’ Department of Physiological duct HI cases of Stone is not surprising, for it has long 
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JAUNDICE 

in the stool for bilirubin, when found, has been 
regarded as a point in favor of the diagnosis of benign 
versus a malignant condition at the area of obstruc¬ 
tion. in a case of protracted jaundice with clay- 
colored stool, bile in the duodenal contents, even when 
diminished m quantity, speaks strongly for calculus, 
just as its complete absence furnishes strong presump¬ 
tion of malignancy. 

STRICTURE OF THE COMMON BILE-DUCT 
Three cases of post-operative strictures of the bile- 
duct were studied (Table 2). In all three, drainage 
of the choledochus had been practiced; the delay in 
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Thus it is seen that postoperative stricture of the 
bile-duct resulting from the operation of choledoehot- 
omy may be complete or incomplete. Complete 
obstruction of the duct may here be mistaken for car¬ 
cinoma of the biliary system, though the latter condi¬ 
tion has never been seen clinically in my limited experi¬ 
ence to occur anew so soon after a primary operation 
for calculus. A carcinoma, however, may have been 
overlooked at the primary operation. Partial stricture 
of the choledochus following choledochotomy makes 
improbable the existence of a neoplasm and allows the 
surgeon to extend the time for a natural closure of 
the abdominal sinus. 


TABLE 2.—CATARRHAL JAUNDICE 


Case 

Bile 

| 

Ferments , 

Amylase, c.c. 

Trypsin 

Lipase, c.c. 

1. Acute catarrhal jaundice. 

1 

1 4* 

i 

+ | 

T 

30 | 

i 

1:20,000 j 

? 


COMMON- DECT STONE 


1. 

o. 

Common duct stone (passed on the day succeeding duodenal exam.) 
Multiple stones, recurring after operation.... 

+ 

t ! 

t 

12 

15 

1: 1,000 
1:10,000 
1:20,000 
1:30,000 

0 

3. 

Common duct stone. 



4. 

Common duct stone (hepatic cirrhosis). 

t 

0 

+ 

27 

10 


5. 

Common duct stone . 


6. 

Multiple common duct stones. 

4 " 

12 

1:10,000 







POSTOPERATIVE STRICTURE OT BILE-DUCT 


1. 

Complete stricture . 


0 

4- 

4- 

4- 

30 

1: 4,000 

1: 1.000 

3:30,000 

0 

2. 

Complete stricture . 


0 

24 

15 

0 

32 

3. 



4" 








TABLE 3.- 

-NEOPLASMS 





Case 

Bile 

Ferments 

Amylase, c.e. 

Trypsin ■ 

Lipase, c.c. 

1. 

2. 

3. 

4. 

5. 



0 

+ 

IS 

3: 4,300 

1.5 



0 

+ 

4 

1: 4,000 

2.4 



0 

+ 

20 

1: 1,000 

3.5 


( First exam. 

0 

0 

4 ° 

0 

1 : 600 

1: 4,300 

0 

3.4 



II *x 

0 

4- 

12 

1.2 

6. 

Cancer of papilla of Vater. 

1 First exam. 

• 1 Second exam. 

-r 

0 

0* 

+ 

+ 

0 

I 24 

6 

0 

1:30,000 

1: 6,000 

0 

3.3 

2.1 

0 




4- 

+ 

12 

1: 4,300 





0* 

0 

0 

0 





0 

0 

I 9 

0 

1: 430 



Cancer of head of pancreas; chronic pancreatitis 

Cancer of head of pancreas . 


0 

Diminished 

6 


12. 

J First exam. 

• i Second exam. 

+ 

0 

0* 

Ferments 

+ 

+ 

0 

24 

9 

0 

1:10,000 

1:10,000 

0 

1.5 

1.5 

0 




0 

Diminished 

0 

1: 430 






Ferments 



---- 


* Blood present in the duodenal contents. 


the closure of the laparotomy sinus had led to the duo¬ 
denal examination. In two instances no bile was 
found; pancreatic ferments were abundant, the 
stricture was evidently above the point of junction of 
the bile and pancreatic ducts; also it was a complete 
one. 

In the third case, while the laparotomy sinus per¬ 
sisted in giving exit to bile, duodenal examination dem¬ 
onstrated a fairly free flow of bile into the intestine, 
only a slight diminution being noted. The pancreatic 
ferments were again normally present. In this case, 
the physical condition of the patient being poor, i 5ec ' 
ondary operation for closure of the sinus had been 
delayed because of the fear of a secondary or new y 
formed carcinoma of the bile-duct. The_free now o 
bile removed in great part this fear; radical interven¬ 
tion was again attempted and stricture of the bi.e- 
duct, together with more calculi, was found. 


NEW GROWTHS INVOLVING THE BILIARY SYSTEM 

There are fourteen cases in this series (Tabic . )> 
romprising both carcinoma and sarcoma, snbdivu u 
nto two groups: (1) new growths no involving tM 
pancreas or its excretory ducts, and (2) new g • 

,rigmating in or involving the pancreas and its ^ 
rhe first group includes neoplasms that imp * 
riiiary system in its course from the tagmnmB ot te 
■xtrahepatic portion to its entrance f E j„ , 

>f the pancreas. There are three such ll!us Tf - - { 

his series. (Cases 1, 2, and 3, Table 3 i These ‘ \ 

■ases of cancer of adjacent organs involving the“1°' 
Sms by direct extension. They invariably pro»e - 
romplete absence of bile from the duodenum, the pan 
ireatic duct is, as would be expected,, ah O P (] . s 

The second group includes those J? casC s 
nvolving the pancreas and its ducts.. c j norr n 

"e mentioned under this division, including card 
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and sarcoma. (Cases. 55 °flj''cSttlfpramWl complete 
of these eleven cases (55 per ee t I P , f rom the 

' S«^nXlS he confounded 
't the remaining five cases the 

some time made possible the diag nanilla of 

<sr?i in s,tss e t.sss=id tepid 


jaundice-crohn 

/ T would be inclined 

working with ^I^' ^^Vmling of blood by Bondi to 
to attribute the frequent hndmg brought 

-« w 
deuce of ukeration, or new grou ^ neoplastT1) thir- 

In review of the fourtee o{ tlie bile-duct; 

teen presented a comple . r new growth. 

Ss is P a reliable sign 10 '-fSn C e ofSolure of 
Six cases gave the addmo'i^ i esio n at the 

the pancreatic duct further localizing mg Jn the 

junction of the bile ai P . infallible 

head of the pancreas, lhe latter sign 

one - pancreatitis 

Tn nne case of acute suppurative pancreatitis, bile 

was sc“i only a trace of one of the three prmepa! 


TABLE 4PANCREATITIS 


Case 


Acute pancreatitis . 

Chronic pancreatitis .. 

Chronic pancreatitis ."" ( First exam. 

. Chronic pancreatitis .. Second exam. 

. Chronic pancreatitis .. 


Bile 


Ferments 


+ 

0 

0 

+ 


Markedly 

diminished 


Amylase, c.c. 

Trypsin 

Lipase, c.c. 

0 

0 

1.8 


1: 3,000 

2.7 

6 

1: 430 

•- 

0 

1: 4,300 

0 

0 

1: 3,000 

2.0 

0 

• 1: 3,000 

0 


IPERTBOPlltC HEPATIC CIRRHOSIS 


1. Hypertrophic cirrhosis of liver .... 

2. Hypertrophic cirrhosis of liver .... 

3. Hypertrophic cirrhosis of liver .... 

4. Hypertrophic cirrhosis of liver .... 

5. Hypertrophic cirrhosis of liver .. ■ . 

6. Hypertrophic cirrhosis of liver, pancreatic 


ic infect., j 


First exam. 
Second exam. 


+ -i- 
+ + 
4- 

T "T 

-F-F 


+ 

+ 

+ 

+ 

+ 

4* 

+ 


2 ? 

15 

12 

4.5 

20 

0 

0 


1:18,000 
Is 4,000 
1:30,000 
1 : 10,000 
1:30,000 
Is 430 
Is 4,300 


1.7 

6 

3.9 

2.1 

0 

0 


TABLE 5.—UNCLASSIFIED JAUNDICE CASES 


Case 

Bile 

Ferments 

Amylase, c.c. 

Trypsin 

Lipase, c.c. 


t 

4" 

+ 

21 

15 

18 

15 

1:10,000 

1: 4,300 

1: 600 
1:30,000 

1.3 

2 

5.7 

16.2 • 


+ 

4* 

+ 

4"F 


+ 

4* 

6 




+ 

4~ 











progressive emaciation, however, corroborated an evi¬ 
dent clinical diagnosis . 2 

In a series of over 120 general cases, blood in the 
duodenal contents has been encountered only three 
times, two of these cases being proved carcinomas of 
the papilla of Vater, and the third a case of abdominal 
new growth whose exact nature was not ascertained. 
The association of bloody duodenal contents with new 
. growth is evident from these figures, yet_ it must be 
borne in mind that this series includes no instances of 
duodenal or gastric ulcer of non-malignant type. 
Bondi , 5 in a much smaller series of cases, reports find¬ 
ing blood in many instances, and denies its significance 
as an indication of ulceration. Chase and Myers , 4 in 
a series of twenty-nine cases, found no blood in any 
of their examinations, nor did Frank 5 or Einhorn,® 

2. Tins subject is more fully considered in an article published m 
the American Journal of the Medical Sciences, 1914, cxlviii, 839. 

3. Bondi: Arch. f. Verdauungskr,, 1913, xix, 692. 

4. Chase, A. V., and Myers, V. C.: The Examination for Diagnostic 
Purposes of the Enzyme Activity of Duodenal Contents, Arch. Int. Med., 
December, 1913, p. 628. 

5. Frank: Arch. f. Verdauungskr., 1912, xviii, 121. 

0 tinhorn: Am, Jour. Med. Sc., 1914, cxlviii, 490. 


ferments of the gland was present. In four instances 
of chronic pancreatitis the diagnosis was made by the 
finding of diminished ferments in the duodenal con¬ 
tents (Table 4). The diminution in the strength of . 
the ferments was unquestionable and marks a devia¬ 
tion from the normal figures for the enzyme values as 
found in this large series. 

As regards bile, the free entry of bile into the duo¬ 
denum is no index of the extent of the disease; in two 
instances bile was entirely unobstructed; in the third 
case bile was only scantily present (on another exam¬ 
ination, absent). This was a case of chronic sclerosing 
pancreatitis, resulting in the complete strangulation of 
the bile-duct and pancreatic tissue by the cirrhotic 
process. The fourth case was complicated by a small, 
probably secondary carcinoma at the head of the pan¬ 
creas near the clioledochus. In this case, no bile was 
found in the duodenum and the ferments were also 
found markedly deficient. The laboratory diagnosis of 
combined neoplasm and chronic inflammation was con¬ 
firmed at the necropsy. 
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T ’f J _ s seen []y A the duodenal contents afford a 
good basis for the diagnosis of pancreatitis, both in the 
diminution of enzymes and, xvhen it occurs, diminution 
of the bile. 7 

HYPERTROPHIC CIRRHOSIS OF THE LIVER 

Six cases were encountered in the course of four 
years. The result of duodenal studies is an almost 
uniform finding of a superabundance of bile, and an 
overactivity of pancreatic ferments (Table 4). When 
quite typical, one cannot mistake the chemical evi¬ 
dence.^ Die bile is thin, light yellow and watery, and 
flows in large amounts; yet there is no dilution of the 
stiength of the ferments, for here the highest figures, 
particularly for trypsin, are seen. 

miscellaneous cases (Table 5) 

In this category appear: 

1. Three cases of syphilitic hepatitis, with jaundice. 
In two of them, bile and enzymes lacked any abnormal 
characteristics. In the third (Case 4, Table 5) the 
typical chemistry of a non-specific hypertrophic cirrho¬ 
sis occurred. 

2. A case of hemolytic jaundice, acquired type; 
duodenal contents were normal. 

3. A case of pylephlebitis. 

4. A case of chronic endocarditis and enlarged liver, 
with jaundice. In these cases nothing abnormal was 
noted. 

summary 

Passing in review the most evident features of duo¬ 
denal content examinations in the various pathologic 
conditions, we note the following: 

Cholecystitis and cholelithiasis usually cause tem¬ 
porary, and then only partial, diminution in the bile 
outflow; pancreatic ferments remain normal unless a 
complicating pancreatitis is present. 

Catarrhal jaundice has no characteristic changes. 

In impacted common duct stone, even in the pres¬ 
ence of long-standing jaundice, bile and ferments 
usually' enter the duodenum quite readily. Only one 
exception to this l'ule has so far been noted. The real 
value of this report lies in its contrast with that in 
neoplastic obstructions. 

In benign, postoperative stricture of the bile-duct, 
the obstruction to bile may be partial or absolute. 

In thirteen out of fourteen cases of icterus due to 
neoplasm (93 per cent.) the obstruction to bile was 
absolute. In six instances (43 per cent.) the external 
pancreatic secertion was, in addition, completely shut 
oft’. Secondary ulceration of the new growth may, 
for a time, allow leakage of small quantities of one or 
the other secretion. Rarely, as in tumors of the pan¬ 
creas itself, no obstruction to the ducts is observable, 
and the enzymes of the gland may themselves be nor¬ 
mally present. 

Blood in the duodenal contents is strongly sugges¬ 
tive of new growth. 

Hypertrophic cirrhosis of the liver, with . long¬ 
standing jaundice, shows not only no obstruction to 
bile, but on the contrary, a hypersecretion of both bile 
and ferments. 

In pancreatitis, the entrance of bile into the duo¬ 
denum is frequenrlv obstructed; in advanced cirrhosis 
of this organ, the obstruction to bile may be a com¬ 
plete one. Pancreatic?, ferments readily enter the duo- 

7. In a subsequent paper, ttje subject of pancreatitis, its duodenal 
findings and metabolism studies ttpll be more fully considered. 

\ 


Jour. A. Jf .? 

Feb. 13, 1915 

den urn, but the marked diminution in the strength of 
these ferments is characteristic of the disease. * 

I o the clinician at the bedside there is no more diffi¬ 
cult problem to solve than the causation of a lone- 
contmued jaundice. There may be as much, if not 
more pain with neoplastic obstruction of the bile- 
ducts as with impacted calculi. Courvoisier’s law of a 
tense and enlarged gall-bladder as an index of new 
growth is valuable when positive; the inability to feel 
an enlarged gall-bladder in persons difficult to palpate 
often leaves this valuable sign in doubt. Chronic pan¬ 
creatitis, a not very uncommon disease, may give a 
clear history of pain and may present a large, tense 
gall-bladder with persistent and severe icterus. In all 
three conditions disturbance of nutrition and loss, of 
weight occur. Intestinal hemorrhage, associated with 
a remittent temperature, speaks strongly for an ulcer¬ 
ating neoplasm. The finding in the stool of free fat 
and abundant undigested muscle fibers, when they do 
occur, is characteristic of pancreatitis. 

Fortunately, the duodenal contents are often of the 
greatest value in those most difficult and frequent 
cases in which pathognomonic clinical signs are absent. 
If the chemical examination shows both ducts open, a 
benign stenosis is most likely; partial closure of the 
bile-duct with open pancreatic duct usually points to 
an impacted common duct stone. Complete closure of 
the one or the other duct generally means neoplasm, 
particularly when blood is present in the duodenal 
contents. Complete closure of both ducts occurs only 
in new growth. Definite diminution of ferments points 
clearly to pancreatitis; this is usually accompanied by 
some diminution of bile. 

Lastly, and with greatest emphasis, it must be said 
that when the duodenal content examination is not 
well defined, pointing to a result of a definite path¬ 
ologic process, the interpretation of the laboratory 
findings must be influenced by the clinical points of 
the case, as well as by the examination of the stool. 

One of the most vulnerable points in duodenal con¬ 
tent diagnosis is in the following type of case: A 
middle-aged man presents the clinical picture of 
obstructive jaundice probably of malignant origin. 
The examination of duodenal contents shows the 
presence of both bile and ferments, the latter m 
undiminished strength. This finding would indicate a 
benign rather than a malignant condition. And yet, 
should blood be present in the stools, grossly or chem¬ 
ically, should irregular fever and leukocytosis occur, 
the case may more rationally be diagnosed as an ulcei- 
ating carcinoma, probably of the papilla of Vater. u 
such an instance, a knowledge of the. pathology o 
such tumors must be recalled, and their tendency o 
ulcerate and necrose be remembered. The duodena 
findings must be overruled by the stronger clinical 
evidence, testifying to the fact of evident «!«« • 

hemorrhage and ascending infection of the b ic PJ 
sao-es. If the duodenal content examination » 
repeated, one may be fortunate enough, as has wort 
than once occurred to nte, to find complete . 

bile; this is a confirmation of the clintcal tlt.S 

lumor^complete ^hsence^ oHsile^s* ascertained at the 

V 7.1 fi ta a”' 'may be .formulated for 0* «*• 
rence of certain findings in ca ;’° ( T 
conditions usually encountered; these ru , 

on the majority of the chemical examinations 
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tion. Practically all examinations which were con¬ 
ducted on the gastric secretion in the human subject 
used the method by which the subject received a defi¬ 
nite test meal which was emptied in ten minutes on 
one .day, on the following day in twenty minutes, on 
the third day after thirty minutes, and so on, until the 
entire cycle of gastric digestion was completed. Many 
authors have investigated the gastric secretion at 



Fig. i._Possibilities in the interpretation of normal figures of 
one-hour examination. 


reached its maximum (after twenty to thirty minutes) 
and then had a tendency to remain constant, while the 
acid concentration reached its maximum only after 
seventy minutes. Gregerson 7 criticizes the method, ---y 
inasmuch as apparently a great deal of saliva and I 
mucus is formed by Ehrenreich’s method. Some 
twenty-two cases were enumerated by Ehrenreich, 
insufficient to draw any interpretation of the interesting 
findings which he recorded. 

Gregerson’s cases, while few in number, are inter¬ 
esting and instructive, but the method, as were other 
methods enumerated above, is entirely impractical. 

The value "of the fractional tube lies in the fact that 
by means of its weight, the tip seeks the bottom of 
the stomach by gravity; secondly, with few exceptions, 
it is well borne and if the patient is encouraged‘to 
expectorate any saliva, the specimens are clean and 
representative of the gastric contents, while at any 
moment the entire gastric content can be evacuated.; 

It is therefore absolutely impossible to form any opin- • 
ion regarding the interpretation to be drawn from an 
examination of the gastric juice in the one-hour, 
interval. 

1. This point records but . one phase in the ever 
changing cycle of gastric digestion. 

2. A large number of observations have shown that 
this point is by no means the high point or the repre¬ 
sentative one. 

3. Many changes may both precede or follow this 


various periods, Ewald and Boas, 1 then Reichmann, 
v. Jaksch, 2 and Kornemann, 4 in 1885, published a 
most comprehensive series of observations on the 
digestion of milk in a healthy young man of 20. Alter 
habituating his subject to the passage of the tube, be 
commenced his series, removing the milk on successive 
days after increasing time intervals. , 

Von Jaksch 3 records a series of tables indicating the 
effect of milk, tea, carbohydrates and meat in children. 
These were administered and removed at various mte - 
vals by means of the sound. His observations are o 
interest and he shows that the positionof the h „1 
point differs according to the diet ingested He makes 
r statement, however, that after the admnmteitton 
of weak tea and saccharin, free TICl is detected 1 
per cent, of the cases in three-quarters of an; hour but 
after feeding milk or meat he could detect its pres 
ence in the first quarter of an hour. f 

Schule’s 5 6 observations are qwte complete, but f 
tunately restricted to four individuals, altho * J_ 

five minutes, respectively. noint a t 

two and one-hall hours. . satisfactory 

Ehrenreich,* .perVaps, published the first sahsta > 

results of a complete examination of teg 'He 

and utilized for that purpose a Nelatoncall ^ 
showed that examinations at quarte rapidly 

demonstrated that theNyepsin concentratio njj^ 

1. Ewald and Boas: VircliowsVyli. 

2. - Reichmann: Ztschr. f. Min. A e ( f- iggo. xix, 385. 

3. Von Jaksch: Ztschr. f. khn. jqj 2 p . 369. 

4. Kornemann: Arch. f. Verdauun^r^-J^v 

5. Schule-. Ztschr. f. klin. Med., 18^. ^ ’ 231. 

6. Ehrenreich: Ztschr. f. klin. MedA^ 1912 ’ p 


point. ... ,. 

4. Many forms of hyperacidity, hypersecretion, 

occult bleeding are entirely overlooked in this way. 

5. Delay in digestion may mean that figures at the 
one-hour point may be doubled at the second hour. 

6. No idea of evacuation or the motor function ot 
the stomach can be obtained by this method. 


tylDNaOH 

c.c. 

IXO 




ft 0 ayt*}? ’ 


L'' -’.total acidify 

If -free acidity _ _ 

"TIME 1 T 15-to •” 4F -- r 

N<rte g thc""dSSence < kifigured 

and a half hours. 

' , That entirely erroneous conclusions may be drawn 

must be evident from S ioO complete 

These cases are drawn 'rommo^ cycIc a ftcr 

fractional examinationsio d m Jfi an d almost 200 

the administration of the Jj. t he administration^ 

fractional examinationsjd«j_J__--- 
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ALBUMIN IN SPUTUM—LOCKWOOD 


Grosser, on a careful critical review of the data, con- 
eludes that the balance of evidence from this kind of 
experiment is in accord with the view that no differ¬ 
ence exists ^ whether the phosphorus is supplied in 
organic or inorganic form. 


Jour. A. M. a 
1’eb. 13, 19J5 


•We see that the evidence 


is_ very convincing of the 


- — j normal 

nutrition, and not to their organically bound phos¬ 
phorus. These materials are undoubtedly furnished 
by any ordinary mixed diet, and in cases in which the 
introduction of phosphorus is desired to attempt to 
make possible the synthesis of organic phosphorus 
compounds in the body, the inorganic phosphates are 


AS A 


view that the animal organism can synthesize its 
complex organic phosphorus constituents from inor¬ 
ganic phosphates, and that organic phosphorus is of 

Hart, McCollum and Fuller* found that in the case pteptorm 
of growing pigs the quantity of phosphorus necessary over the inorgank it is probably dueto 1ri Y T 1 ' 

with extremely low phosphorus content at first devel¬ 
oped as well as controls, but Inter there was loss of 
weight, followed by collapse. Supplementing this low 
phosphorus diet with either calcium phosphates or 
organic phosphorus compounds sufficed to produce 

normal growth and development: The phosphorus in entirely suitable for this purpose 18 
the organic form gave no belter results than the inor¬ 
ganic phosphates. McCollum, Hart and Humphrey, 0 
working with a cow, conclude that neither the form 
nor quantity of potassium, magnesium or phosphorus 
in the diet affected the percentages of these elements 
in the milk. 

Fingerling, 10 comparing the influence on the milk 
secretion of the feeding of organic phosphorus with 
that of inorganic phosphorus, found no influence on 
the quantity, amount of total solids, or percentage of 
calcium and phosphorus. The organic phosphorus was 
fed in the form of lecithin, phytin, casein and nucleic 
acid, and the inorganic as clisodium phosphate. He 
concludes that the organism can satisfy its needs just 
as well with inorganic phosphates as with organic 
phosphorus. Other investigators (Wendt, 11 Holsti, 12 
Gregerson 18 ) have shown that the organism can syn¬ 
thesize organic phosphorus compounds out of inor¬ 
ganic phosphates. In regard to the relative ease and 
completeness of this synthesis, Fingerling has carried 
out some very interesting experiments on geese, and 
McCollum, Halpin and Prescher on hens. 

Fingerling 14 selected a flock of geese and fed them 
during one year on food containing practically no 
organic phosphorus but only inorganic phosphates. 

The next year they were fed on a diet rich in organic 
phosphorus. It was found that the number of .eggs 
laid, their weight and content in lecithin, nucleic acid 
and phosphorus were the same on the organic-phos¬ 
phorus-free diet as on the one rich in organic phos¬ 
phorus. McCollum, Halpin and Prescher 15 found hens 
capable of synthesizing complex phosphatids, for when 
fed on a phosphatid-free diet, they laid eggs containing 
the normal content of lecithin. 

The recent experiments of Osborne and Mendel 10 
on the amino-acids necessary for maintenance and 
growth are evidence in the same direction. Rats can 
be maintained and grow on a diet of phosphorus-free 
protein and an inorganic salt mixture, and when the 
growth curve diverges from the normal on this diet, 
it can be restored by the addition of butter-fat, 1 ' which 


contains no phosphorus. _ 

7. Grosser: Ergebn. d. inn. Med. a. Kind., 1913, xi, 119. 

S. Hart, McCollum and Fuller: Am. Jour. Physiol., 1908-1909, xmh, 

9. McCollum, Hart and Humphrey: Am. Jour. Physiol., 1909, 

10. Fingerling: Biochem. Ztschr., 1912, xxxix, 239. 

11. Wendt: Skand. Arch. f. Physiol., 1905, xvn, 
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ALBUMIN IN THE SPUTUM 
DIAGNOSTIC AID * 

C. BRUCE LOCKWOOD, M.D. 

DETROIT 

The suppression and cure of tuberculosis depend 
largely on an early diagnosis of the malady. Any 
laboratory method, therefore, which would be of value 
in our diagnosis, since both history and physical find¬ 
ings are often inadequate, would be very desirable. 

Among the various methods for the diagnosis of 
tuberculosis which have been exploited from time to 
time is one, the albumin-sputum method, which has 
attracted attention off and on for nearly sixty years, 
but which never yielded sufficient satisfactory results 
to warrant its general adoption by clinicians. 

REVIEW OF LITERATURE 

In 1855 Biermer, 1 investigating this subject, always 
found albumin positive in acute bronchitis, in pneu¬ 
monia and in edema of the . lungs, but negative in 
chronic bronchitis and in tuberculosis, the latter show¬ 
ing much mucin. 

Renk 1 found albumin negative in chronic bronchitis 
but always positive in acute bronchitis, pneumonia and 
tuberculosis, the latter showing from 0.11 to 0.49 per 
cent. 

Bamberger, 1 Panow, Starkow and Lanz found con¬ 
siderable albumin in bronchitis and emphysema, as 
well as in tuberculosis. 

Wanner, after boiling with salt solution and acetic 
acid, found much albumin in tuberculosis, while there 
was only a trace or negative in chronic bronchitis and 

in asthma. _ . 

Beranzon and Young 1 found albumin in both tuber¬ 
culosis and bronchitis. 

The observations of Roger and Leyy-Valensr ga\ 
stimulus to numerous investigators, including an - 
and Hertz, 3 Lecaplain, 4 Terreira, 5 Lesieur and Dire., 
and many others, all of whom came to the cone 
that a negative test excluded tuberculosis, w 1 __ 

18. No attempt has been made to include “ f c {^ p !^* ue b 'of°orpme 
A very good critical review of tilts question o - , . t j JC article j 

and inorganic phosphorus and the hterahire can fo dcrhc jikunde, 
by Grosser in Ergebnisse der .nneren Median unU 

set's 

2, w siWJS sm, 

ibid., May 20, 1911. ., T , ,c jpn. 

3. Lantz and Hertz: Pr<:sse med. Jily l8, 

4. Lecaplain: Presse med., March 11, 19 . 

5. Terreira: Presse mtth, April 15, 19 • 

6. Lesieur and Prires: Par.s med., 1911, n, 
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positive test rendered the case very suspicious, but not 
Suttly confirmatory, since a posit ye test might 
occasionally be obtained m other conditions such as 
pneumonia! edema of the lungs, bronchopneumonia and 
c3-renal disease, and that the test is generally 
negative in acute and chrome bronchitis. 

Fishberg and Felberbaun.' often found the quard'i) 
of albumin infinitesimal or absent m chronic fibroid 
tuberculosis, but present in active cases, the amount 
bearing considerable relation to the activity of the 

pr Funerton, 8 investigating 100 cases, noted wide varia- 
• ‘ He found that tuber- 


years. Laler tT they seemed less enthusiastic, and stated 
that a negative reaction excludes tuberculosis, but a 
positive reaction is always present m pubuonai) 
abscess, bronchopneumonia, lobar pneumonia and pul¬ 
monary edema, and a negative reaction is generally 
present in pharyngitis, bronchitis and asthma. 

METHODS 

The technic for estimating and detecting the albu¬ 
min in the sputum has not been uniform, the earner 
investigators chiefly using the more accurate Kjeldahl 
method, while most of the workers in the last four 
vp-irs hnve used slightly different technic of precipi- 
in the amount of albumin. He found that tuber- t]je mudn with dilute acetic acid, filtering and 

is generally shows considerable albumin burthat ,5 various albumin tests to the filtrate, such as 

small percentage of ‘ittkor no.albumi i U PI add contact test , the potassium ferrocyamd 


tions 
culosis 
in a 

occurs, and that a positive reaction occurs m various 
diseases of the respiratory tTact, such as pneumonia 
and bronchitis. He concluded that the albumin reac¬ 
tion was not reliable in diseases of the respiratory 
tract, and of only limited value in tuberculosis. 

S. Acs-Nagy B decided that the determination of 
albumin lias little importance for practical diagnosis. 

J. Kauffmann 10 speaks highly of it, and applies it 
along with the tuberculin reactions. He found the 
.test negative in bronchitis, but positive in kidney dis¬ 
ease and pulmonary edema. 

B. O. Works, 11 after precipitating with Esbach’s 
reagent, concluded that most active tuberculosis cases 
show 2 per cent, or more, while improved cases show 
less than 2 per cent, and that a negative reaction 
excluded tuberculosis. 

Scott 11 concluded that the test is of no value in the 
routine diagnosis of tuberculosis, because the reaction 
occurs in many other affections of the respiratory 
tract, and is negative in about 10 per cent, of positive 
pulmonary cases. 

Berkovitz and Rudas, 13 who estimated the albumin 
by both the Kjeldahl and Esbach methods, found that 
the quantity of albumin in the sputum in respiratory 
diseases varied between two wide extremes, and con¬ 
cluded that it was of no diagnostic value. 

E. Gelderblom 11 states that an increase or decrease 
of the albumin content of a tuberculous sputum points 
-- to an aggravation or improvement of the disease. 

E. Hempel-Jorgensen 15 states that the results are 
not uniform. He found albumin negative in two out 
of fifteen tuberculous cases. He decides that consid¬ 
erable albumin might indicate tuberculosis, but all 
other inflammatory or destructive processes of the 
respiratory tract must be excluded, and concludes that 
the test is of little positive diagnostic value. 

Holm and Himmelberger, 10 estimating the albumin 
hy precipitating with potassium ferrocyanid and cen¬ 
trifuging, in their first communication concluded that 
the determination of the albumin in the sputum is- one 
of the most important aids in diagnosis and prognosis 
of tube rculosis that has been introduced in recent 

7. Fishberg and Felberbawm-. Med. Rec.. New York, Oct. 21, 1911 

b. Fullerton: Glasgow Med. jour., July, 1912. 

" cs “ a K>', S.: Wien. klin. Wchnschr., Nov. 2 g, 19 p 

u Vf i- ! S?‘V k, ! n - A T n ub " < :- 191 5. No. 3. 

'i«t'„m • » . ° : Ouamitanvc Examination of Albumin in the 

- ’ ' jsV’, * '”sS m ° mry Tubercul0Ei s. The Journal A. M. A. Oct. 26. 

12.-Scott, James R.; A Critical Study of Albumin Reaction in m. 
pi" 44 ™ Starts. The Journal A M A f Feb. S, 19 i f. 


test, boiling, and for a quantitative determination, the 
Esbach test. 

In all my cases I have first precipitated the mucin 
by mixing well one part of sputum with one part of 3 

TABLE 1.—TUBERCULOUS CASES 





Average 




So. 

Stage 

Duration 

P. M. 

Xo, 

Phos. 

Kiel- 


Temper- 

Bacilli, 

Alb. 

dnhl. 




ature 

Galtky 


Alb. 

1 

Mod. far advanced 

7 months 

03 

nr 

0.5 


«) 

Far advanced. 

5 years 


111 

0.375 



Fur advanced . 

13 months 

vm 

it 

1.8 


4 

Far advanced. 

2 years 

100 

IV 

3.0 

2.3675 

5 

Far advanced. 

2 years 

ys.o 

HI 

0.3 


6 

Mod. far advanced 

1a months 

oa.a 

U 

0.3 



Far advanced. 

Subacute 

00.3 

If 

1.93 




prob. 20 
years 





s 

Far advanced; no 

6 months 

101 

II ' 

0.9 

2.1 


cavities 






9 

Far advanced. 

13 months 

101 

III 

1.5 


10 

Mod. advanced.... 

2 years 

90.8 

0 

0.45 


n 

For advanced. 

2 years 

100 

IV 

0.13 

0.80 

12 

Mod. advanced — 

3 months 

102 

II 

0.725 







2.40 


13 

Far advanced. 

2 years 

101 

III 

0.75 

0.90 


u 

Far advanced. 

18 months 

102 

III 

2.10 

0.30 






0.95 


15 

Mod. advanced. 

<i months 

09.5 

I 

0.82 

2.70 

36 


3 years 

3 years 
fi months 

99.5 

100 

99 

II 

II 

1 

0.45 

1.8 

0.8 

17 



18 

Mod. advanced. 

0.00 

30 

Far advanced. 

3 years 

99 

III 

3.05 

2.25 


20 

Far advanced. 

ll months 

100 

IV 

6.23 

21 

Far advanced. 

3 years 

90 

III 

4.6 

1.00 

2.25 

22 



100 

9S.6 

09 

II 

0 

II 


23 


fi yeats 

1 months 


24 

Far advanced. 

0.23 

1.20 

25 


3 months 

09 

100 

95.5 

III 

11 

IV 

26 



0.3937. 

3.125 

27 

Mod. advanced. 

3 years' 

0.193 

28 


1 year 

1 years 

2 years 

99 

59 

95.5 

III 

II 

I 

29 


0.375 

0.20 

0.9375 

1.812 

2C 

Mod, advanced. 


changed to percentage. 


per cent, acetic acid and allowing to stand for some 
time, then adding one part of water, making a mixture 
of 3 M/z per-cent, sputum, mixing well, filtering through 
gauze and then through a fine filter paper and using 
the clear filtrate. 

Reasoning on the assumption that in tuberculosis 
there is a digestion of lung tissue, in Tables 1 and 2 
I have attempted to compare the albumin and products 
of albumin digestion found in tuberculous cases and 
a so to compare the precipitate obtained regarding the 
stage, duration and activity of the disease g 
The clear 33/j per cent, filtrate was placed in an 
Esbach tube to the U mark, then filled to the R marie 
with a phosphotungstic acid solution, moderately am 
tated and allowed to stand twenty-four hour? when 

b >’ 3 ( dilu tion) and 


17. Holm and Chambers: Jour, Mich. Stale i 


Med. Soc., April, 


1914. 
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The solution used in precipitating consisted of: 


Jour. A. M. A. 
Feb. IS, 1915 


Phosphotungstic acid . 

Hydrochloric acid, concentrated’. 
Alcohol, 95 per cent. 


INFECTIVE 


. 1-0 gm. 

. 5.00 c.c. 

• q. s. ad. 100.00 c.c. 

m 6 S0 ,! Utl0n 1S known t0 Palpitate other 
things besides albumin and products of albumin diges¬ 
tion, it is given preference to the Esbach reaeent i 
quantitative determination of albumin in the urine. 

Also m lables 1 and 2 I have estimated the album... 
m many cases by means of the more accurate Kieldahl 
method, using 5 c.c. of the clear 33^ per cent, sputum 
nitrate, estimating the total nitrogen in grams, and 
multiplying by 3 (dilution) and by the factor 6.25 
to obtain the albumin, and expressing it in percentage. 

TABLE 2.—MON-TUBERCULOUS CASES 
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111 


lymphoid growths of 
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The 


No. 

Diagnosis 

Duration 

Temper¬ 

ature 

Phospbo- 
tungstic 
Acid Ppt. 

of Alb. 
Per Cent. 

Kjeklnhl 
Est. of 
Alb. 

Per Cent. 

i 

Subacute bronchitis... 

3 months 

Normal 

0.3 



Chronic bronchitis. 

f> years 

Norm al 

0.4 


3 

Subacute bronchitis 

4 weeks 

00.5 

0.15 


4 

and infected bron¬ 
chial glands 

Subacute bronchitis... 

3 weeks 

Normal 

0.45 

1.03 

ii 

Subacute bronchitis... 

4 weeks 

Norma] 

0.3 

1.002 

V 

Subacute bronchitis... 

5 necks 

Normal 


8.125 

7 

Acute bronchitis. 

3 days 

100 

0.15 

0.50 

8 

Subacute bronchitis... 

3 weeks 

Normal 

O.flO 

2.GO • 

0 

10 

Chronic bronchitis. 

Acute bronchitis. 

4 days 

Normal 

100-102 

0.15 

0.85 

0.80 

n 

Subacute bronchitis... 

4 weeks 

Normal 

0.34 

0.S5 

12 

Asthma . 

3 years 

Normal 

0.225 

1.0015 

13 

Emphysema . 

5 years 


0.225 

0.10 

1.17 

0.50 

14 

Emphysema . 

Normal 


present conviction that rheumatoid, cardiac 
and pyemic diseases emanate from foci of infection 
often situated in the tonsils, and the occurrence 
which I have repeatedly noted, of nasal sinus sup¬ 
puration, together with secondary infective tonsil¬ 
litis, and again, with infective hyperplasia of the minor 
lymphoid groups, render important the evidence which 
serves to establish the microbic origin of the lymphoid 
enlargement, and tends to substantiate the sinus dis¬ 
ease as the primary source of infection. 

Though typical sinus suppuration makes itself obvi¬ 
ous, the discharge need not amount to actual pus, the 
disease being prevalent in attenuated, yet virulent 
forms, which are readily overlooked. ' 

The particular qualities noted as characterizing 
infective lymphoid hyperplasia are: a conspicuous 
enlargement of the smaller clusters and single fol¬ 
licles, an apparently diffused lymphoid infiltration of 
adjoining tissue, and a decided disposition, in conse¬ 
quence, to redevelopment after excision. In addition 
to these, recognition of its situation as being in the 
pathway of a sinus discharge is almost essential to 
distinction from ordinary follicular hypertrophy. 

In the vicinity of the eustachian orifice, a favorite 
site for this type, it infiltrates the folds and fills the 
fossae, baffling efforts at eradication and leading to 
deafness by obstruction of the tube. In the lateral 
angles of the pharynx, it forms great pale welts which 
may rival the tonsils in size and even merge with 
them by overriding the posterior pillars. In the ton¬ 
sillar region, it brings jointly into prominence adjoin- 
ing groups of follicles, some in front of the tonsil on 
the plica, others below its lower pole, giving the tonsil 


COMMENT ON TABLES 

From the tabulations it will he seen that albumin was 
found positive in all cases examined, and while the 
average quantity was found higher in the tuberculous 
cases, there was such a wide variation in the quantity 
in both the tuberculous and lion-tuberculous that this 
could not possibly be used as a diagnostic aid. 

It will also be seen that the quantity of albumin in 
the tuberculous cases seemed to hear no relation to the 
duration, stage, temperature or number of bacilli pres¬ 
ent. It might be stated that in those cases in which two 
precipitation tests were made, the tests were only one 
and two days apart, yet a wide variation is noted in 
the result. 

In Cases 19 and 29 inclusive, Table 1, and 5 to 14 appearance of having overflowed its bounds. In 
inclusive, Table 2, the filtrate was also tested for albu- the tons ;j - tse]f) the hyperplasia, if not large, may be 
min by the Heller test, and by adding a drop or two of 0 {j scurec j hy pillar and plica, and unless sinus suppura- 
potassium ferrocyanid and noting the cloud, with the t j on ^ f ounc p an infective tonsillitis may not be dis- 
result that all the non-tuberculous were as positive as tinguishable from that of common retention. Even 
the tuberculous, with the exception of Case 19, which ^ ie SU gg es tjve presence of a semipurulent instead of 
was negative to potassium ferrocyanid, but positive c ] ieeS y substance in the crypts, and oversensitive con- 
to the nitric acid contact test. _ gested or thickened pillars, are not wholly distinc- 

In the foregoing observation, albumin was practically { j ve Again, though more rarely, as in the second case 
always present in sputum, regardless of the disease. herewith, the tonsil is the seat of a large and per- 

In tuberculous patients, the amount seemed to bear n j c j ous iy active hyperplasia which infiltrates and over- 
no relation to the stage, duration or activity of the „ clin i RnnnHs and which, though benign, has 

disease process, and it now seems, therefore, that the 
albumin reaction or the quantitative determination of 
albumin in the sputum had no practical value in the 
diagnosis of respiratory affections. 

603 Kresge Building. 


Preventogram. —“So long as there is a neighbor who culti¬ 
vates thistles, dandelions, etc., in his fields or lawns, it is 
well nigh impossible for the careful, industrious neighbor to 
secure the freedom he pays tVr by his own care. Parents 
have a right to insist that their\hildren be not infected by a 
careless neighbor’s children.” —Pittsburgh City s Health. 


laps the usual bounds and which, though benign, Ju¬ 
an aspect of semimalignancy. It is not to be in cr 
that ordinary enlargement of the tonsil is micro 
origin, being neither perniciously active in 
disposed to infiltrate or overrun its bounds. Nor docs.., 
it originate late in life; whereas the in fee i ) P 
errowths, in both cases herewith, originated afte 


fifty-fourth year. hires only 

In the larynx while, as a rule, it p * fo]|i } _ 

moderate thickening, m rare instances the j-_— 


♦ Read at the thirty-sixth annual congress 
logical Association, 1914. 


of the American Lsryng’- 
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caused the patient, who is himself a well-known physician, 
to remark that Nature seemed determined that he should 
have tonsils. But, viewed in their entirety, the theory of 
compensation became untenable by reason of the improbabil¬ 
ity that minute lymphoid follicles would, within a period of 
six months, so late in life as the fifty-fourth year develop 
without definite cause into overgrowths so unusual in mul- 



catcs an inner shrinkage so rapid that the mucosa could not keep pace. 


tiplicity, situation and size. Besides, there seemed no end 
to their development as, three months later, 3, 4 and 6, hav¬ 
ing grown to impinge on the glottis, the already labored 
breathing became aggravated by paroxysms of dyspnea, 
spoken of as “choking spells.” 

The complete surgical removal, in November and Decem¬ 
ber, 1913, by the process of snaring, with upward traction, 
of both of the upper double growths, amounting to two- 
thirds of the total volume of growths, abated the dyspnea 
but little, but did lay bare the mechanism of the paroxysmal 
attacks, in that the middle pair, 3 and 4, were found to sag 
toward the glottis, so that any inspiratory effort would draw 
them closer together across the opening of the larynx, like 
a pair of folding trap-doors (Fig. 2). The removal late in 
January, 1913, of one of this pair, 4, on the left, but not its 
partner, 3, on the right, though also taking 6 from the left, 
remedied temporarily the difficulty in breathing and afforded 
an interval during which treatment by Roentgen ray was 
applied externally to the neck. It had little or no effect, 
however, inasmuch as a redevelopment of double growth 1, 
which had already commenced, steadily progressed to the 
extent of one-third its former size (Fig. 3), a redevelopment 
of double’growth, 2, became manifest, and original growth, 3, 
which had not been excised, grew even alone, to embarrass 
the breathing. 

It was in face of this discouraging prospect that the report 
of the bacteriologic examination of the double growth, 2, was 
received from Dr. E. C. Rosenow, who reported “the presence 
in the tissue, in large numbers, in almost pure culture, of 
Streptococcus hacmolyticus; the predominating presence of 
the same streptococcus in the associated spheno-ethmoidal 
sinus discharge; and the presence of the same microbe in 
the eustachian lymphoid hyperplasia.” 

Although foreshadowed by the coexistence of the recur¬ 
rent eustachian hyperplasia, then just coming under our 
suspicion of being infective, the plain inference from the 
bacteriologic findings, that the laryngeal growths actually 
were microbic in origin, presented itself as a pathologic 
novelty. Aside from the unlike effects of tuberculosis and 
syphilis, the nearest analogy seemed to be chronic enlarge¬ 
ment of true lymphatic glands'\by pyogenic organisms. Nor 
did the literature afford any confirmation, as in none of the 


few cases referred to as lymphoid tumor 4 and lymphoma 5 
or by the non-committal term “polypus,” was any cause dis¬ 
covered. 

As the need was great, however, a practical confirmation 
was sought and found by a trial of the autogenous vaccine 
Though an initial dose of 50,000,000 was advised, 500,000,000 
were taken. The effect was comparable only to that' at 
which one marveled in the early days of diphtheria antitoxin. 
The change commenced within twelve hours, with relief from 
irritation, and was marked within two days by visible 
diminution of the redeveloped growth, 1, and original growth, 
3, while the strangely wrinkled aspect of the left aryepiglot- 
tic fold (Fig. 4) marked a very rapid reduction of its swollen 
substance. 

The further retrocession under semiweekly doses of 
50,000,000 is best told by reference to Figures 5 and 6, show¬ 
ing at biweekly intervals an uninterrupted reduction, which 
proceeded further, to a practical disappearance of all the 
growths; and within the year since elapsed they have shown 
no disposition to return. 

Lest an overimpression of the efficacy of the vac¬ 
cine be conveyed, mention should not be omitted of the 
limitations found. The infective lymphoid hyperplasia 
at the eustachian orifice of the same patient, though 
containing the same micro-organism, but not in pure 
culture, did not yield to the same vaccine. The great 
pale welts in the pharyngeal angles yielded little or 
none, and have since grown still larger at their lower 
ends, instead of smaller, which refutes any idea of a 
belated Roentgen-ray effect, nearby, on the laryngeal 
growths. And the sinus discharge, which had never 
been more than moderate, and had previously been 
reduced by surgical drainage, though further dimin¬ 
ished by the vaccine, never entirely ceased, and has 
now resumed its average state. 

There were limitations also in the second case, in 
which, nevertheless, autogenous vaccination filled a 
similar need. In anticipation of a full report, a brief 
comparison of salient features will at present suffice. 



_ r n _Strikingly similar was a lobulated tumor liky, 

ihoid growth almost equal in site, and corrajoj W 
ion, to double growth 1. It showed . ^ 

rrence after excision, and in the tissue 
Hococcus hacmolyticus was found predominate 


Mackenzie, John N.: Sec Lag"*. A ‘ 

vi, Fig. 48, p. 410; ibid., Plate m, i 'E-W . v 
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TUMOR OF BLADDER—B ALLEN GER-ELDER 


ruptured in removal, liberating pus. The odor of the pus 
pointed to a colon infection. 

The wound was drained. The patient was very ill for a 
few days after the operation, but from then on made satis¬ 
factory progress, and was discharged cured, Aug. 12, 1914. 

Pathology.—The specimen is a very long appendix. At its 
proximal, portion for a distance of an inch and a half the 
mucosa is swollen and injected, and presents the ordinary 
appearance of a catarrhal appendicitis. From this area out to 
the distal extremity there is no sign of inflammation, either 
recent or ancient. Indeed, the mucosa is rather paler than 
normal, and the walls exceptionally “■ 

thin, as if it had been stretched for a 
long time. The mass at the extremity 
of the appendix, when separated from 
the surrounding adhesions, has a 
smooth surface, and on section presents 
the appearance of organized fibrous 
tissue. On its surface is a whitish-gray 
area about 1 mm. in diameter. The 
wall of the pus cavity presents a ragged 
appearance. The cavity is continuous 
with the lumen of the appendix. Near 
the tip of the appendix the mucosa is 
thickened and indurated. 

For the following report and the ac¬ 
companying photograph I am indebted 
to Dr. J. B. Briggs, professor of bac¬ 
teriology and pathology in George 
Washington University: “The lymph- 
gland-like structure at the distal end 
of the appendix, with its eroded interior 
continuous with the lumen of the appen¬ 
dix, had a strip excised from one side. 

This section extended from the periph¬ 
ery, or peritoneal border, well into the 
lumen within the solid mass, and in¬ 
cluded a small UA mm.) 
opaque yellowish ‘tubercle¬ 
like’ lesion visible on the 
external surface. 

“Microscopic s e c t io n s, 
stained in hematoxylin and 
eosin, and in van Gieson, 
showed alike the following 
characteristics: 

“The main mass is com¬ 
posed of smooth muscle, 
from its arrangement evi¬ 
dently the hypertrophied 
muscular coat of the appen¬ 
diceal wall. The exterior, 
or peritoneal region, showed 
a fairly loose connective tis¬ 
sue structure, in which many 
small round cells were em¬ 
bedded, with no particular 
vascular dilatation and, 
strangely enough, nothing 
but a loose accumulation of 
round cells to account for 
the well-defined tubercle-like 
focus seen on the surface by 
the naked eye. Toward the 

interior of the mass the zone of tissue bordering on tie 
lumen was composed of a loose etiolated tissue, necrotic a 
its innermost margin, and loosely infiltrated nearest the 
muscle with round cells; nearest the lumen with a very ew 
disintegrating pus cells. No necrotic process invading e 
muscularis was visible. The remains of the mucosa, asi e 
from the etiolated connective tissue, could not be oca e . 

"Comment .—The enlargement at the tip of the appendix 
is evidently the remains of an intra-appendicular abscess or 
long standing, and the .evidently hypertrophic muscu 
appendicular wall speaks for a long-continued condi ion 
hypertrophic pressure withfp the appendicular lumen. 1 
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relief of this pressure (evidenced by the reestablishment of 
the lumen of the sac in continuity with the lumen of the 
appendix), having provided an issue for the pus and inflam¬ 
matory exudates, has left behind remarkably little trace of 
the earlier acute infectious inflammatory processes." 

SUMMARY 

. It seems to. me certain that the initial attack of 
right-sided “sciatic rheumatism,” which ushered in this 
man’s illness, was in reality an attack of acute appendi¬ 
citis, with peripheral pain in the sciatic nerve due to 
the proximity of the inflammatory 
focus to its fibers of origin. The 
case brings home to us that so- 
called sciaticg is a symptom, not a 
disease, and most often the etiologic 
factor is to be found above the 
level of the sacrosciatic notch. 

The microscopic findings in this 
case are exceedingly interesting, 
illustrating in a rare fashion the 
means by which Nature protects 
the body agaihst the effects of bac¬ 
terial invasion. 

Twentieth and P Streets, N. W. 


SOFT 


TUMOR OF THE 
NARY BLADDER 


URI- 


Fig. I.—Papilloma of bladder. Roentgeno¬ 
gram (by Dr. J. S. Derr) after distending the 
bladder with air. 



Fig . 2.—Tumor of bladder after its removal. Actual size 2J4 inches 
in diameter. 


E. G. Ballenger, M.D., and 
O. F. Elder, M.D., Atlanta, Ga. 

The injection of sterilized air or 
oxygen into the bladder makes it pos¬ 
sible to demonstrate soft tumors- of this 
viscus. While others have 
directed attention to this fact 
previously, we believe that 
the two illustrations shown 
herewith may not be without 
interest. In Figure 1 dj e 
bladder was filled with air 
and the roentgenogram taken. 
Figure 2 is a photograph of 
the tumor after its removal. 
The actual diagnosis was first 
made by cystoscopic exami¬ 
nation ; vve thought of treat¬ 
ing it by fulguration. The 
roentgenogram led us to be¬ 
lieve that the size of the 
tumor indicated its extirpa¬ 
tion. 

If the growth returns avc 
shall employ the fulguration 
treatment before it .has a- 
tained such a large size. Inc 
pathologist who examined 
the specimen reported tnat 
it was a benign papilloma. 


80S Healey Building. 


Applications of the Study of History. 1 hair; 

a young man to be old without either wnn either the 

privileging him with experience o age, not only 

infirmities or inconveniences thereof. Yea,^ ^ ^ a 

maketh things past present, u p or this world 

rational conjecture of things to co • whcn wC 

affordeth no new accidents, but m ^ ^ shape ; 

call it a new moon, which is the o , 0 ld actions 

and yet no other than it hath bee > different 

return again furbished over with some new 

circumstances.—Fuller. 
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A CASE OF 


OBSTRUCTION OF MECKEL’S 
DIVERTICULUM 
C. M. Watson, M.D., Pittsburgh 

Surgeon ‘o Presbyterian Hospital 

lul , ...Presbyterian Hospital 

about noon, November 1, was referred by his physician with 
a diagnosis of recurrent appendicitis. The following history 
was obtained from the patient himself*. Twenty years ago, 
,o - t i ... attac k of severe cramp-like pain in the 
' ** abdomen, accompanied and fol 
He did not vomit. c: "~ 


MECKEL’S D1VERTICULVM—WATSON 

in the abdomen, and which presented at its apex a saccular 
tumor of about the size of a small orange. This proved to 
be a Meckel’s diverticulum fixed at its distal portion by the 
cord-like remains of the balance of the mesenteric duct. The 
sac communicated with the ileum at its anterior aspect near 
the mosentorv. 


sac 

the mesentery. 

Four factors entered into the mechanics of the obstruc- 
• •-< - --- —n—"-eight of the tumor 

» . \ 1 . . .1 __ 


M -- *’ * referred by his physician with tion which was an acute flexion: the weight of the tumor 

*■ * * — - «• •- •' itself; its fixation by the remains of the fetal duct; the con¬ 

version of this into traction by the weight of the super- 


Since 


when 18, he iiad an airuvu. 
lower right quadrant of the — 
lowed by tenderness' in this area. --- .. 
then similar attacks have been recurring with increasing 
frequency. After the first attack he had no more trouble 
for nearly a year. He has had temperature elevation at 
times. The trouble has always been preceded by constipa- 
*■'— —i i,„ bowel movement. The pain and tendcr- 

— the same location, and have never 


acute flexion: the we 
:s fixation oy the remains of the feun 
version of this into traction by the weight oi inc super¬ 
imposed intestine, and the rotation about the axis of the . 
bowel due to the point of attachment of the diverticulum. 
ti,o divAi-tii-ntnm was removed from the bowel between 

. .1 * _ a . 4 . Vl 


times. The - _ 

tion and relieved by-- 

ness have always been in tl tt_ artiut. luvavivti) auu “tl»v- »»vi v» 
been associated with vomiting. He thinks the latter attacks, 
although more fre¬ 
quent, have not been 
so severe as the 
early ones. 

The present 
trouble began the 
night of October 
SO, two days pre¬ 
vious to admission, 
being in no way 
different from the 
previous attacks 
and no more se¬ 
vere. The bowels 
had moved several 
times. He had, 
when 1 first saw 
him, no tempera¬ 
ture elevation, and 
his pulse was nor¬ 
mal. His expres¬ 
sion was one of 
comfort, which in¬ 
terrogation con¬ 
firmed. He had 
been taking liquids 
and soft diet with 
^* no evidence of gas- 
t r i c disturbance. 

There was no dis¬ 
tention but rather 
marked tenderness 
over the right 
lower rectus a lit¬ 
tle below and to the 
left of McBurncy 


The diverticulum was mnuuu n-" i*— -■ -•-— 

clamps, and the latter closed in a transverse direction with 
three rows of sutures. The prolonged traction on the intes¬ 
tine had drawn its walls into a sort of process at the point 
of attachment, which enabled us to make a strong closure 
without narrowing the lumen. A tube was placed in the 






Meckel’s diverticulum, with cord-like remains oi the remainder of the omphalomesenteric duct. 


with S , p0I " t L My diaenosis was in harmony 

bi itv nf on! r SI ? W ‘° bad seen him before - with the possi- 

and u-udo ° ’l’” thC appendix t0 a «o«nt for the pain 

and t^derness without temperature. There seemed no rea- 

taken , Oper3tl0n ' mor « Particularly as he had 

"™ k ' ,m - Tta “>» » 

»a',lS'°J i ? “'“i” 11 ' ”" diti “ “■»-"«! strongly 

, ’ that , of thc previous day. He appeared very ill and 

tion r UmE f , rctiucntly smal! quantities of fluid. Prepara- 
cZd )l operat!0n was ordered, and before this 

con«le«r tmg b6Came fCCal in ch “’ and 

“ij oi C'thMiJ ,STbS“? MCoCl ThS” of 
<""« ctemw, n ZTJCL 


small amount of ether was required. Operation was 

completed in forty- 
five minutes. The 
patient’s condition 
for the first forty- 
eight hours follow¬ 
ing operation was 
entirely satisfac¬ 
tory, and in marked 
contrast to that just 
previous. There was 
no further vomit¬ 
ing, nausea or pain. 
The appearance of 
comfort and well- 
being had returned. 
On the third day, 
however, the pulse 
gradually became 
weaker and more 
rapid without a 
corresponding tem¬ 
perature elevation 
or return of pain or 
vomiting. Death 
occurred on the 
fourth day. No 
necropsy was ob¬ 
tained. The speci¬ 
men was globular, 
about the size of a 
small orange with 
an opening commu¬ 
nicating with the 
bowel about half 
an inch in diameter. 


tv .n-i . an lnc h m diamel 

Drstally it was continuous with the obliterated remains 
he balance of the duct. The diverticulum contained th 
foreign bodies—two dense enteroliths and a piece of w< 

* mc l « } m ^ h - Tb >* man during the previous twe 
jears had been attended by a number of physicians * 
always with the diagnosis of appendicitis. 

516 Federal Street. 


The Practical Man and the Scientist 
defined the practical man as oneX p r tti ce T the” 6 
of his forefathers. He is tied down I T the en 

receiving many hard knocks; but he wilt Z*- ‘ 

profound changes and advances in human life tv!T 
always be left for the scientist who reWs t' J r 
wnh what is and who is always seekimr np ° satIS 
to destroy his own and his g a . n , ew sort of 

R. D. Carmichael. Science. COntemporane s equilibriut 
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NEW INSTRUMENTS AND SUGGESTIONS 


Jour. A. SI. a. 
Feb. 13, 191S 


CHANCRE OF THE FINGER 
Andrew J. Gilmour, Ph.B., M.D., New York 

Consulting Dermatologist, Manhattan State Hospital; Assistant Attend¬ 
ing Dermatologist, New York City Children’s Hospital 
and Schools 

J. G, white man, aged 38, single, waiter, a native of 
Switzerland, Feb. 18, 1912, noticed a swelling just to the 
inner side of the nail of the right index-finger. This 
increased in size along the inner side of the terminal phalanx 
and became so painful that after ten days the patient found 
it necessary to stop work. March 13, 1912, he visited one 
of our hospitals and an incision was made. Ten days later 
a second incision was made and the wound was curetted, at 
which time the patient says he saw bone. No pus was 
obtained. Following the incision the swelling became smaller, 
and on June 7, 1912, it appeared as represented in the accom¬ 
panying photograph. The condition of the nail is well shown. 



Chancre of the Finger. 

A photograph taken the same date as the chancre showed a 
marked papular rash that had been present three weeks. 

I have previously seen two cases of chancre of the finger 
treated by incision before the diagnosis was made. 

133 East Fifty-Seventh Street. 


Raynaud’s Disease in Stone-Cutters Using Pneumatic 
Tools.—D. E. F., aged 26, married, with good family and 
personal history, except that he was neurotic, found that 
frequently and only when cutting stone with a pneumatic 
tool, the index and middle fingers of his right hand would 
become white, cold and numb. This instrument, which 
oscillates from 900 to 1,600 times per minute, transmits strong 
vibrations to the hand of the operator. The patient told 
me of a fellow laborer who was similarly affected by. using 
the same kind of tool. Other treatments having failed, I 
prescribed daily applications of decoction of capsicum. This 
was done by keeping the fingers for half an hour wrapped 
in gauze saturated with the decoction. The attacks cease , 
apparently as the result of the treatment.-*-CHARLES H. 
Cargile, M.D., Bentonville, Ark. 

The Indispensable Animal Factor. —To be a good animal 
is the first requisite to success in life, and to be a nation o 
good animals is the first Condition to national prosperity. 
Herbert Spencer. \ 


New Instruments and Suggestions 


A NEW METHOD OF SYRINGE TRANSFUSION 
Lester J. Unger, M.D., M.A., New York 

Those who have witnessed or performed syringe-cannula 
transfusions realize the difficulties associated with the pro¬ 
cedure. It was to obviate these, and at the same time lose 
none of the valuable features of the method, that I set out 
to devise my instrument. 


DIFFICULTIES OF THE SYRINGE-CANNULA METHOD 

The chief difficulties are: 1. The cannulas are repeatedly 
handled because (a) the syringes are being constantly con¬ 
nected and disconnected, and ( b ) they are pulled on when 
blood is aspirated, and pushed on when blood or saline is 
injected. When one considers the amount of handling neces¬ 
sitated in the transfusion of a syringeful, or 20 c.c., of blood, 
the large number of times the cannulas are jarred is evident. 
It is in the fact that the cannulas are handled frequently and 
directly that we find the cause of their dislodgment from the 
vein. 

2. The second great difficulty is the risk of clotting. This 
occurs if the cannulas are not regularly flushed with saline 
after the withdrawal or injection of blood, or if the pro¬ 
cedure is carried out too slowly. Delay will also cause 
clotting in the syringe before it has been entirely emptied 
of blood. 

3. Two men, equally expert, are necessary. The assistant 
must be as well acquainted with the method as the opera¬ 
tor, since their functions are identical. 

The instrument I have devised eliminates the causes of 
the difficulties experienced in the syringe-cannula method. 
Fundamentally, it is a stop-cock, which alternately connects 
a syringe for blood to the donor and at the same time a 
syringe with saline to the recipient; then by turning the cock' 
the syringe with blood is immediately connected to the 
recipient and the syringe with saline to the donor. 


THE INSTRUMENT 


A cock which has four outlets constitutes the central part 
of the instrument. The outlets are designated as follows 
(Fig. 2): (1) blood outlet. (B); (2) saline outlet (3); (3) 
recipient’s outlet (R ); (4) donor’s outlet (D). 

1. Blood outlet ( B ). To this, is directly attached a 20 c.< 
“Reformed Record” syringe (Syr). Through this outlet, b 
means of- the syringe, the blood is aspirated or injected. 

2. Saline outlet (S). To this is attached a long piece o 
rubber tubing, the other end of which has connected to it 
syringe for saline. The exact length of the tube is imma 
terial. It should, however, be long enough to get the assis 
tant who is attending to the injection of saline out of tlv 
way of the operator. The material of which the tube t: 
made is likewise unimportant, since nothing but salmi 
passes through it. Instead .of a plain syringe, a slight!) 
modified Wechselmann salvarsan apparatus may be used 
The latter, by means of two ball valves, allows of the rea ) 
filling and emptying of the syringe, and eliminates the neces- 


ty of disconnecting it. , j m Tr 

3 and 4. Recipient’s and donors outlet (R and U). 
ch of these is connected a paraffined rubber tube, m ^chcs 
ng, which has attached to its other end a metal connccting 
ece. This, in turn, fits the recipient's and1 donor s cannul - 
le tubing is a piece of catheter (No. 15 French) i 
raffined according to the method described by Dr. U l. 
-ewer They are sterilized, and then for a few 
Ltnersed in boiling paraffin. The tube is then shaken uMhc 
r in order to distribute the paraffin equally, to g 
e excess, and to hasten hardening. .„ nnpr (C S) 

The cock is so arranged that the centra stoppe(C S) 
n be rotated only through an arc of 45 dcgrccs 

nge of rotation allows of three possible positions^ ^ 

which two simultaneous circuits exist, 


they connect, we have: 
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NEW INSTRUMENTS AND SUGGESTIONS 


This method will be applied to man as soon as oppor¬ 
tunities present themselves. 

advantages of this method 

The instrument I have described overcomes the difficulties 
experienced with the syringe-cannula method, by striking at 
their causes. 

1. The frequent handling of the cannulas is eliminated 
because connections are made not directly to them but to the 
cock. For this reason the cannulas ought not to be dislodged. 

2. Clotting is avoided because the entire system is regularly 
and instantly flushed with saline, and the length of time the 
blood is outside of the body is reduced to a minimum. In 
none of the animal experiments did clotting occur. 

3. Only the operator handles the blood syringe. The func¬ 
tion of the assistant is limited to the injection of saline. 

4. Fewer syringes are needed. In one experiment, 800 c.c. 
of blood were transfused, only two syringes being used. It 
is advisable, however, to have about four to meet emer¬ 
gencies. 

5. It is time-saving because it reduces the manipulations; 
it minimizes the time the blood is outside of the body, and 
it allows of the injection of saline simultaneously with the 
aspiration or injection of blood. When indicated, a more 
rapid transfusion can be done by this than by any other 
method. The rate of the flow can, however, be varied at 
will. Blood can be sent across as slowly as one wishes, 
because the patency of the circuits can be relied on. 

I wish to express my thanks to Dr. F. S. Mandlebaum, who 
so generously afforded me the privileges of the pathology 
laboratory of the hospital, and to Drs. Shapiro, Rosenthal 
and E. Mayer, who were of great assistance in the animal 
experimentation. 

Mount Sinai Hospital. 


Joys. A. m. A 
Feb. 13, 1915 


• LABORATORY SUGGESTIONS 

Clyde L. Cummer, M.D., and Richard Dexter, M.D., 
Cleveland 

equipment for serologic work 
In performing serologic work, certain technical methods 
may be evolved which will be economical of both time and 
labor. Each worker will naturally adapt his equipment to his 
own needs. We have made certain adaptations which may 
prove useful to others. 

Removing Cotton Stoppers from Pipets —The plugging of 
pipet mouth-pieces with cotton is desirable in order to avoid 



A DEVICE FOR HOLDING SOLUTION BOTTLES 
IN OPERATING ROOMS* 

Donald C. Balfour, M.D., Rochester, Minn. 

Each bottle shown in the accompanying photographs has 
as its feature a combination handle and corking device which 
can easily be detached from the bottle and sterilized. The 



Fig. 1.—Method of attaching stoppers. 


chief advantage, therefore, is that the handle being steri e, 
the surgeon or assistant may readily obtain more 10 ^ in 
before or during an operation without the soiling of g o\ es. 
To those using the benzin, iodin and alcohol met 10 o 
skin preparation, for which the apparatus is especta y 
adapted, other points of advantage are quite obvious, 0 
instance, evaporation is prevented (the handle being equippe 
with a spring), solutions are not wasted, bottles are no 
broken, and time and trouble are saved the operating r0Q 
personnel. 

-X-- 


Apparatus for recording differential counts. 

drawing fluid into the mouth and to prevent'saliva from 
running into the pipet. The removal of these cotton plugs is 
often bothersome, especially when many pipets are used and 
have to be cleaned. 

Our laboratory' assistant solved the question by suggesting 
the use of a dentist’s broach. With this fiendish instrument 
most of us are painfully familiar. It is merely a bit of highly 
tempered fine wire, roughened so that it grips whatever it 
touches, and is mounted in a metal handle. With-it, the bits 
of cotton can be removed from fifty pipets in a few minutes. 

Apparatus for the Inactivation of Serum .—-The inactivation 
of specimens of blood-serum by’ use of heat at 56 C. (132.8 F.) 
is performed much more satisfactorily in a water-bath than 
in a dry oven. The maintenance, hoivever, of an unprotected 
water-bath at 56 C. for as short a time as half an hour 
is not easy, even when the equipment includes a thermo¬ 
regulator. We have found that the following adaptation 
saved much annoyance: 

A so-called small 
"physician’s i n c ubator ’ 
(Bausch and Lomb Com¬ 
pany) was secured 
which is built in the form 
of a cylinder, with the 
opening at the top. F 
is provided with a water- 
jacket of an ample ca¬ 
pacity. A round basin 
3 inches high and of cir¬ 
cumference to fit in the 
incubator, was made and 
provided with handles 
to facilitate lifting it in 
and out. A number of 
small cans were secured 
and holes were punched 
in the bottoms and sides 
so that the water would 

circulate freely when they were lifted. outside 

The large basin is brought to proper■ t P ‘ irnen _tul.es 
the incubator, the small cans containing tli P frccly . 

being lifted up and down to-allowthe at ^ Qnd ;it 
When the temperature is uniform throug incubator. This 
the proper point, the bath is place ms - acket w itl) hot 

is prepared in advance by filling , , w ) We find that 
water, between 60 and 70 C. (140 and la8FJ. 
if the inner bath is at the doCS 

temperature of the water in 1 1 enoug h to act as an 

not matter greatly as long as U I, tem p cratU re of the 
insulator and prevent heat loss, me 



Fig. 2 .—Stoppers in place and bottles in use. 


From the Mayo Ciinic. 
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surrounding jacket may be kept between 55 and 65 C. (131 
and 149 F.) during the day with a simple Bunsen flame 
With this apparatus, from forty to forty-five spec) c 1 
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INTERRUPTED CAST FOR COMPOUND 
FRACTURES 

F. P. Corrigan, M.D.* Cleveland 

Associate Surgeon, St. Alexis Hospital 


been that the temperature in the central enemseu 
remains constant for from thirty to sixty nimutcs w.thont 
any attention whatever, and so proves somewhat « or 

saving device. The cost of the apparatus is inconsiderable. 

apparatus tor recording differential counts . 

'sed^ ^contrivance of^a^smallhwoode^box'^ade^to^hoM - uic fVeshly-exuding lympli are constantly battling against 
V1 ' machines, on which may be recorded 0 dds and their energies wasted. 1 he value of frequent dress- 

ings can not be over-emphasized; in fact, our aim should be 
the maintenance, if possible, of a pus-free wound. On the 
other band, firm union of the fragments demands well-secured, 


An infected compound fracture presents to us a problem 
difficult in its nature. The presence of pus demands, above 
•all, frequent dressings after complete drainage has been 
established. If the dressings are not changed frequently, 
the wound remains bathed in pus. The phagocytic cells of 


upright four counting machines, on wnicn may 
the number of the most prevalent types of leukocytes. Ihc 
forms occurring in smaller proportions can be remembered 
without being recorded. With this scheme, it is not necessary 
to use the eyes for recording, and the total of each class is in 
plain view at any time. 

LABORATORY BURNER 

A tin can with diameter less than 3 inches is used. ^ In^the 
bottom three or four circular holes are made for air intakes. 

A microburner is placed inside the can and the rubber tubing 
is carried out through one of the openings. Slides to he 
stained may be placed across tbc top and the stain may be 
allowed to simmer. The can serves both as a support for the 
slide and as a shield against air-currents in case the burner 
is used in front of an open window. 

Rose Building. __ 

A PROCEDURE MINIMIZING THE DIFFICULTIES 
OF TRANSPLANTATIONS OF A GONOCOCCUS 
CULTURE 

A. P. Ohlmacher, M.D., Detroit 

One who handles gonococcus cultures is familiar with the 
uncertain viability of the organism. To safeguard a culture, 
the ordinary practice is to grow it on ascites-agar and to 
transplant at intervals of twenty-four to forty-eight hours. 
Outside of large laboratories, with a corps of special assist¬ 
ants, this becomes burdensome and expensive. 

About nine years ago, while inoculating a horse to produce 
antigonococcic serum, and while handling numerous gono¬ 
coccus cultures, 1 hit on a method of reducing the frequency 
of subcultures. By its use I found it possible to increase the 
interval between transplantations from seven to fourteen 
days, or even longer, using a solid culture medium as a 
substratum. The details are as follows: 

- - Loffler’s blood serum mixture of the usual formula, with 
- bouillon neutralized according to the prevailing standard, con- 
, stitutes the culture medium. It has happened in my work 
that horse’s serum (the vehicle generally employed in com¬ 
mercial biologic laboratories) formed the basis, though the 
blood serum of cattle probably would answer equally well. It 
is.preferable to have the test-tube slant of Loffler’s medium 
with its original condensation water. If perchance this con¬ 
densation water is lost, it may be replaced by the requisite 
amount of ordinary bouillon (standard neutralization). The 
transplantation, after one or more subcultures on ascites-agar, 
is effected by the platinum loop, sowing directly into the pool 
of condensation water, or bouillon replacing the condensa¬ 
tion water; but not, as by the usual custom, of rubbing the 
inseminated loop over the surface of the slant. With its 
condensation water thus impregnated, the tube of Loffler’s 
medium is capped to prevent evaporation, and without undue 
agitation set in the incubator. After a period generally not 
more than forty-eight hours, it will be found that a trans- 
vwem, glistening, colorless line of culture appears above the 
y. JRvJcnsatton water, and bv a process resembling the “cveep- 
>»S of salts” in strong saline solutions, it will be seen that 
tins lute of culture slowly but steadily ascends the surface 
„ slant, continuing for seven, ten, fourteen or even 
more days. From tins mounting line of culture, further 
enctP T' tl i°- ni ? may b , c effccted at a convenient interval, the 

a f0r a gonococcus 

• ,nn attcr a tew experiments. 


correct apposition. This would seem to interdict frequent 
changes of dressings with the movements involved. This 
objection is real if the ordinary splints applicable to simple 
fractures are used. No matter how carefully handled, each 
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ho“’U n ce. rrUPted £ ° r C ° mP0Und fraCU,rCS - with d«ail of 

loosening and readjustment of splints endangers the apposi¬ 
tion. A further objection is that each change of dressing 
necessitates the presence of the surgeon at the bedside 
Coincident with the increased speed in transportation and 
modern machinery has come a rapid increase in the number 
of this class of cases. The problem of maintaining absolute 
cleanliness and correct apposition must be solved. Malunion 
or.no union bone necrosis, even sacrificed limbs, are the 
dire results of unsuccessful treatment. e 

In my own work I have found the device here presented 
indispensable m handling cases of this class. The ilT us ra 
tion is for the common fracture of the lower W ! w 
idea can be modified for other situations. It consists simS 
of a plaster cast built m two sections. The two sections are 
joined into a rigid unit by three metals hem .n 1 
illustrated and embedded <a)aidistam from mb otto ?? 

sufficient rigidity is obtained if they are yjnch thick and^ 
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inch wide. This permits the use of ordinary hoop-iron or 
strap-iron, which is obtainable anywhere. 

The dimensions given are tentative only, but are correct 
for a medium-sized man; they will be altered as the judg¬ 
ment of the attending surgeon dictates. 

The advantage secured is ready accessibility without dis¬ 
turbance of apposition. 

The dressings can be changed by the nurse as often as 
desired. 

The presence of the doctor to readjust splints is not 
necessary. 
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CONVENIENT SPLINT FOR FRACTURE OF 
METACARPALS 
Charles Auer, M.D., New York 

In fracture of the hand distal to the carpals, it not infre¬ 
quently happens that deformity tends to recur, especially in 
a fat or swollen hand, in spite of the rubber tubing and 
splints ordinarily used to retain the fragments, unless the 
latter are pressed so tightly as to cause severe pain or even 
necrosis in the already injured tissues.. In old fractures and 
ununited fractures in which the injury has been overlooked 
and there is great deformity and callus formation, strong 
and continuous traction is obviously indicated to bring the 
parts into a line as nearly anatomic as the fibrous union will 
permit, and of holding it there immovably. 




I have found the splint as illustrated satisfactory in a 
series of cases, including one so-called Bennett’s fracture of 
the thumb, one compound fracture in a man weighing oyer 
300 pounds, and several old ununited fractures with 
deformity. 

This dressing exerts traction of any degree desired (being 
adjustable by changing the location of the safety-pin or by 
using two rubber bands instead of one) for almost any 
period of time without becoming disarranged or requiring 
much attention. It may also be applied to more than one 

finger. , . 

The upper diagram shows the spiral arrangement ot tne 
adhesive bands to the finger and to a bent wire nail. Two 
bands of adhesive applied the same way should be used 
instead of the one as illustrated to give proper strength 
A relaxed rubber band is shown slipped over the bent nai 
and lying in a nick at the end of the splint. 

In the lower diagram the hand and finger have been 
bandaged up to tlibv wrist and the wooden splint, which is 
broad at the arm ancKhanc! and narrow at the finger, app ie 
and held by one broad Vttu of adhesive placed as illustrated. 
The bandage then should be continued including the sp in , 
and the adhesive tag carry in, the free end of the ru er 
band pinned to the outside o. the completed bandage as 
indicated by the arrow. 

2009 Madison Avenue. 


THERAPEUTIC USES 

The celebrated remark attributed to Sydenham, that 
few physicians would be so callous as to practice medi¬ 
cine without opium, suggests the variety of condi¬ 
tions in which the opiates are used. 

Morphin stands first among drugs for the relief 
of pain. It often gives relief when used in doses 
which have hardly any other perceptible effect, but 
intense pain may require the use of the largest doses. 
Neuralgia affords one of the few examples of con¬ 
ditions in which other drugs are to be preferred to 
morphin as analgesics. 

There are comparatively few conditions in which 
morphin is indicated as a simple hypnotic, since we 
now have a series of drugs better adapted for this 
purpose, but sleep may be afforded by relieving pain 
which prevented it. 

Morphin is useful to prevent cough when this is 
not attended with free expectoration and is of suffi¬ 
cient frequency to prove distressing, or when it inter¬ 
feres with sleep. When bronchial secretion is free 
the cough is necessary to remove it, and interference 
with the cough at this time results in the accumula¬ 
tion of fluid in the air passages, making the patient’s 
ultimate condition worse. 

Morphin and opium are used as diaphoretics, espe¬ 
cially in the form of Dover’s powder, in which the 
dilatation of the skin vessels by morphin promotes 
the diaphoretic action of the ipecac. Morph in allays 
restlessness, and this is very commonly utilized in the 
treatment of inaccessible hemorrhage. 

Opium acts locally to diminish intestinal peristalsis, 
and this action is utilized in a variety of conditions, 
many of which do not require enumeration. Opium 
in peritonitis serves the double purpose of relieving 
pain and restlessness and of immobilizing the. intes¬ 
tine. It is useful in checking the excessive peristalsis 
in diarrhea. 

Morphin is frequently used previous to general 
anesthesia to allay the nervous apprehension of the 
patient and to secure sleep. It also acts synergetic¬ 
ally to chloroform and ether, less of which is required 
for general anesthesia after morphin than without it. 
The synergistic action of chloroform and morplun on 
the respiratory center appears to be a source of dan 
ger in their combined use. The depression oi ' e 
respiratory center prevents, to a certain exten , 
excessive respiration accompanying variations m tnc 
depth of anesthesia. Accidental death from too 
rapid administration of ether, is not common, 
dogs, at least, after morphin; m fact, it is so 
impossible to kill dogs by the ordinary administration ( 
of ether when they have previously received large ^ 

d °Codein is now largely prepared syntheticalb' from 
m orphin, and is obtained in a purer form than -__ 

* This is the sixth of a series of As^oon as cots- 

lished in book form. 
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formerly. Codein and ethyl nmrphin Jiydrochlond 


are much less active than morphin, which the) resem 
ble otherwise. Codein is said to be only about one 
tenth to one-twentieth as active as morphin and while 
Siv be true so far as the narcotic action is con¬ 
cerned, it is not used therapeutically in doses twenty 
times as large as those of morphin. 

Its analgesic action is so slight as to make it much 
less valuable than morphin, but it does dull pam to 
some extent, and the probable absence of euphoria, 
which leads to the habit with morphin, is a distinct 
advantage of codein. It is said to have an especial 
value for the relief of abdominal and pelvic pam. 

The actions of ethyl morphin hydrochlond on the 
central nervous system are very similar to those of 
codein, and in addition it is irritant to the mucous 
membrane of the conjunctiva, this action being util¬ 
ized in the treatment of conjunctivitis, iritis and 
corneal opacity, but it sometimes causes acute edema 
of the conjunctiva from local vasodilatation. 

Ethyl morphin hydrochlorid has been exploited to 
some extent as an analgesic and sedative but there is 
no satisfactory evidence that it is equal to morphin 
for these purposes. 

Diacetvl-morphin (heroin) differs from morphin 
to a greater degree than codein and dionin. Diacetyl- 
morphin and its action in lessening cough have been 
known for many years, hut it was not used thera¬ 
peutically until Dreser investigated it in 1898, and 
stated that it decreased the reflex excitability of the 
respiratory center toward painful stimuli, such as 
those which induce cough, more than it does toward 
carbon dioxid, the normal stimulant of the center. He 
also stated that it slows the rate of respiration while 
the depth and force of the individual respirations are 
increased, and he suggested that the increased force 
of the respirations would be of value in the treatment 
of bronchitis, in which the air-passages are narrowed. 

Dreser experimented with rabbits, but it has been 
shown that bis results do not apply to the use of 
heroin on man, and Cushny has shown recently that 
heroin influences the respiration exactly as morphin 
does; it has, therefore, no evident advantage over the 
older drug in the treatment of cough. 

Diacetyl-morphin is much more toxic than morphin 
' and must _ be used in correspondingly .smaller doses. 

It gives rise to the habit quite as readily as morphin 
does, and the habit is as difficult to break and fully 
as injurious. 

Diacetyl-morphin is said to be less actively narcotic 
in proportion to its activity on the respiratory center, 
and it is also less actively analgesic than morphin; its 
use should be limited, therefore, to the relief of cough, 
if, indeed, it were not better to use morphin or codein 
m these cases also. 

Indian cannabis is usually classified with the mor¬ 
phia group, but its action is feeble compared to that 
of opium, and its effects are so uncertain that it is 
probable that there is no condition in which opium 
or morphin does not deserve the preference. 

It is sometimes asserted that the Indian hemp of the 
■„ W' cut 15 morc active than that grown in America 
' ,ut a specimen grown near Philadelphia was found 
to be nearly twice as active as a fairly good specimen 
, , Ul< ? imported. Indian cannabis is often called 
hashish, but the hashish of Persia is a mixture, of 
winch hemp is a constituent. 

It is commonly stated that the resin represents the 
actne constituents of Indian hemp, but the intensity 
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of the physiologic action on dogs and the content of 
rC S™a£l,™^ C ’lr«n, hemp produces Wta- 

°t<!« 

extensively advertised’ proprietary hypnotic Bromuha, 
and it is probable that the continued belief in the 
value of Indian cannabis as a hypnotic is due in no 
small measure to its exploitation in this preparation. 

It is sometimes used as a hypnotic, but it is_ impos¬ 
sible to give any nearer indication for its special held 
of usefulness. 

DOSAGE 

Morphin sulphate is analgesic in doses of from 
3 to 15 mg, (V, ( , to y, grain), the smaller doses 
lessening or abolishing mild pain, (such as may inter¬ 
fere with sleep) and intense pain requiring the larger 
dose. Even this may require repetition before relief 
is afforded, but it is preferable to use an insufficient 
dose and repeat it in half an hour, rather than run the 
danger of giving too large a dose at once. 

The dose used for the relief of cough varies widely, 
dependent on whether it is desired to lessen the fre¬ 
quency of a troublesome cough without .interfering 
with its removal of the secretion, or to abolish a severe 
irritative “dry” cough, which interferes with sleep. The 
former will require from 1 to 2 mg. (^o 1° %o grain) 
and the latter will require somewhat larger doses and 
more frequent repetition. Eight mg. grain) of 
morphin or 0.06 gm. (1 grain) of opium in the form 
of Dover’s powder is used for its diaphoretic effect. 
A single dose taken on retiring is a popular treatment 
for “colds.” When morphin is used just prior to gen¬ 
eral anesthesia, the dose is from 8 to 16 mg. (J4 to 
grain), and when used some hours previously to 
secure sleep and allay apprehension, the larger dose 
will be required usually, or the smaller dose may be 
used and repeated when the effect begins to pass off. 

The aim with all narcotic drugs should be to secure 
the desired action with the absolute minimum of the 
drug, and it is always best to give a small dose when 
there is any doubt concerning the amount which will 
be required and repeat it if necessary. 

Codein and its salts are given in doses of 0.03 °m. 
(% grain) or more, this dose corresponding' 5 to 
approximately 0.003 gm. (% 0 grain) of morphin. Its 
use can be long continued without much fear of riv¬ 
ing rise to the habit. s 

Half the dose may be used and repeated with cor¬ 
respondingly greater frequency when desired 
The average dose of diacetyl-morphin, or heroin 
hydrochlond, is 3 mg. (V 20 grain). Its use should 
not be long continued because of its extreme tendency 
to induce the habit. - 

The average dose of extract of cannabis indira is 
stated to be 0.01 gm. (% grain) and of the tincture 
U.h c.c. (8 minims!. hut thpn» ™ „w._ • ,• 


opium, is the 


, )™ ns ), but there is no obvious indica¬ 

tion for their use. 

MATERIA medica* 

Morphin, an alkaloid obtained from U u> 
chief therapeutic constituent of the drue 
In medical literature the term “morphin” is hab 
itually used indiscriminately for the all-aWi 1 t • 
salts, but the prescribe. shLldnot w 5?°‘w P tin” 
tv hen the sulphate, or other salt^^ 

cannabis tadfca fa has°l)^ C hig*i“ommrt°5„ m ? rp ¥ n - °Pium and 
tins senes is published in book form. 11 be ‘"Eluded when 
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and its salts occur in commerce as colorless or white 
uystals or as a crystalline powder, odorless, and hav¬ 
ing a bitter taste. The dose of the several products is 
comparable and from a practical point of view the 
only important difference to note is their solubility in 
water and in alcohol, 1 

MORPHIN' AND SCOPOLAMIN 

Some years a go Schneiderlin, a surgeon connected 
with an institution for the insane, administered mor¬ 
phia and scopolamin to a patient in the institution 
for the purpose of diminishing the amount of gen¬ 
eral anesthetic necessary for a major surgical opera¬ 
tion, and was surprised to find that he was able to 
remove a cancerous breast without administering 
chloroform or ether to induce general anesthesia. 

After performing a small number of operations in 
which morphin and scopolamin were employed in this 
way, he suggested the use of the combination as a 
substitute for general anesthetics, or to render more 
than a few drops of the latter unnecessary for sur¬ 
gical operations. 

Schneiderlin seems to have been under a misappre¬ 
hension concerning the degree to which morphin and 
scopolamin are antagonistic, and to have supposed 
that they were synergistic only in their narcotic effects, 
for he placed much stress on the importance of the 
antagonisms in their side actions. In truth, the 
antagonisms between morphin and scopolamin are of 
minor importance, but they have an extraordinary 
degree of synergistic action on the respiratory center, 
sometimes causing paralysis in minute doses of the 
combination. 

The morphin-scopolamin narcosis was tried by 
many surgeons, but the fatalities following its use 
were so numerous that it was abandoned by the great 
majority of operators, but it has been exploited in 
a sensational manner both in Europe and in the United 
States as a preliminary to childbirth. Effective doses 
are not very dangerous to the mother, in the hands 
of those who have mastered the difficult technic of 
its use, but labor is frequently prolonged by its use 
and the death-rate among the new-born from asphyxia 
is certainly higher than with other methods in the 
hands of the general practitioner. 

Under no circumstances should the single dose 
exceed 0.01 gm. (% grain) of morphin and 0.5 mg. 
.(% 25 grain) scopolamin, nor should this be repeated 
until the effects have passed (several hours)The 
combination is strongly contra-indicated outside of 
special institutions, and except in the hands of those 
who are trained in its use. 

Morphin and scopolamin do not produce total 
insensibility to pain when used in doses which aie 
safe, but they induce a peculiar condition the 
so-called “twilight sleep” — in which everything is 
quickly forgotten, so that the mother has no recollec¬ 
tion of anything that happened during labor. 

An American manufacturer combines an extract oi 
cactus, known as cactoid, with scopolamin (or 
hyoscin), claiming that the danger to the heart is 
overcome thereby; but it has been shown by several 
investigators thatVactus and all its preparations are 
inert; hence such combination can have no advantage 
over the simpler one. Another manufacturer has 
sought to avoid the decomposition of scopolamin, o 
which the injurious action is attributed, by the addi¬ 
tion of an alcohol, but vthis is of no practical advan- 


Jovn. A. M. A. 
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Various combinations of .opium alkaloids under 
trade names, including Omnopon, Pantopium and 
Narcophm, have been introduced with the claim that 
they have all the advantages of morphin without the 
side actions, but independent observers have not found 
the expensive substitutes preferable to morphin. 

(To be continued) 


Therapeutics 


PREVENTION IS GREATER THAN CURE 

(Continued from page 513) 

XIX 

Diphtheria 

This disease was long thought to be due to filth, 
because, like all sore throats, etc., it seemed to be 
more prevalent in dirty, damp, and crowded places. 
1 his is true only because it is not so readily eradicated 
from such surroundings, more cases are not discov¬ 
ered, and more carriers are found in such localities. 
Many sore throats were termed diphtheritic when they 
were septic, or cases of tonsillitis with membrane, or 
were really scarlatinal cases. Also, membranous croup 
was long held to be distinct from diphtheria. With 
the discovery of the contagium of diphtheria, the 
Klebs-Loeffler bacillus, it is now conceded not only that 
the discovery of this germ in the secretions of the 
throat, nose, or other parts of the body proves that 
diphtheria is present, but also that its absence is proof 
that the disease is not present, provided that the swab 
is properly taken and the culture made by an expert. 
Also, it has now long been proved that membranous 
croup is laryngeal diphtheria. 

This throat inflammation, now termed diphtheria, 
has been known for centuries, having first appeared in 
the East and later in Europe, occurring mostly in 
epidemics. Now it is endemic in most civilized cities, 
although small epidemics, localized in certain build¬ 
ings, public institutions, tenements, or schoolhouses, 
frequently occur. A carrier of this disease may com¬ 
municate it to persons so widely separated as to make 
the occurrence of the disease almost unexplainable by 
any epidemic theory. While nearly all mankind is 
susceptible to small-pox, and a large majority to scar¬ 
let fever, many persons seem naturally immune to diph¬ 
theria. Also, a closer contact is apparently needed 
with an infected individual than in these other diseases. 

As one attack of diphtheria does not cause immunity 
from the disease for any great length of time, and as 
preventive measures do not protect for any great 
length of time, it is difficult to eradicate this disease. 
Small-pox could doubtless be prevented entirely m 
any country in which every individual was vaccinated 
at least two or three times during his life. Such pre¬ 
vention of diphtheria cannot be expected; but a more 
rigid quarantine of diphtheria patients, and a grea cr 
effort made to discover carriers and isolate and trea 
them will render diphtheria less and less f re q u «nt. 

This disease has always had a large p crccnl \J= , J 

deaths; but the death rate since the introducion of 
antitoxin has been constantly on the decrease, and viU 
a better understanding of the proper dosa a 
toxin, and with the effort made to d.agno e the ^disease 
earlv the death rate will be more rapid!) decreas • 

Our best sanitarians believe that for f t?roat that car- 
diphtheria recognized, at least one sore throat that 
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THERAPEUTICS 


various methods are described by Albert, 1 He believes 
that a local application to suspicious crypts of the 
tonsils of a “5 per cent, solution of silver nitrate 
will destroy all bacteria with which it comes in con¬ 
tact. A thorough application of a 10 per cent, solu¬ 
tion of silver nitrate he finds will cause some destruc¬ 
tion of the epithelium of a crypt and a fibroblastic 
proliferation with ultimate obliteration of the lumen, 
which is of course the object desired. 

The most successful treatment of diphtheria car¬ 
riers seems to be that of spraying the nose and throat 
with pure cultures of Staphylococcus pyogenes aureus. 
According to the reports, this spray is apparently 
harmless to the individual. This method was first 
used by Schi^tz, in 1909. Although it is not always 
efficient, in some instances it has removed the Klebs- 
Loeffler bacillus and prevented its growth so that cul¬ 
tures were negative to it in a week or less. It has 
not proved very successful in nasal cases. Discussions 
of this treatment are given by Catlin, Scott and Day, 5 
Lorenz and Ravenel, 0 and Rolleston. 7 On the other 
hand, Wotner, 8 after using this staphylococcus spray 
in forty-two cases of diphtheria carriers, comes to the 
conclusion that although it is harmless, it does not 
appreciably lessen the period of quarantine. This 
leaves the value of this treatment still subject to posi¬ 
tive proof. It may certainly be tried. 

Womer states that "apparently most of the carriers 
do not spread the disease after sixty days from the 
day the disease begins.” The word "most” leaves this 
assertion doubtful as far as general practice is con¬ 
cerned. Any one person who carries the disease may 
be one that could infect others. 

Wood 0 thinks that in one or two instances, in diph¬ 
theria, spraying the affected areas with live lactic acid 
bacilli hastened the disappearance of the diphtheritic 
germ. Antiseptics should not immediately be used in 
the throat after such spraying, as he thinks it is the 
live bacilli that act perniciously on the diphtheria bacil¬ 
lus. This suggestion is worthy of further investigation. 

Miller 10 recommends that diphtheria carriers have 
their throats sprayed with warm formaldehyd solutions 
every three or four hours during the daytime. The 
strength which he recommends to begin with is 0.2a 
or 0.5 per cent, in water of a 40 per cent, formaldehyd 
solution. [The official Liquor Formaldehydi is a 37 
per cent, solution.] This solution may be increased in 
strength to 1 per cent, if deemed advisable. He found 
that in from three to six days the diphtheria bacilli 
disappear from the throats of carriers thus treated. 
He urges that the solution be prepared fresh each day. 
He did not find that the kidneys were irritated by such 
treatment. 

IMMUNITY 

While it has been long known that infants and many 
adults seem not to be susceptible to diphtheria, it has 
only lately been shown that probably a large propor¬ 
tion of adults, stated at 90 per cent., perhaps 50 per 
cent, of children, and perhaps 80 per cent, of new¬ 
born infants have dipht heria antitoxin in tlieir blood 

S. Catlin, S. R,- Scott, L. O., and Day,_ D. W.: Successful Use of 
the Staphylococcus Spray on Diphtheria Carriers, The Journ • • •» 

OC 6 ; 2 Lorenz! , W. F.-'and Ravenel, M. P.t The Treatment of Diphthem 
Carriers by Overriding with Staphylococcus Aureus, T J 
A. M. A., Aug. 31, 1V12, p. 690. 

7. Rolleston: Brit. Jour, Child, pis., July, 1913. Treatment in 

S. Womer, W. A.: Results of Staphylococcus Spray Treatment n 

Forty-Two Cases of Diphtheria Carriers, The Journal A. 61. » ■ 

27 ’9 19 \Vood’, Harold B.: LaXtic-Acid Bacillus Spray for Diphtheria, The 
Journal A. M. A., Aug. 9, 1913, p. 392. 

10. Miller: Med. Rec., New-York, July 25, 1914. 
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and are not likely to become ill with diphtheria. It 
should be noted, however, that individuals protected 
against self-infection- may be carriers of diphtheria 
bacilli which can infect others. How many of these 
immune adults or older children have been always" 
immune, and how many have acquired immunity by 
contact with diphtheria germs, is not known. Nurses 
and physicians who frequently care for diphtheria 
patients have been shown to have antitoxin in their 
blood, though they may never have had the disease. 

A skin test has been devised, known as the Schick 
reaction, to determine whether or not an individual 
is protected against diphtheria, that is, whether he has 
diphtheria antitoxin in his blood. The reaction seems 
very positive, and distinctly shows whether an' indi¬ 
vidual is artificially protected or has natural antitoxin 
against this disease. The test is made with a dilute 
diphtheria toxin of such strength that 0.1 c.c. contains 
one-fiftieth of the minimum fatal dose for a guinea- 
pig. This amount, namely, 0.1 c.c., is injected into the 
layers of the skin, perhaps best on the inner surface 
of the arm. A positive reaction should appear in from 
twenty-four to forty-eight hours, and is evidenced by a 
slight swelling and localized redness, a reddened papule 
which remains from seven to ten days. When this 
papule disappears, the skin over it may desquamate 
slightly, and pigmentation may remain for days and 
even weeks. Park states that the injection is best given 
with a small hypodermic syringe with a platinum point 
needle, that the injection must be into the skin and not 
subcutaneously, and that immediately after the injec¬ 
tion there should be a raised whitish spot, which in 
twenty-four hours becomes bluish, with a slight edema. 
Schick's interpretation of the positive reaction, as just 
described, is that the patient has no antitoxin in his 
blood, or at least less than 1/30 unit of antitoxin in 
1 c.c. of blood. He declares that all persons so react¬ 
ing are susceptible to diphtheria, and Park agrees with 
him. Park, 11 in his summary on immunity in diph¬ 
theria, states that according to Hahn the interval 
between the injection of vaccine and the development 
of antitoxin is not less than three weeks, while other 
investigators think that it may be eight days. _ Persons 
who have a natural antitoxin show an earlier increased- • 
antitoxin production. Von Behring considers that 0.01 
unit of antitoxin per 1 c.c. of blood is sufficient to pro¬ 
tect a healthy individual, and much less may protect 
against diphtheria. 

Park states that last year in the Willard Parker 
Hospital one-fourth of the inmates were diphtheria 
carriers, and he found that “active immunization pro¬ 
duced a very decided increase of antitoxin in a rela¬ 
tively short time in all persons who had natural anti¬ 
toxin.” Park found that 400 out of 700 scarlet fever 
patients showed natural immunity by the Schick reac¬ 
tion ; that is, 57 per cent, were immune. He comes 
to the conclusion that persons positively exposed o 
diphtheria should be passively immunized even i me 
toxin-antitoxin injections have been given; but lie u g 
that the Schick test will prevent the nc “ SI 
immunizing about two-thirds of such exposed perso - 
In other w5rds, a person suspected of being expo ed lo - 
diphtheria should receive the Schick test. IfAffis 
positive, showing that he is susceptible he my^ 
passively immunized with antitoxin. 1 , 

G immediately, but is likely to be, cxpussdjg 
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plicated by the assumption that the action exerted by 


phthalein output means a decrease in the functional 
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endamebas and pus pockets about 
the teeth 

The recent articles of Barrett , 1 Smith* Bass and 
lohns 3 Evans , 4 Middleton and others on the presence 
'of endamebas in pus pockets about the roots of teeth, 
the relationship of these to other lesions and the use 
of emetin in treatment, emphasize again the need o 
cooperation between physician and dentist and better 
knowledge by each of the field of the other. The den¬ 
tist has not usually been trained to recognize or appre¬ 
ciate the danger of these chronic suppurations to the 
general health, and the physician, including perhaps 
the bacteriologist, has not made a sufficiently close 
study of the tissues involved in these suppurations to 
enable him to draw proper conclusions, especially with 
reference to the complete cure of such cases under the 


become necrosed, in which case the activity of the cells 
within the bone will separate the necrosed area and 
exfoliate it. Similar changes cannot take place in the 
cementum because of the lack of circulation of blood. 
When the peridental membrane is stripped from the 
cementum by suppuration, the cementum becomes a 
dead tissue which cannot be exfoliated, except in its 
entirety by the removal of the tooth. It is sufficiently 
porous to become saturated with the products of sup¬ 
puration, and remains as a constant irritant to the 
overlying tissue. Therefore, there is established in 
each of these pockets a condition similar to that caused 
by a piece of necrosed bone continuously held in posi¬ 
tion. 


All of the investing tissues of the teeth—-the peri¬ 
dental membrane with its specialized cells and fibers, 

. ,, „ , ;nu i the hone of the alveolar process—must be con- 

most favorable treatment imaginable. For example, , , , . . 

Bass and°Johns stet^tbat the periosteum o{ the alvc- aidcred as too* appendages, a,nee they develop -v,t> 

ol„s is "continuous with that of the surface of the jaw the tooth and always thsappear subsequently to it. 

rone, but it also continues up and covers the neck of extraction. Lrkcw.se, whenever there is a suppurative 


the tooth.” This statement might lead to the belief 
that the root of the tooth is covered with a periosteum 
similar to that of bone and subject to the same physio¬ 
logic and pathologic changes. Such is not the case. 

It seems desirable to call attention to the peculiar 
characteristics of the outer hard tissue of the tooth 
root—the cementum—since a knowledge of the physio¬ 
logic functions of this tissue in connection with the 
changes which take place, as a result of suppuration, 
presents the key for prognosis. Tlie dentin, which 
forms the bulk of the root of the tooth, is covered 
with a layer of cementum, which corresponds in many 
respects to bone. The periosteum which lines the bone 


detachment of the peridental membrane from the 
cementum, the fibers of the peridental membrane and 
the alveolar process corresponding to the area of 
detachment are absorbed, as has been shown by micro¬ 
scopic examination of the overlying tissue. A careful 
study of the tissues involved in these chronic suppu¬ 
rations will show that the suppurative process first 
attacks the tissue at the very surface of the root and 
strips it off, no soft tissue whatever remaining 
attached. The involvement of the tissue along the 
Immediate root surface is always in advance of the 
involvement of the tissue farther removed from the 


root, and the bone of the alveolar process at any par- 
o the alveolar socket and the cementum covering the ticular level disappears last, apparently by absorption 
root are connected by many bundles of fibers of the rather than as a direct result of suppuration. This 

disease should, therefore, be considered a pericementi¬ 
tis, rather than an alveolitis. The bone of the alveolus 
is practically never laid bare by this disease, but is 


peridental membrane, the ends of which are embedded 
_ in the periosteum and the cementum, respectively. 
The function of these fibers is to hold the tooth in posi¬ 
tion and cushion it against the force of mastication. 
Lying on the surface of the cementum between the 
ends of these fibers is a layer of cementoblasts, which 
correspond to the osteoblasts lying on the surface of 
the periosteum; and their functions are similar. The 
important difference between the two tissues is that 
the cementum does not have a blood supply corre- 

■ spending to that in bone, nor does it have haversian 
systems. 

If we do not fully appreciate this difference, we 
might naturally expect the same response and the 
same processes of repair in cementum which occur 
m bone as a result of periosteal inflammations. If 
periosteum is stripped f rom bone, the bone may 
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■ Smith. A. J.; Middleton. W. S., and Barrett T • Tt, m ■, 
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covered by the soft tissue membrane, which presents 
a granulating surface to the root. A “gum boil” or 
a sinus discharging through the gum seldom occurs; 
generally these result from abscesses occurring at the 
•apex of the root of a tooth following the death of the 
pulp. 

On account of the foregoing conditions, the word 
“cure” should be used with caution. Evidently some 
of those who have been studying these cases have con¬ 
sidered them “cured” when no more endamebas were 
demonstrable, apparently without considering the tis¬ 
sue changes and conditions which prevent the closure 
of the pocket. A case should not be considered cured 
when there remains the constant irritant—the denuded 
cementum—which maintains the harbor for a reinfec¬ 
tion. This fact—that such treatment does not result 
m permanent cure-seems already partially recognized 
m the present report of Bass and J oh^as they 

Tni &£ *Wt 5 lTv.'!ix U Py0 " h “ «d Alveolaris, 
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state that reinfection has occurred in about 12.per 
cent, of cases within four weeks. 

It is also stated that a previous injury or inflamma¬ 
tion seems necessary “to furnish a kind of a pocket” 
in order to provide a nidus for the endamebas, and 
that they “are not known to live on open surfaces.” 
These statements should impress on both dentist and 
physician the possibilities of greater watchfulness of 
the gingivae and more careful management of opera¬ 
tive procedures to prevent the injury which prepares 
the pocket for the endamebas. The pus pocket is 
always preceded by a gingivitis which may be so insidi¬ 
ous as scarcely to attract the patient’s attention. Most 
cases may be cured by very simple procedures, if 
undertaken previous to the detachment of the tissue 
from the root. 


NYSTAGMUS AND VERTIGO 


Vertigo and involuntary eye movements are two 
symptoms whose significance is frequently puzzling to 
the clinician. The frequency with which they are asso¬ 
ciated with disturbances of the internal ear suggests 
that this peripheral sense organ and its nerve offer 
an experimental basis of attack on the problems. 

Wilson and Pike 1 have recently reviewed this sub¬ 
ject, and have given a brief resume of the experi¬ 
mental work they have carried on for several years. 

The labyrinth of the ear is a definitely located 
sense organ supplied by the vestibular branch of the 
eighth cranial nerve whose function is to give infor¬ 
mation of change in position of the head, and whose 
destruction causes important and often lasting altera¬ 
tions in the posture of the animal. Impulses arising 
in it become effective only after they have reached 
a central mechanism and have there been transformed 
and sent out as efferent or motor impulses. Through 
its central connections there is more close association 
with the oculomotor muscles than with the skeletal 
muscles generally. Our conception of our position 
or change of position in space is due in large measure 
to the fusion of afferent impulses from the labyrinth 
and from the retinal and muscular apparatus of the 
eyes. The lack of agreement of the impulses from 
these different sources is one cause of vertigo. 

Normal stimulation of the labyrinth cernes from 
.movements of the head. Despite the general accep¬ 


tance by physiologists of Mach’s view that actual fluid 
currents in such minute tubes as the semicircular 
canals are unthinkable, the hypothesis of the stimula¬ 
tion of their ampullary nerve endings by fluid cur¬ 
rents has had a wide^ollowing among clinicians. This 
has led to a lack of Appreciation of the role of pres¬ 
sure in the usual stimul ation of the labyrinth, and of 

1. Wilson, J. G., and Pike,V- H " Some 
Physiology of the Otic LabyrinthV A f cll ‘ J nt ‘ _ tr’ndifical 

p. 911; The Mechanism of Labyrin$}i ne Nystagmus an< ? Vrnuary 
lions by Lesions in the CevebcUu« an ^ Cerebrum, > ‘ “ ’ 

3935, p. 31. 


the significance of pressure on the central vestibular 
tract in intracranial disturbances. 

Much confusion has existed also with reference to 
nystagmus.. Wilson and Pikg, have endeavored to, 
clear up this situation by pointing out that, although 
involuntary oscillatory movements of the eyes may 
arise from various experimental intracranial or other 
lesions, the labyrinthine type of nystagmus, consisting 
of alternate slow movements in one direction and quick 
in the opposite, is not encountered in any other experi¬ 
mental lesion which does not involve the vestibular 
tract. These papers furnish additional evidence that 
“if there is anything definite to say in regard to 
labyrinthine nystagmus it is that the cause of the slow 
deviation lies in the labyrinth or the vestibular tract,” 
and that the quick return is a cerebral act indicating 
disturbance in the oculomotor rather than in the laby¬ 
rinthine or vestibular mechanism. 

A change in the position of the head in space is 
commonl)’-, but not invariably, associated with a change 
in position of the eyes. Stimulation of the labyrinth of 
unusual violence always brings about a change in the 
position of the eyes unless there is some oculomotor 
deficiency, and usually also gives rise to a disharmony 
of the impulses from the eye and ear and other parts 
of the body. Impulses of ordinary intensity are har¬ 
monized or integrated and give rise to a definite 
orderly motor response which results in the restora¬ 
tion or maintenance of equilibrium. Disharmony of 
these various afferent impulses is attended by an inco- 
ordinated motor response—the objective sign of ver¬ 
tigo. Both the normal motor response and the inco- 
ordinated motor response are reflex responses- 

From the time of Flourens in 1828, numerous inves¬ 
tigators have worked on the labyrinth. Prior to 
Flourens, Purlcinje studied rotation vertigo and laid 
the foundation for its laws. Later came Hitzig, who 
studied electrical stimulation and harmonized galvanic , 
vertigo with rotation vertigo. Hitzig, Goltz and Born- 
.hardt noted stimulation of the labyrinth with heat and 
cold, but it remained for Barany to show the impor¬ 
tance of the caloric test in clinical practice. As a 
result of these experimental investigations, the funda¬ 
mental phenomena which accompany stimulation of 
the labyrinth became well known to physiologists. But 
it remained to explain which were essentially laby¬ 
rinthine. Bartels and Wilson and Pike have furnished 
experimental evidence which leaves little doubt that 
the slow deviation is the only essential movement of 
nystagmus’which is labyrinthine, and that the quic' , 

movement must be regarded as cerebral. _ , 

The part played by the cerebellum in labyrinthine s. 
nvstagmus has long been in doubt. The more recent , 
experiments of Wilson and Pike corroborate what they 
reported some time ago, that “neither the slow evia 
tion nor the quick return has any necessary pathway 
or any indispensable center in the cerebellum. 
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Barany believes that the more complete recovery in 
man as compared with animals after labyrinthine 
extirpation is evidence of the retrogression of the ves¬ 
tibular system in man. Wilson and Pike object to this 
interpretation, and point out that the certainty and the 
severity of the motor disturbances immediately attend¬ 
ing labyrinthine extirpation in the higher mammals is 
evidence of the persistence of the function of the 
vestibular mechanism. The more complete recovery 
in man is not necessarily to be interpreted as evidence 
of the retrogression of the vestibular system, but is to 
be regarded as evidence of the much greater degree of 
adaptability on the part of the highly complex somatic 
motor system and of the greater capacity for read¬ 
justment following certain lesions, inherent in the 
enormous development of association tracts in the cen¬ 
tral nervous system. 

The modes of stimulation of the labyrinth, and its 
results, have been fairly well defined and are now 
available for diagnostic purposes. The deviation of 
the eyes which is the direct result of the labyrinthine 
irritation has a definite and now generally acknowl¬ 
edged pathway. Any irritative lesion here will cause 


labyrinthine symptoms—vertigo, nystagmus, etc.; am 
a destructive lesion will annul reactions normally pro 
duced from the labyrinth. 

The quick phase which follows and is dependent or 
the slow phase has a separate and distinct pathway ii 
the cerebrum. When this pathway is interrupted, the; 
have found experimentally that while the norma 
slow deviation is present, the quick return movemen 
is altered or suppressed. As this pathway passe: 
through areas of the cerebrum in which lesions an 
difficult to diagnose, there is here the possibility „■ 
great usefulness. 

- this issue Wilson and Pike 2 .have shown tin 
application of these principles to the diagnosis am 

st “ Vertl f°. aS a Sympt0m ‘ Their completi 
study of this condition shows again the great valw 

scientific research applied to practical medicine 
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of precisely what they hope to accomplish thereby, and 
how they have succeeded. Thus it happens that the 
cure or the improvement of the patient is obvious; a 
reason for the satisfactory outcome is wanting. Con¬ 
sequently in some quarters there has arisen the same 
sort of nihilism in relation to mineral waters that one 
finds exhibited in respect to Hie use of drugs. It is 
the reaction against a blind empiricism. 

When an interpretation of the alleged beneficial 
effects of drinking mineral waters has been indulged 
in, tlie answer is sometimes made that the effects are 
merely those of water drinking per se. Nothing 
specific is claimed other than a diuresis which has 
given rise to that overworked expression, "flushing 
out” the system — whatever it may mean. Again, 
residence at the mineral spas usually involves the 
simultaneous regulation of diet and the orderly pursuit 
of a carefully planned routine of living; also, it means 
a change of environment, new scenes and elimination 
of social and business worries. Rest and exercise, 
food, drink, baths —physical therapy, dietotherapy’ 
balneotherapy, psychotherapy-—are combined to create 
an internal and external hygienic environment of 
which the individual factors are not easily dissociated. 
The mineral water thus becomes a mere incident rather 
than a dominant force in the therapeutic success. 

There are, of course, mineral waters which have a 
determined basis for their use. Strongly alkaline 
waters of the Vichy type have a rational use. Laxa¬ 
tive waters find an explanation of their effects in the 
presence of known purgative salts. Chalybeate waters 

those ' vh ' ch COTt «in arsenic may serve as useful 
means of administering well-known therapeutic 
Eut for the majority of waters there exists a sort „f 
chaos of explanation from which refuge is taken i„ ,1 

7 ~ a«empfI. a’ 

physiologic action of mineral , e ve n jf ' 

leads us no farther than the domain , v f ” - 1 
hypothesis. aU1 of s »ggestive 
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dally deficient in calcium). They are exceedingly 
sensitive to skin irritants, and unduly resistant to 
fever-producing processes. According to Wiechowski, 
the mineral waters may bring about an alteration in 
the cation relations of the organism —a reaction 
depending in the individual cases on the makeup of 
the water ingested. These changes in the inorganic 
environment alter the responses of the organism. It 
is impossible to foresee at present what changes in all 
manner of functions this may involve. In any event, 
the Bohemian investigator believes that it is reasonable 
to ascribe the essential therapeutic effects of certain 
mineral waters to these alterations produced by their 
ingredients. It is not so much a matter of adding 
more inorganic salts to an organism already well pro¬ 
vided with them, as it is a change in the equilibrium 
between the various ions. It is unnecessary to cite 
experimental evidence bearing on the point involved, 
for it is to the hypothesis primarily that we have 
aimed to call attention. 


SOME CONSTITUENTS OF THE BLOOD 

It requires little argument to emphasize the great 
scientific importance of learning as much as possible 
respecting the chemical composition of the circulating 
blood. A precise knowledge of the make-up of this 
fluid would serve to tell a good part of the story of 
tissue metabolism. Investigators have long realized 
the inherent difficulties both in detecting and in deter¬ 
mining quantitatively various constituents of the blood, 
owing to the minute amounts in which they are present 
in a unit volume of the circulating medium at any 
moment. One hundred c.c. of blood — a large quan¬ 
tity to furnish at once — ordinarily contain not more 
than 0.1 gm. of sugar. Yet even this small content 
renewed or discharged from moment to moment in the 
course of the circulation may represent the exchange 
of no inconsiderable total amount of carbohydrate in 
the course of a few hours. 

Other constituents are present in even smaller 
amounts at any given moment, and inasmuch as the 
methods of analysis hitherto current have involved the 
examination of single samples of blood, it is not sur¬ 
prising that many substances suspected in this fluid 
have never reaffv been identified. By employing large 
quantities of blood obtained from large animals, 
Abderhalden 1 actually separated from it some of the 
amino-acids absorbed from the alimentary tract. In 
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devised by Abel, Rowntree and Turner 2 of the Johns 
Hopkins Medical School, consists essentially in the 
continuous passage of the blood from an artery 
through a system of tubes made of celloidin immersed- 
in a saline solution or artificial serum, and its return 
to a vein, thus yielding by dialysis certain of its con¬ 
stituents to the fluid surrounding the tubes. The rela¬ 
tive proportions of the different non-protein nitrog¬ 
enous substances in the diffusate do not vary greatly' 
from those in the blood. The latest contribution 
attributable to this method is the actual separation^ 
two amino-acid derivatives of protein — alanin and 
valin — in crystalline form. 3 Histidin and creatinin 
have been shown by reactions to be present. Oxyacids 
were found in noticeable proportions; lactic and beta- 
oxybutyric acids in particular have been identified. 


Current Comment 


HEALTH INSTRUCTION IN AN INDIANA COUNTY" 

Common sense is an uncommon quality. Those who 
in their early youth read and enjoyed the William 
Henry Letters, will recall that this was a refreshing 
characteristic of that young hero. When sent away 
to a boarding school, he was told that he would have 
to take dancing lessons in order to learn how to enter 
a room. He could not see the need of taking lessons 
for this purpose. He said, “Just walk right in.” One 
of the most difficult lessons to learn is that the way to 
do a thing is to do it. The county health commis¬ 
sioner of Union County, Indiana, feels that one of his 
duties is to teach the people of the county how to 
keep well. He has accordingly prepared a little 
seventy-five page pamphlet, made up largely of 
material published by the various state boards of 
health. The board of county commissioners made an_ j 
appropriation to send a complimentary copy to every 
home in the county. The pamphlet is simply but forci¬ 
bly written, and contains chapters on the home, con¬ 
tagious diseases and the baby. In the first chapter, 
the people are told how to keep their homes clean 
and healthful, how to dispose of their garbage, how to 
care for their food and how to take care of their 
bodies. Directions for disinfection and especially 
directions for various contagious diseases make up 
the second chapter, while the third and most important 
contains directions to mothers for-the care o t icni 
selves and their children. We have been a long time 
in learning that if the teacher of good health would 
compete with the patent medicine man, be must mcc 
him on his own ground. Instruction of the people 
health topics is a public duty. It sbou i no J 

to professional zeal or to philanthropy The ptd>ha 
tion and distribution of such pamphlets as JheUnion 

2 Abel, J. J.; Rowntree, L. G., and Turner, B. B.. On R ^ 
of Diffusibie Substance, from the Circu atingr WoodI off UW 
by Dialysis, Jour. Pharmacol, and Expen Jherap., Kl ^ ^ Rcm0 „l 
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County Health Book are directly and solely for the 
public good and will yield large dividends in the form 
of better health and prosperity for the people. If each 
county in the nation had a health officer as wide awake 
and a board of commissioners as broad minded as 
those of Union County, Indiana, the problems of the 
prevention of disease and the prolongation of life 
would be immensely simplified. 


SCHOLARSHIPS IN 
AND THE 






“POOR BOY" 

As various reports on medical education haw 
shown, it is the proprietary or commercially incline* 
medical schools which have been most avowedly solici 
tous for the “poor boy” but which do the least for hin 
m return for what he does pay. The cry of “a medica 
education for the poor boy,” therefore, has often mean 
a poor medical education (dear at any price) at tin 
same or even greater cost than a good one, and this 
tor the boy who is perhaps “poor” in scholarshii 
rather than in purse. There is certainly no reason foi 
encouraging the dullard or the ignoramus, even if hi 
. is also indigent, to attempt to practice medicine at th< 
expense of the “poor” public. Yet it would be unfor 
tunate if the career of medicine were indeed to b< 
closed to ambitious and able young men because o; 
ack of means. This danger has been emphasized ii 
ecent years by the increased expense connected wit! 

he S’'? °, T 6 ,'^ 6 ’ Whkh b turn ’ in some o: 
the medical schools, has led to increased charges foi 

mtion. On the other hand, some of the best medica 

n enteoVs?f Ut! ° nS ’ ? articularl y the medical depart 
■ents of state universities, have very low tuition fees 
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dan Medical Scholarship Fund.” In 1913, the 
Philadelphia Alumni Society of the University of 
Pennsylvania Medical Department founded a schol¬ 
arship in honor of Dr. Roland G. Curtin. In 1914, 
through the generosity of an anonymous donor, 
ten free scholarships in the University of Cincinnati 
College of Medicine were announced. Last month a 
gift from Mr. James A. Patten of $27,000 was made to 
the Northwestern University Medical School to pro¬ 
vide an endowment for eight free scholarships, and 
of these, two are to be awarded each year to the 
students with the highest standing in the College of 
Liberal Arts who enter the medical school and need 
such aid. It is to be hoped that these benefactions will 
serve as suggestions to men who arc considering the 
direction which their philanthropies shall take, and 
that eventually all our best medical schools may have 
at their disposal a number of free scholarships suffi¬ 
cient to ensure that no promising student whose talents 
he m the direction of medicine need to be prevented by 
poverty from entering on that work. 


ACADEMY OF SCIENCES 

Beginning with January, 1915, the National Acad¬ 
emy of Sciences has instituted the issue of a monthly 
journal, the Proceedings, which, in addition to being 
the official organ of publication of the Academy will 
serve as a medium for the prompt presentation of brief 
original papers by members and other American inves- 
tigators. Its aim will be thus to furnish a comprehe,. 
sne survey of some of the more important results of 

he scientific research of this country, and it is n ended 
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(PinSlCIANS WILL CONFER A FAVOR BY SENDING FOR THIS 

department items of news of more or less general 
interest; such as relate to society activities, 
new hospitals, education, riiBLic health, etc.) 


CALIFORNIA 

New Clinic Opened.—A new tuberculosis clinic is to be 
opened at Ninth and Wilson Streets, Los Angeles, by Health 
Commissioner Luther M, Powers. 

State Medical Board Appointments.—On January 22, the 
governor appointed Drs. Arthur M. Smith, Oakland; H. 
Clifford Loos, San Diego, and Harry V. Brown, Los Angeles, 
members of the State Board of Medical Examiners for a 
term of four years. Dr. Smith succeeds Dr. Samuel H. 
Buteau, Oakland, while the other members were reappointed. 

-Dr. Adelaide Brown, San Francisco, has been appointed a 

member of the State Board of Health to succeed Dr. Oscar 
Stansbury, Chico; Dr. Frederick F. Gundrum, Sacramento, 
to succeed Dr. Wallace A. Briggs, Sacramento, and Dr. 
George F. Bright, San Francisco, to succeed Dr. Martin 
Regensburger of the same city. 


FLORIDA 

New Home for Tuberculous Insane.—The board of com¬ 
missioners of state institutions has made arrangements at 
the Florida Hospital for the Insane, Tallahassee, for a build¬ 
ing especially for the housing and treating of patients of 
the hospital who are afflicted with tuberculosis. 

Model Vital Statistics Ordinance Passed.—The model ordi¬ 
nance for vital statistics has been passed by twenty Florida 
municipalities in addition to the registration cities. Eight 
other municipalities are expected to pass the ordinance in 
the near future, and it is under consideration by eleven other 
municipalities. 

Branch Bacteriologic Laboratories Opened at Miami and 
Tallahassee.—The State Board of Health has recently opened 
two bacteriologic laboratories, which will be operated as 
branches of the central laboratory at Jacksonville. Both 
will be in charge of assistant bacteriologists of the State 
Board of Health, the one at Miami in charge of Dr. Iva C. 
Youmans and the one at Tallahassee in charge of Dr. Wil¬ 
liam A. Claxton. 

Hospital News.—A contract for the Morton F. Plant 
Endowed Hospital, Clearwater, has been awarded for 

$20,478.-There is at present at least $15,000 available for 

the construction of a new city hospital, Miami——The 
Deland Hospital, located in the Nutt House, Deland, is now 
open and ready for the reception of patients. The institution 
at present will accommodate eight patients.-Former Gov¬ 

ernor Albert W. Gilcrist makes an urgent appeal for the 
establishment of a state hospital for indigent crippled chil¬ 
dren to be built in Jacksonville in accordance with a bill 
passed by the legislature of 1911.-The Emergency Hos¬ 

pital at West Palm Beach was reopened last month.——The 
mayor of Jacksonville is at the head of a movement to bring 
about the erection of a hospital for Jacksonville and Duval 
County and the Poor Farm at the City Prison Farm site. 

__Dr. Calvin D. Christ, Orlando, has opened a sanatorium 

in Orlando in a building constructed especially for hospital 

purposes.--The East Coast Hospital Association has given 

notice of its intention to apply for charter. Its purpose is 
to establish a hospital at St. Augustine. 


GEORGIA 

Personal.—Dr. Robert C. Woodard has been appointed 
local surgeon for the G. S. and F. Railway at ^ ^ At( Y 
Leon L. Moye, Vidalia, was operated on recently at Atlanta 

for peritonitis. ) 

Surgeon Club Symposium.—The Georgia Surgeons Club 
Atlanta, will hold a twX-day clinic in that city, February /a 
and 26. On the eveningCof the first day, a symposi n 
“Surgical Indigestion” wilJi be held. , 

Physicians Club Organised.—The _ Physicians Club o 
Atlanta was organized, January 19, with an mitia 
ship of more than 100, and theVfollowmg officers wer _ , ' 

president, Dr. George P. Huguley; vice-president, - s. 
L. Griffin; secretary, Dr. S ft Harris, and treasurer. Dr. 
William A. Arnold. 


Jour. A. it. A. 

Feb. 13, 1915 

. Era ^ cation of Hookworm.—The State Board nf 
Health has issued a bulletin giving details of the hookworm 
work carried on in the counties of the second district In 
- e f er ’ the £ e ? artment °f field sanitation of the 

State Board of Health began to institute free dispensaries 
in the counties of the second district. Work has been carried 
2? ” YYa/’ f1 M,tchel J’ Co, 9 UItt - Decatur > Grady, Thomas, 

Tift and W orth counties. A successful campaign is noiv in 
operation in Miller County and an appropriation for work 
begun in January has been secured for Baker County The 
work must be done by June 30, 1915, because the organization 

ceases.--Dodge County on January 21, appropriated 

$150 to supplement the funds given by the Rockefeller Insti¬ 
tute for the campaign against hookworm and for better 
sanitation.-The work of the Rockefeller Sanitary Com¬ 

mission will come to an end in Georgia, June 30. Mean¬ 
while, the State Board of Health is undertaking work in the 
various counties, Dr. Floyd D. Rodgers, Columbia, S. G, 
assistant director of field sanitation, being now engaged in 
Richmond County, where 66 per cent, of the rural population 
are said to be infected with the disease. 


ILLINOIS 

Leper at Club..—Angelo Lunardi, night watchman at the 
Exmoor Country Club, Highland Park, is suffering from 
tubercular leprosy and has been placed in isolation pending 
the decision of the question of his deportation. 

College Closed on Account of Scarlet Fever.—McKendree 
College at Lebanon was closed early in February on account 
of the reappearance of scarlet fever in the school. Two 
new cases were found This is the second time within a 
month that the school has been closed on account of this 
disease. 

Personal.—A committee of medical men from the Winne¬ 
bago County Medical Society of Rockford presented a 
petition to the mayor, January 30, signed by practically every 
member of the society, requesting him not to accept the 
resignation of Dr. Daniel Lichty, Rockford, from the board 

of the Tuberculosis Sanatorium.-Dr. Thomas B. Knox, 

Quincy, has resigned as president of the Adams County 

Tuberculosis Society.-Dr. William Healy, Winnetka, has 

passed the examination for director of the Juvenile Psyco- 
pathic Institute, Chicago, with the highest average. 


Chicago 

Hospital Site Selected.—A new hospital to cost about 
$100,000 and to be known as the Concordia Evangelical- 
Lutheran Hospital, is to be erected on Hadden Avenue, near 
Kedzic, where the trustees have acquired a tract 300 by 117 
feet. 

Ventilation of Street Cars.—Under an amended ordinance / 
the health department now has authority to supervise the-- 
A'entilation of elevated and surface cars. Recently samples 
of air were taken from 220 cars. In 150 of these carbon 
dioxid was found in quantities far in excess of the standard 
set by the ordinances and suit will be filed on these viola¬ 
tions. Suits have also been brought for failure to operate 
ventilating fans in 128 instances. 

Society Incorporated—The Robert Koch Society' for the 
Study of Tuberculosis, which has been in operation tor a limit 
two years, has been incorporated with the following cliarte 
members: Drs. Theodore B. Sachs, Henry B Fav.H, Fra • 
Johnson, Ethan A. Gray, John Ritter, Orville W .. Uel Bcbatf 
and James A. Harvey. One of the prime objects of Um 
organization is the dissemination of information on tubercu¬ 
losis among medical men at large. 

ca f ses ,e trea e ted e by n ffie sco'polamiTmorphin anesthesia, the so- 
called “Twilight Sleep,” that they will not use t . * . 

„ tor «Sp g . will, ihc express ™.omee of < e “ J 

the hospital shall be free from all liability as regar x 

results to the mother or the child. 

INDIANA 

Decrease in Sales of 

Board of Pharmacy shows that there has been a , 
decrease in the sale of all narcotic dr_ug s dur n, >. fh 

1914. This is thought to be due to the anticocam 
tvprtt into effect in 1913. 
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MEDICAL NEWS 


WAR NOTES 

Red Cross Reenforcements.—The American Red Cross 
announces that three surgeons will leave for Europe shortly 
These arc Dr. Earl B. Downer, Lansing, Mich., who is 
assigned to Hospital Unit No. 1 at Belgrade, Servia, and Drs. 
James E Stowers, Kansas City, Mo., and Edgar L. Gilcreest, 
Gainesville, fex., who will replace two of the American sur¬ 
geons in the Red Cross Hospital at Paignton, England. 

Fatalities in French Corps.—The first list that has come 
to hand that makes any pretensions to completeness appears 
in the Caduccc, which has just arrived. It gives the names 
and titles of fifty-two French surgeons who have been killed 
and of thirty-one wounded. The list of killed includes two 
undergraduates, Senator Rcymond, and Dr. A. Marie, physi¬ 
cian in chief of the Villejuif asylum. Their deaths were men¬ 
tioned in the Paris Letter at the time. 


Meningitis- Outbreak Traced to Valcartier Camp.—It is 
stated that the Canadian troops will remain in England until 
alt the meningitis cases at Salisbury Plain have terminated. 
The outbreak started at Valcartier, the first death taking 
place at Quebec and the second on arrival at Plymouth. There 
have been twenty-five deaths and only two recoveries out of 
twenty-nine cases. Two patients are now in the hospital, 
regarded as incurable. Five cases have occurred among chil¬ 
dren at Salisbury. Professor Ashworth of the Lister Insti¬ 
tute is studying the outbreak. 


Appreciation for Special Gallantry Under Fire.— The 
French government publishes notices in the official journals 
calling attention to the special services and gallantry of cer¬ 
tain persons, describing each by name and title and the special 
action in detail. The Austrian government does the same, 
and these touching tributes often fall to the lot of the mem¬ 
bers of the medical and nursing staff. The last Wiener 
klinisclic Wochcnsclirift gives the names and titles of six sur¬ 
geons thus singled out for special mention on account of brave 
and devoted services under fire. (Anbefohlen, dass die 
kaiserlichc belobende Anerkennung bekanntgegeben werde: in 
Anerkennung tapferen und aufopferuugsvollen Verhaltens yor 
dem Feinde; the name and title follows. The French notice 
reads: Le gouvernemente porte a la connaissance du pays la 
belle conduite, etc.) The German authorities decorate with 
the iron cross for special gallantry under fire or services other¬ 
wise; the mere conferring of this decoration is equivalent to 
calling the attention of the country to the recipient's devoted 
services. 


Aid for Belgian Physicians.—Dr. F. F. Simpson, Jenkins 
Arcade Building, Pittsburgh, Pa., treasurer of the committee 
of American physicians for the aid of the Belgian profession, 
announces for the week ended Feb. 6, 1915, the following 
contributions: 


Dr. Willard Bartlett, St. Louis, Mo.$ 

Dr. M. Marines, New York. N. Y. 

Dr. G. D. Hale, P. A. Surg., U. S. N., San Francisco, 

Cal. 

Dr. Alfred Wiener, New York, N. Y.. 

Dr. Joltn Woodman, New York, N. Y. 

Dr. Robert T. Frank, New York, N. Y. 

Cash—B, Pittsburgh, Pa.. 

Dr. R. O. Raymond, Flagstaff, Ariz. 

Dr. A. Hymanson, New York, N. Y. 

Dr. Mazyck P. Ravenel, Columbia. Mo. 

Oklahoma State Med. Assoc., Muskogee, Okla. 

Dr. H. H. Sherk. Pasadena, Cal. 

Dr. Charles Lee King, Pasadena, Cal. 

Dr. James Williamson, Philadelphia. Pa.. 

Dr. J. S. Kauffman, Blue Island, Ill. 

Dr. John P. Treanor, Dorchester, Mass. 

The Clinical Club of Albany, Albany, N. Y. 

Dr. Thomas J. Watkins, Chicago, Ill. 

Dr. H. E. Oesterling, Wheeling, W. ..* 

Dr. Leslie W. Schwab, Chicago, Ill. . 

Dr. A. Howard Smith, Marietta, Ohio .. 

Dr. Woodson H. Taulbee, Maysville, Ky. 


10.00 

15.00 

10.00 

10.00 

5.00 

10.00 

10.00 

10.00 

5.00 

15.00 

100.00 

25.00 

20.00 

5.00 

5.00 

10.00 

25.00 

50.00 

10.00 

2.00 

5.00 

5.00 


Total ... 

Previously reported receipts . 

Grand total . 

Previously reported disbursements . . 
Disbursements week ending Feb. 6th 

Total disbursements . 


.$ 362.00 

. 2,166.00 

.$2,528.00 

$ 2 , 090.00 
' 440.00 


$2,530.00 


Deficit 


$2.00 


Dr. Lewis S. McMnrtry, Louisville, Ky., and Dr. Charles 
A. L. Reed. Cincinnati, Ohio, have consented to become mem¬ 
bers of the committee of American physicians for the a 
the Belgian profession. At the request of the treasure , 
executive committee has arranged to have the a 5 c ° ants a 
quarterly'. The first audit will be about March 2U. 


Jour. a. m. a. 
Feb. 13, 1915 


LONDON LETTER 

London, Jan. 22, 1915. 

First Issue of New Journal 

In the Journal of the Royal Naval Medical Service, a new 
periodical which made its first appearance in January 
Surgeon-General Donald T. Hoskyn, R. N., of the Royal 
Naval Hospital, Hong Kong, has a note on the use of sub¬ 
cutaneous injections of the salts of emetin. He refers to six 
cases, of which he reports two; first, one of diarrhea with 
some constitutional disturbance and stools containing blood 
and mucus, was successfully treated with subcutaneous injec¬ 
tions of emetin hydrochlorid, % grain, morning and evening, 
in the second case, in which 1 grain of emetin was adminis¬ 
tered daily at one dose, amebas were found. The patients 
who received only 1 grain were cured with an average of 
5 Y* doses m fifteen days, while those who received % grain 
twice a day required 16j4 doses and forty and one-half 
days. Thus he concluded that larger doses save time. The 
author also speaks from experience of the value of the drug 
in simple colitis, in which only one injection was required 
to effect a cure. The new journal contains also articles 
on the British antarctic expedition, 1910-1913, by Staff- 
Stirgcon E. L. Atkinson, R. N.; on the naval action off 
Heligoland, by Fleet-Surgeon Walter K. Hopkins, R. N.; on 
the treatment of the wounded at three of the naval base hos¬ 
pitals, by the respective medical officers; a simple method of 
localizing bullets, by Surgeon S. Bradbury, R. N.; a report 
by Fleet-Surgeon M. L, S. Rodd, R. N., on the transport and 
treatment of wounded on the hospital ship Plassy; on typhoid 
and its prevention, by Fleet-Surgeon P. W, Bassett Smith, 
C. B., R. N., and on the flying service from a medical point 
of view, by Staff-Surgeon Hardy V. Wells, R. N. The 
journal is edited by Fleet-Surgeon R. C. Munday, R. N., and 
Fleet-Surgeon W. L. Martin, R. N. 

The War 

THE AIR RAID ON THE EAST COAST 

After dark one evening, German airships appeared over 
the unfortified towns of Yarmouth and King’s Lynn and 
dropped bombs. In the former town a shoemaker, aged 53, 
and a woman aged 72 were killed by the explosion. At 
King’s Lynn a woman, aged 26, and a boy, aged 14, were 
killed. Arrangements have been made by the police in 
London, and other places where air raids are likely to take 
place, for the prompt rendering of first aid to the victims. 
Dressing stations have been arranged to which physicians 
have been assigned. A warning has also been issued to all 
persons to take cover preferably in basements or cellars, in 
case of aerial attack. It is pointed out that in the streets, 
danger will be incurred not only from bombs dropped from 
air craft but also from the falling of missiles from guns 
directed against them. 

THE SHORTAGE OF PHYSICIANS 

Women have been admitted to the medical profession in 
this country for about a generation, but their practice apart 
from hospitals and even to a certain extent in them has been 
almost confined to women and children. This is partly due 
to their own desire and partly to the view of the public 
as to their sphere. The war has considerably altered the 
position. At the front, five hospitals are staffed entirely by 
women. At home, the scarcity of physicians resulting irom 
the needs which are constantly increasing in consequence oi 
the expansion of the army has produced a great demand to 
women physicians and dispensers to fill the places va 
by men. Another cause of increased demand for women 
phvsicians is the national insurance act. Under it m 
million women are insured and a great number tak • 
tage of the free choice of physician allowed and select 
woman. At some hospitals, the difficulties in filling w 
in the resident staff is so great that it has been foun I ««"P« 
sible to carry out the rule by which a P^ , . nt ”® n , s ™), e 
held by qualified physicians. Medical students l ' " 1 . 
ipiointU It bjdmtood that tte War Office w41 WjJJ 
1200 more physicians m connection with the ncu 
This, of course, will further increase the difficulty. ^ - , 
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association news 


treatises. As the most mature fruit of his work a text-book 
on infectious, diseases appeared a few weeks ago* This 
considered both from its contents as welf as from 
ts illustrations as the leading work in this field, at least 
n German literature. It must be regarded as an especial 
tragic circumstance that Jochmann himself died from an 
infectious disease, one almost wholly unknown in Germany 
but now present in our country as a consequence of the war. 

Another victim of the war is Professor Sprengel, the 
superintendent of the surgical department of the Ducal Hos¬ 
pital in Brunswick. He died from sepsis at the age of 62 
having infected himself at an operation'on a wounded soldier’ 
oprengel was an excellent practitioner and had published a 
large number of excellent monographs, particularly one on 
appendicitis. He was a collaborator on Deutsche Chirurgie 
an 41 , on J^ e . te -xt-"book of Kocher and de Quervain. 

rhe Freiburg dermatologist, Professor Jakobi, died in the 
held as a result of disease. This scientist, who had reached 
the age of nearly 53, was an assistant of Neisser, and joined 
the faculty of Breslau in the department of skin diseases in 
l«yU and in 1895 was appointed professor extraordinary In 
addition to numerous single treatises, he published an atlas 
of skin and venereal diseases and in connection with Neisser 
was the editor and publisher of Icoiiogvapliia dcviuatologicci. 

IRON CROSSES FOR PHYSICIANS 

To date, 2,700 physicians and surgeons have received this 
decoration for valor. It is moreover notable that the efforts 
of the leaders of the army to make the medical officers equal 
in rank with the regular army officers have found expression 
in the bestowal of the iron cross. While in the Franco- 
German War of 1870-71 the iron cross for physicians was 
awarded only to be worn on the ribbon provided for a non- 
combatant, in this war they receive it on a black and white 
ribbon, such as is given the fighting soldiers as a reward for 
gallantry. 

TRANSPORTATION OF THE WOUNDED 
While in the beginning the transportation of the wounded 
in our army was somewhat imperfect, on account of the 
extreme demands imposed on the medical service by. the 
great battles of the immense army as well as on account of 
the preference which was given to the trains for troops and 
ammunition over the medical service, later and particularly 
in the last months complaints of such imperfections have 
ceased. This is essentially due to the better equipment of 
the hospital trains, which provide for a quicker and more 
suitable removal of the wounded from the seat of war to 
the base hospitals and especially to their home districts. In 
the equipment of the hospital trains, private persons and 
officials have competed, as in all other fields of social and 
military benevolence. Many cities and well-to-do persons 
have placed hospital trains of this sort at the disposal of 
the government. A few days ago, one of the most com¬ 
fortable trains, fitted out by a member of the world-renowned 
banking house, Bleichroder, at an expense of $25,000 (100,000 
marks) was placed in service and Professor Israel was put 
in charge. It is worthy of special recognition that Professor 
Israel, in spite of his 67 years, should undertake so difficult 
a service. 

THE CONSERVATION OF FOOD SUPPLIES 


Jour. A. M. A. 
l-EB. 13, 191$ 


Association News 


THE SAN FRANCISCO SESSION 
Chairmen of Subcommittees of Local Committee 
on Arrangements 

The local Committee on Arrangements for the San Fran¬ 
cisco session has appointed the following as chairmen of 
its several subcommittees : 

Finance: J. Henry Barbat. 

Hotels, Headquarters and Information: George B 
Somers. 

Halls and Section Meetings : W. P. Lucas. 

Commercial Exhibits: R. E. Bering. 

Entertainments and President’s Reception: Emmet 
Rixford. 

Section Entertainments: W. P. Lucas. 

Press and Publicity: Sol Hyman. 

Scientific Exhibits: William Ophuls, 

Communications which naturally fall under one of these 
divisions should be addressed to the chairman of the appro¬ 
priate committee at 916 Butler Building, San Francisco. 

Additional Special Trains’ 

THE AMERICAN MEDICAL DIRECT ROUTE SPECIAL 

This train is routed over the Chicago and Northwestern 
Railroad, Union Pacific and Southern Pacific, and the 
schedule noted below is arranged with a view of making the 
trip between Chicago and San Francisco in as short a time 
as is practical. The following schedule is announced: 

Lv. Chicago .Friday June IS, S:30 p. m...C. & N. IV. Ry. 

Ar. Omaha ..Saturday June 19, 6:00 a. m...C. & N. W. Ry. 

Lv. Omaha .Saturday June 19, 6:30 a. m.U. P. Ry. 

Ar. Ogden .Sunday June 20, 9:10 a. m. (M.T.) U. P. Ry. 

Lv. Ogden .Sunday June 20, 11:30 a. m. (P. T.) S. P, Co. 

Ar. San Francisco ...Monday June 21, 11:00 a. m. 

Leaving Chicago Friday, June 18, via the Chicago and 
Northwestern Railway, the line west and northwest of 
Chicago which, with its connections, the Union Pacific and 
Southern Pacific, formed the first transcontinental line, the 
route traverses the northern part of Illinois, crossing the 
Mississippi River at Clinton, Iowa, and passes through the 
central portion of Iowa, a region noted for its productive 
farms and rich dairies. The Missouri River is crossed at 
Omaha, early on the morning of June 19. From this city, 
the route closely follows the old overland stage trail to 
Ogden, Utah, a distance of about 1,000 miles. This historic 
wagon road was the pioneer overland route before the build¬ 
ing of the railway. Following the Platte River Valley, the 
road gradually reaches a higher altitude. Shortly after 
leaving Cheyenne, Wyo., the train passes through Sherman, 
the highest point on the route. Between Sherman and Ogden, 
the interest of the traveler will be centered on Green River, 


The measures which .he government has now taken to an ^ J a '“ 

S^^X^iS^aSeSri^^E'a^ ,*S 2 . wi.Aav.at ,U30 m 

not to be’taken as a sign of established need. Our supplies Time, by way of the Southern Pacific. The roadua> s 

of foodstuffs are sufficient until the next harvest, and the directly across the Great Salt Lake over th e G ^at Sa 

nresent limitations on their use prescribed by the govern- Lake Cut-Off,” so that travelers enjoy the novelty of going 

ment may be regarded as a wise provision, a precaution to sea by ra il/' since for 30 miles the train crosses the lake, 

taken at the right time. These precautions have, in fact, the Throug h Nevada and California, the train passes such 
purpose of preventing careless disregard to economy in the histoHc places as Conner Lake, Emigrant Gap, Blue Canyon 
matter of nutrition but not to force an insufficient nutrition Amerjcan River . Sacramen to and Benicia, and is scheduled 
On the other hand, it will be of advantage for the beam each San Franc j sc0 on Monday morning, June 21, at 

of our people if the excessive consumption of meat, v men 
has grown more add more as a result of our prosperity in 11.30. 
the last few years, chn be reduced to an intelligent m0< * e f£" 

Ann based on hygiene. The same is true, naturally of the 
tion oasea on luxuries. Peop e will learn how to 

US i °lna with the restricGon fn the production of pastry 
get al g « e relation to the reduction of wheat flour, 

if to,'wfxhVii not need to dep»d for our 


- rij. ci.nntv on our owtt agriculture but will be assisted scheduled 

nutrition simply on ou ^ ^J neutral state s , n spite of tQ pem)it visits t0 the Grand Canyon 


This Direct Route Special train is scheduled to make the 
run between Chicago and San Francisco in sixty-five anti 
one-half hours. 

THE AMERICAN MEDICAL GRAND CANYON ROUTE SPECIAL 

The American Medical Grand Canyon Route Special is 
bednled to ieave Chicago. June 13, v» ■ 
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DEATHS 

Volume LXIV 

NumbW ^ . 

fornia Exposition at Ban D Jf d °ArSna^aTd th/dwr 
June 16 will be spent at Grand Can} . * pio Monday 
it June 18 at San of $7.50 is 

morning, June 21, at 9 • W- ™ • The Pullman rates 

charged for the Grand Can>o {or dircct routes 


Marriages 


for lower berth are $5 more 




June 13 —Leave.^. hicr ' s ° r ';E' 

June 14—Arrive.h 308 *! gty 


without stopover. 

Following is the schedule: r qs ^ ^ 

.8:45 a. m. 

. 9:00 a. m. 

June 14 —Leave.Kansas City . 10;45 p m . 

June 14—Arrive..La Junta .. 11:00 a.m. 

June 15—Arrive.Albuquerque . • . 6:50 a. m. 

June 16—Arrive.Grand Ca J . 7:40 p. m. 

June 16—Leave.Grand Canyon . 2:40 p. m. 

June 17—Arrive.Los Angele ■••••••• . 6:30 p.m. 

June 17—Arrive.San Diego . 8 ; 40 a m> 

June 19—Leave.San Diego. 12;S0 nl 

e^=SS;="::!at = 

E =?S^SLLii,; Ja »-n 25 . 


Helene Schaholfskayr 

Lyclia 1 llilC i . r r\ Al-mn Ohio to Miss 

Miss 

EffifSre P tord D iTAIb™%S n Dc;: 30, 19It 

“Jim. B»cha»«» McM«m 

Hutson Hay, at Wtnnsboro, S. L., Dec. u, iyi 
£ sJU »-*. M.D., Akron, Ohio, » Urn Mary 
Emily Thomas of Delaware, Ohio, Dec. 31, I 91 • 

’William Albert Dearmail.H.D to M.ss Stella rig 
Gates both of Long Beach, Miss., Oct. 28, WH. 

Robert Holbrook Smith, M-D... Akron,_Ohio, to M.ss Anna 


passes" through Kansas, late in the afternoou of Jurnt 14 
reaching Colorado, and then through Trinidad and across 
Raton lass during the night. Early the next morning ^une 
IS it will be in the adobe land, the territory of the Mexican 
and Pueblo Indians. It is interesting to note the develop¬ 
ment of the country which has resulted from the conserva¬ 
tion of the water supply, and similar agricultural develop¬ 
ments. The Glorieta Range is crossed at an elevation of 
7 453 feet. Here, Starvation Peak, and the old Pecos Clmrc 
are of interest. Further south is Albuquerque on the Rio 
Grande, which point should be reached at 11. m 1 the morning 
of June IS. Here, a stop of half an hour will be made, per¬ 
mitting a visit to the Indian museum on the station grounds. 
Immediately after leaving Albuquerque, the uphill climb to 
the Continental Divide begins, and the Indian village Isleta 
is passed. This settlement was an old one when Coronado 
visited it in 1540. During the afternoon the train passes 
through the black lava flows and huge red cliffs. The morn¬ 
ing of June 16 will find the train parked on the brink of the 
Grand Canyon of the Colorado. The entire day will be 
available for trips along the rim of the Canyon, or for going 
down the Bright Angel Trail. The train leaves Grand 
Canyon at 7:40 p. m. From this point, it is practically down 
hill all the way to the eastern boundary of California, where 
the Colorado River is’ crossed at Needles. By daylight on 
June 17, the train will be in the Mojave Desert. About noon, 

” it will pass down the slopes of Cajon Pass across fertile 
acres of fruits and flowers, and is due to reach Los Angeles 
at 2:40 in the afternoon. The special will not stop at Los 
Angeles but will go through to San Diego. The journey 
from Los Angeles to San Diego is through orange, olive and 
walnut groves, passing beautiful little cities and the San 
Juan Capistrano Mission, perhaps the most picturesque of 
all the old missions. Then for many miles the road skirts 
the Pacific, and the train should reach San Diego at 6:30 in 
the evening. The famous Hotel del Coronado is just across 
the bay. The entire day, June 18, is given to seeing San 
Diego and the Panama California Exposition. Leaving San 
Diego at 8:40 a. m., June 19, the train will return to Los 
Angeles, reaching that city at 12:50 p. m. Here the train 
will be parked at the Santa Fe station until 5 o’clock of the 
afternoon of June 20, when the special will leave for San 
Francisco, arriving at 9:40 Monday morning, June 21. 


August Herman Meise, M.D to Miss Alice Grace O Hara, 
both of New York City, Oct. 27, 1914. 

James Samson. M.D., to Miss Lillian Barnes, both of 
Detroit, Dec. 5, 1914. 


Deaths 


Morbidity Reports.—Morbidity reports when recorded over 
• - -A. period of time and properly compiled become a record of 
the past occurrence of disease. They show the relative 
prevalence of disease from year to year and under varying 
conditions. They show the effect of the introduction of 
public health measures and of sanitary works. They give 
a history of disease not obtainable in their absence.—John 
\V. Trask, Supplement No. 12, Public Health Reports, April 
• 3,1914. 


Surgeon Carl DeWolf Brownell, M.D Lieutenant Com¬ 
mander, U. S. Navy (retired). New York University, New 
York City 1888; a Fellow of the American Medical Associa¬ 
tion and a member of the Association of Military Surgeons 
of the United States; who was placed on the retired list, 
Jan ‘ 20 1914, on account of disability resulting Loin an 
incident of the service; died at his home in Providence, R. 1., 
January 28, aged 48. 

William P. Keasby, M.D. New York University, New 
York City, 1888; formerly of Perth Amboy, N. J.; later a 
druggist in Hollywood, Cal., and a resident of Los Angeles, 
a patient in the California Hospital of that city; died in 
that institution, January 20, as the result of an incised wound 
of both arms, self-inflicted, it is believed, with suicidal 
intent while despondent on account of ill health. 

Aaron Ivins Comfort, M.D. University of Pennsylvania, 
Philadelphia, 1860; surgeon of volunteers during the Civil 
War; a Fellow of the American Medical Association; for 
twenty-three years surgeon at the National Soldiers’ Home, 
National Home, near Milwaukee, Wis.; died in that insti¬ 
tution, January 31, four days after a fall, in which he sus¬ 
tained a fracture of the hip, aged 89. 

Daniel C. Noble, M.D. New York Homeopathic Medical 
College, 1892; of Middlebury, Vt.; for ten years health 
officer of that city and for a long time a member of the board 
of trustees of the Vermont Sanatorium, Pittsford; from 1908 
to 1910 surgeon-general of Vermont; died in the Hayes 
Sanatorium, Burlington, Vt., January 18, aged 52. 

Robert S. Bennett, M.D. Kansas City (Mo.) Medical 
College, 1877; a Fellow of the American Medical Associa¬ 
tion ; formerly surgeon of the Kansas City Southern Railway, 
at Drexel, Mo., but for the last four months under medical 
treatment in Kansas City; died in his apartment in Kansas 
City, January 24, aged 53. 

Albert Bledsoe Wayland, M.D. University of Virginia, 
Charlottesville, 1897; a Fellow of the American Medical 
Association and a well-known practitioner of Albemarle 
County, Va., but for a year a resident of San Antonio, Tex., 
on account of his health; died at his home in Crozet, Va., 
January 25, aged 40. 

D. Morris Thurston, M.D. Cincinnati College of Medicine 
and Surgery, 1875; a member of the State Medical Associa¬ 
tion of Texas; surgeon at Beeville, Tex., for the San Antonio 
and Aransas Pass and Southern Pacific systems; died in a 
sanatorium in San Antonio, Tex., January 25, aged 62. 

George W. Gray (license, Minnesota Exemption Certifi¬ 
cate, 1883), a member of the Minnesota State Medical Asso¬ 
ciation; formerly of Brownsdale and Austin, Minn • died 
recently at his home in Minneapolis, aged 61. ’ 
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187V r ?' \ M ^i ■ ^ h ^ s '°;. M e, d, cal Institute, Cincinnati, 
l!™u CO rli US T (0 , hlo) Medical College, 1891; formerly a 
™. ®^ e . r of tlie lndiana State Medical Association and a 
practitioner of Vincennes; died in the Woodmere Hospital, 
Evansville, Ind., Oct. 29, 1914, from nephritis, aged 65. 

Ernest Wesley Russell, M.D. University of Vermont, 
Burlington, 1879; a Fellow of the American Medical Asso¬ 
ciation and a member of the surgical staff of St. Mary’s 
General Hospital Lewiston, Maine; died at his home in that 
city, January 27, from cerebral hemorrhage, aged 56. 

Thomas F. Keen, M.D. University of Maryland, Balti- 
more, 1881; formerly a member of the Medical Society of 
\ irginia; president of the Hamilton (Va.) Bank; one of the 
most widely known practitioners of northern Virginia; died 
at his home in Hamilton, January 24, aged 57. 

William Layton, M.D. University of Louisville, 1868; of 
St. Louis; first assistant physician at the Eastern Kentucky 
State Hospital, Lexington, for several years; died in Webster 
Groves, Mo., Dec. 9, 1914, from the effects of an accidental 
fall from a second story window, aged 78. 

George S. Courtright, M.D. Medical College of Ohio,' 
Cincinnati, 1862 ; Miami Medical College, Cincinnati, 1868; 
a Fellow of the American Medical Association; surgeon of 
volunteers during the Civil War; died at his home in 
Lithopolis, Ohio, January 19, aged 74. 

Harry Clifton Boutelle, M.D. Harvard Medical School, 
1899; a Fellow of the American Medical Association; a mem¬ 
ber of the Board of Health of Danvers, Mass., and physician 
to the public schools of that city; died at his home, January 
26, from pneumonia, aged 39. 

Isham Henry Clayton Cook, M.D. Louisville (Ky.) Medi¬ 
cal College, 1875; formerly a member of the Mississippi 
State Medical Association and vice-president of the Forrest 
County Medical Society; died at his home in Hattiesburg, 
Miss., January 22, aged 61. 

Arthur Field Hinman, M.D. Syracuse (N. Y.) University, 
1910; later intern in the St. Joseph Hospital, Syracuse, and 
thereafter a practitioner of Auburn, N. Y.; died at the home 
of his parents in Clyde, N. Y., from carcinoma of the intes¬ 
tines, aged 31. 

Adolphus E. Chamberlain, M.D. Hahnemann Medical 
College, Chicago, 1881; of Yuma, Mich.; died at his home in 
that place, January 9, from the effects of a gunshot wound 
of the head, self-inflicted, it is believed, with suicidal intent, 
aged 56. 

Aurelius Martin, M.D. University of Louisville, Ky., 
1881; a member of the Mississippi State Medical Association 
and once president of the Granada Count) 7 Medical Society; 
died at his home in Hardy Station, Miss., January 23, 
aged 56. 

Francis Marion Flinn, M.D. St. Louis College of Physi¬ 
cians and Surgeons, 1895; formerly a medical officer of the 
Montana National Guard, and later of Deeth, Nev.; died at 
his home in Molta, Mont., January 15, from nephritis, 
aged 53. 

George Grosline Rutledge, M.D. Starling Medical College, 
Columbus, Ohio, 1886; of Owensville, Ohio; a member of the 
Ohio State Medical Association; died suddenly, January 22, 
from heart disease, while making a professional call, aged 52. 

James Rea Crawford, M.D. University of Pennsylvania, 
Philadelphia, 1899; a member of the staff of the Polyclinic 
Hospital, Philadelphia; died suddenly from heart disease in 
his room in that institution, January 15, aged 40. 

Samuel W. Gibson (license, Virginia), surgeon in the 
Confederate Service during the Civil War and for more than 
forty years a practitioner of Russell County, Va., died at his 
home in Castlewood, Va., January 17, aged 89. 

Theophile G'onaux, M.D. Tulane University New Orleans 
1885' for several years physician to the French Society, N w 
Orleans’ died AhU Lone in that city, January IS a S ed 64. 

Malcolm Tamek Farrish, M.D. Trinity Medical College, 
Toronto, Ont, A; died at his home in Sherburn, Minn., 
January 22, from tuberculosis, aged 50. , 

J Harrison V Aptfley, M.D. Philadelphia University of 

MfdSrand 'sSV 18771 « “• Gn “’ d 

uary 19, from dropsy, aged /Y- 
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The Propaganda for Reform 


_-A * * xxi-runis v>r THE U-OUNClT, 

?^„ PlrARMAC ^r AND CliEMISTRY and of the Association 
Laboratory, Together with Other Matter Tending 
?? AlD Intelligent Prescribing and to Opfose 
Medical Fraud on the Public and on the Profession 


CELERINA, ALETRIS CORDIAL AND KENNEDY’S 
PINUS CANADENSIS, LIGHT AND DARK 

Report of the Council on Pharmacy and Chemistry 

The following reports on products of the Rio Chemical 
Company have been submitted by a referee. The Council 
recommends that they be published, as the preparations 
discussed are glaring instances of nostrums exploited through 
physicians on unscientific claims and false representations. 

W. A. Puckner, Secretary. 

Celerina 

Celerina belongs to what Samuel Hopkins Adams calls 
the “bracer” type of nostrum. According to the Iabel.it con¬ 
tains 42 per cent, alcohol (whisky contains about 50 per cent.). 
The other ingredients of Celerina are declared to be as 
follows: 

“Each fluidounce represents Forty grains each Kola, Viburnum, 
Forty-eight grains Celery, Twenty grains Cypripedium, Sixteen grains 
Xanthoxyjuin and Aromatics. 

“Dose—1 or 2 teaspoonfuls 3 times a day.” 


Kola contains a very small percentage each of caffein and 
theobromin. It is impossible for the infinitesimal amounts 
of these alkaloids in an ordinary dose of Celerina to produce 
any physiologic effect. 

Viburnum has been called a “uterine sedative,” whatever 
that may be. Its only real activity is the psychic one due to 
its taste and odor. 

Celery at one time was credited with being both an anti- 
spasmodic and a nerve stimulant—a remarkable combination 
of opposing qualities! Scientific investigation has failed to 
show that celery has any physiologic or therapeutic activities. 
If it had the slightest medicinal value, the rational course 
would be to prescribe it in its fresh and natural state. The 
small dose contained in a tcaspoonful of Celerina is inappre¬ 
ciable and not even equivalent to that contained in a stalk of 
celery. 

Ladyslipper, more imposing under the Latin name of 
“cypripedium,” is a flowering plant with a legendary repu¬ 
tation as an “antispasmodic and nerve stimulant.” It has 
been in the therapeutic scrap-heap for years. It contains a 
little tannic acid, gallic acid and a volatile oil. Even a 
tannic acid action cannot be expected from a teaspoonful of 
a preparation containing 20 grains of ladyslipper to the 
ounce. 

Prickly ash (xanthoxylum) has never been shown to have 
any activity other than that of a local irritant, especially to 
mucous membranes. The slight “bite” from this drug woult 
be entirely covered up by the alcohol in Celerina. Any stimu¬ 
lating effect which this drug may have on the stomach is 
greatly inferior to that produced by a very small glass of 
ordinary ginger ale. . , 

In short, there is no ingredient in Celerina, except tuc 
alcohol, that has any recognizable activity; and the alcohol 
content is nearly as great as that of ordinary whisky, om 
of the claims and recommendations for this nostrum are: 


“Celerina (Nerve Tonic), for Nervousness, Hysteria, Insomnia, 
Nervous Indigestion, Languid 'and Debilitated Conditions, Kccovc y 
from Alcoholic Excess." 


Think of prescribing an alcoholic nostrum four times a day 
i promote recovery from alcoholic excess! 

“NEURASTHENIA: The bane of the general practitioner; the run* 

the neurologist; the juicy fruit of the ^.Xent 

nity of the intelligent therapist. . . . For the meuicaj 

ELERINA is the preparation of wide utility. 

The sang froid with which the exploiters of this 
:fer to other “quacks and faddists” as reaping J icy 
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from neurasthenics would command admiration were it 
so pitiful. 

‘'Celerina has substantial endorsement in nervous disorders character¬ 
ized by Aphonia (nervous).” 

Of course, the disappearance of nervous aphonia might 
follow the application of any treatment whatever, be it Cdd) 
ism, Chiropractic, Peruna or Celerina. 

“CLIMACTERIC (the Menopause) flattering results have: ten 
reported from a combination of equal parts Celerina and Alelns Cordi. 

K "Teaspoonful doses after meals and upon retiring have proven effica¬ 
cious [in “dyspepsia”] when other remedies have failed. 

Here is a good example of proprietary-house therapeutics: 
Such widely different conditions as digestive trouble and the 
climactei ic are to be treated with a combination of alcohol, 
simple bitters and aromatics! Why not order a cocktail 
under its own name? It would be equally efficacious, less 
mysterious and its dangers might be better realized! 

“A teaspoonful or two in three tablespoonfuls of boiling hot water 
[for insomnia) upon retiring." 

Any other hot toddy at bedtime (and it need not cost 
a dollar a bottle) might give relief; but the intelligent physi¬ 
cian to-day recognizes the danger of prescribing alcohol in 
such conditions. 

“In the ease of brain workers who suffer from nervous excitability 
and mental fatigue, the administration of Celerina in teaspoonful doses, 
three times a day and at bedtime, rapidly controls the condition and 
-- increases mental capacity.” 

And the same effect follows its use: 

“In cases involving worry, anxiety, overwork, and excesses of various 
kinds. . . .” 

Moreover: 

“Celerina is the most prompt and efficient of remedies for devitalized 
or broken-down constitutions—doses four times a day." 


Aklris or unicorn root (Alctris fnrinosa), contains R 
„r£ ’ and starch. The remarkable uterine tonic prop- 
SStorSrlrAscribed .0 U have not tao. »»«“”“> '» 
reliable observers. It is practically worthless. 

Helenas, or false unicorn (Chamaehmm talcum , s 
asserted to he a hemostatic and uterine tonic, ho trust 
worthy evidence lias ever been offered in support of the 
claims made for this drug; reliable medical hlcrattirc con¬ 
tains no reference to it; it has no valid claim on the atten¬ 
tion of physicians. . 

Scrophularia, or figwort (Scrophularia mnrtlandica), con¬ 
tains a principle which has a digitalis-likc action on the 
heart. Its activity is so slight in comparison with that of 
digitalis, however, that there was nothing to he gained by 
studying it. The drug is consequently little known and is 
not mentioned in critical works on pharmacology. If the 
drug were therapeutically active in the quantities used, 
another danger would he added to that of the alcohol content 
of Alctris Cordial. Since the recommended dose (a tea¬ 
spoonful) contains, if the formula he correct, only about 4 
grains of figwort, this drug too may he regarded as prac¬ 
tically inert in this preparation. 

Not one of these drugs has been deemed worthy of men¬ 
tion in the Pharmacopeia. The Council has previously dis¬ 
cussed them and declared them valueless (Reports Council 
Pharm. and Ciiem., 1909, p. 146; 1910, p. 10; 1912, p, 42). 

In Aletris Cordial, then, there is no ingredient capable of 
producing any other effect than the alcohol stimulation and 
such psychic effect as may be due to the bitter taste. Yet 
physicians are asked to believe that 

“Probably no remedy is so uniformly successful in the prevention 
of threatened miscarriage as ALETRIS CORDIAL Rio.” 

"HABITtJAL MISCARRIAGE can be effectually overcome by the 
systematic use of Aletris Cordial Rio." 

", . . regulates the local circulation and imparts normal tone and 
strength to the uterine muscle.” 

“The use of Aletris Cordial Rio throughout pregnancy goes far to 
assure normal, uncomplicated labor.” 


The statement made by its manufacturers that this prepa¬ 
ration is free from narcotics or habit-forming drugs is not 
true. Alcohol is both a narcotic and a habit-forming drug. 

As in the case of other nostrums containing no potent drugs 
hut alcohol, Celerina is recommended for various diseased 
conditions in combination with a familiar form of treatment 
by drugs of more or less value. The physician who thought¬ 
lessly prescribes one of these combinations will without 
doubt unthinkingly attribute any subsequent improvement to 
the Celerina. Thus, for malaria, a prescription of quinin and 
Celerina is advised; for chorea in children, arsenic with 
Celerina; in ‘‘Convalescence from La Grippe,” strychnin 
. sulphate, Fowler’s solution, and Celerina; for impotence, nux 
vomica, dilute phosphoric acid and Celerina. In none of 
these conditions would Celerina affect favorably anything 
except the pockets of the exploiters; in some, as in the chorea 
of children, the alcohol would be positively detrimental. Of 
course, the value of such prescriptions (so far as they have 
any apart from the fictitious value lent by the alcohol) resides 
altogether in the standard drugs prescribed with Celerina. 

There is no possible excuse for writing a prescription'for 
Celerina, either in original package or mixed with well-known 
or valuable drugs. The sooner it is realized that this prepa¬ 
ration lias no place in medicine, should never be prescribed 
by physicians and is essentially nothing but alcohol and bit¬ 
ters exploited under a fancy name, the better for the public 
health and the science of medicine. The continued sale and 
use of Celerina is a disgrace to the medical profession. 


Aletris Cordial 

_Cordial is a nostrum containing therapeutically 

"orthlcss drugs in alcohol (28 per cent.). 

The “formula" on the label reads: 


“Each fluidouncc reprints 
3 mi thirty grains Scrophularia.” 


grains Mtfcris, thirty grains Hrionias 


At one time these drugs bad some vogue, chief]v 
domestic remedies. They have been discarded as value 
ty modern scientific medicine. 


Such claims as these, when made for a mixture containing 
no therapeutically active constituent except alcohol, are 
absolutely preposterous. It should be noted that the declared 
alcohol content of Aletris Cordial is much higher than that 
of the strongest wines, and, in the light of medical expe¬ 
rience, quite high enough to promote the formation of the 
alcohol habit in a steady user. The following recommenda¬ 
tion, taken from the company’s “Budding into Womanhood’’ 
circular, therefore, is outrageous: 

“Many medical practitioners recommend to mothers the Use of 
Aletris Cordial Rio ior their growing daughters, ranging in age from 
twelve to eighteen years. . . 

It is to be hoped that no medical practitioner is so heed¬ 
less of consequences as to prescribe for adolescent girls a 
worthless nostrum capable of creating a craving for alcohol 
The temperance societies might with profit take steps to 
inform laymen, especially women, concerning the worthless¬ 
ness of this nostrum, the risk involved in taking it and the 
outrageous character of the recommendations made’for it bv 
the manufacturers. 




-—-lia&ui. aaa juatK 


(Abican and Darpin) 

Kennedy’s Pmus Canadensis, Light (recently renamed 
Abican’) and Dark (renamed “Darpin") are aim , 

by the Rio Chemical Company. Although they have been on 
the market some thirty or forty years they appear to have 
achieved no marked degree of commercial success Yet 
they have been imitated by most of the pharmaceutic houses 
They are of interest ch efly throueh ti 1P , . eS ‘ 

involved in their exploitation barefaced fraud 

COMPOSITION CLAIMED 
Apparently the dark preparation 
on the market; then the light one (“Ahirari"! ^ vas I’ rs t put 
be used only ‘‘as an inJeSL and ext" ailv’’ f ° 
for the existence of the light preoaratinn « i , reason 
objectionable property of the dark, which stained"linen**The 
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two preparations are both said to be extracts of Pinus Cana¬ 
densis or hemlock bark, A circular issued some years ago 
contained the following statement: 


“Pinus Can. (Ken.) Dark —A non-alcoholic extract of Pinus Canaden- 
E1S > each fluidounce of which is added 0.48 grains Thymol. 

Pinus Can. (Ken.) Light —A non-alcoholic extract of Pinus Can- 
Of which is added 24 grains each of pure 
Alum Potash and Sulphate of Zinc and 0.48 grains of Thymol.” 


The labels on the packages of the light and dark prepara¬ 
tions sent out to-day bear, respectively, only the following 
references to composition, the first on the dark and the sec¬ 
ond on the light: 


“Each fluidounce also contains 0.4S grains Thymol.” 

“A non-alcoholic preparation of Pinus Canadensis, to which is added 
twenty-four grains each pure alum potash and sulphate of zinc and 0.48 
grains thymol to the fluidounce.” 


ACTUAL COMPOSITION 

“Darpin” or Kennedy's Pinus Canadensis, Dark, does con¬ 
tain tannin, but, as the simplest of chemical tests demon¬ 
strate, Pinus Canadensis, Light, does not contain tannin. It 
might as truthfully be called maple syrup or beef tea. 

It is almost a work of supererogation to discuss the thera¬ 
peutic claims made for preparations sold under false pre¬ 
tenses as to composition. It is enough to mention that Ken¬ 
nedy’s Pinus Canadensis, Dark or Light, is recommended in 


Albuminuria 

Diarrhea-Dysentery 

Fetid Perspiration 

Endometritis 

Fissures 

Fistula 

Gonorrhea 


Hemorrhage from the Nose 
Uterine Hemorrhage 
Leucorrhea 

Nasal and Pharyngeal Catarrh 
Piles 

Sore Throat 

Ulceration or the Cervix 


The intelligent physician of to-day knows that his fore¬ 
fathers in the days of the stage-coach employed tannic acid 
in its crude form and treated intestinal disease in a very 
unsatisfactory manner; he knows, further, that advances in 
our knowledge of pathology have rendered the use of tannic 
acid in gastro-intestinal therapeutics largely unnecessary and 
that when it is used it should he in some form that will pass 
the stomach unchanged. So far as its use as local applica¬ 
tion is concerned, he knows, without need of instruction from 
the Rio Chemical Company, when tannin is indicated, and 
the Pharmacopeia furnishes a suitable preparation for the 
physician so that he need not resort to an unscientific nos¬ 
trum like Darpin. 

The physician who is competent to treat a case of gonor¬ 
rhea does not need to he told that alum and zinc sulphate 
may he useful in such conditions, and he does not want them 
palmed off on him for something else under the name of 
Pinus Canadensis, Light, Abican or what not. Also, he pre¬ 
fers to use them when they are needed singly and ;n strength 
suited to the conditions of the individual case. 


[Editorial Comment.— Celerina, Aletris Cordial and Ken¬ 
nedy’s Pinus Canadensis, Light and Dark, appear to be the 
entire output of the Rio Chemical Company, which was one 
of the earliest of the various companies organized by James J. 
Lawrence of Medical Brief fame. The business was moved 
from St. Louis to New York City in 1901. According to 
what we believe to he reliable information, the Rio Chemical 
Company is now composed of James P. Dawson, president; 
William W. Conley, vice-president and treasurer; and E. u. 
Pinkerton, secretary. These also constitute the ji'^tors 
It appears that James P. Dawson is a member of the law 
firm S Dawson and Garven, St. Louis; E. D. Pmkerton is 
Said to be Miss Effie D. Pinkerton, stenographer f «C Da ™ 
and Garven. We know little concerning William W. Conley 
except that lie appears to he in charge of the establishment 
- j? w York. We find no evidence that he is either a 

i • t nr ~ nharm^cist; his name does not appear in the 
chemist or a plu c > Chemical Society or of 

L S phaLS«uS Association, nor can we.dis- 
t lC t J J, as npbli Jfcd anything in the way of chemistry 

cover that he has pu. ^ q{ fact> the Rio chemical Com- 

or pharmacy- pseudo-chemical companies created to 

,his ins,ancc 


Jour. A. M. A 
Fed. 13, 191$ 

Aletris Cordial and Pinus Canadensis. The following med¬ 
ical journals carry advertisements of the Rio products, (or 
did late in 1914) -. American Journal of Surgery, American 
Medicine Denver Medical Times and Utah Medical Journal 
Eclectic Medical Journal, International Journal of Surgcr‘ 
Interstate Medical Journal, Massachusetts Medical Journal 
Medical Brief, Medical Century, Medical Council, Medical 
Review of Reviews, Medical Sentinel, Medical Standard 
Texas Medical Journal and IVoman’s Medical Journal.] 


Correspondence 


U. S. Public Health Service Report on a Tuberculosis 
Treatment 

To the Editor :—In reply to your editorial (The Journal, 
Jan. 23, 1915, p. 347), I wish to discuss the experimental 
work of my methods, as recorded in Dr. Stimson’s report, 
in almost every paragraph of which I find serious misstate¬ 
ments, important omissions and disregards of specific 
instructions which, when corrected, will show the justice 
of my general objection that the report is unfair and mis¬ 
leading and that the investigation itself was conducted in 
such a manner that the failure of the experiments was 
inevitable. I wish to state that I am prepared to supply 
documentary and other evidence for every assertion I shall 
make. 

1. Dr. Stimson stated to me on his first arrival that he 
had no practical experience in the work contemplated. He 
never even suggested to conduct his work independently or 
without my general supervision; on the contrary, he stated 
that his object and purpose would be attained if he were 
given an opportunity to make the infections and autopsies 
on animals which I considered resistant, and with serums 
which I considered germicidal, regardless of whether or not 
he succeeded in applying certain tests which served me as 
guides for the purpose of avoiding -failures. On or about 
Oct. 4, 1913, Dr. Stimson changed his attitude and proposed 
“independent” work in the sense that this was to be secret, 
by excluding me from all knowledge of its conduct. This I 
promptly refused, not because I lacked confidence in my 
methods but because I had reason, under the circumstances, 
to lack confidence in the investigator. 

2. Dr. Stimson’s statement that he used an entirely fresh 
preparation of my vaccine in his experiments is not in 
accordance with his personal knowledge or with that of 
his superior officers. 

The facts are that the vaccine which he used was supplied 
by me for comparative chemical studies, together with a 
letter to Dr. Anderson, expressly forbidding its official use, 
for reasons stated, namely, that it was not entirely fresh and 
had not been tested for its efficiency. I withdrew my consent 
to its use for any purpose whatever, a few days later, in a 
letter to Surgeon-General Blue, for good and sufficient 


:asons. _ 

No vaccine or serum was supplied by me thereafter until 
lay, 1914. The vaccine which I supplied then, we sent on 
le condition (because likewise not entirely fresh) that 
o report should ,be made on results obtained with it, pro- 
ided that I supplied an entirely fresh and, in my opinion, 
iperior preparation as soon as this could be finished, namely, 
ithin six months from April 24, 1914. This agreement was 
metioned by Assistant Secretary of the Treasury Hon. 
yron R. Newton, and is in my possession bearing ms 

I did supply the entirely fresh specimen of vaccine wUlnn 
ie time stated. Neither this nor the specimen of May, v", 
as used, and the report was made prematurely and in moi- 

on of the agreement. _ . 

3. According to printed directions supplied bymefor ne 

;e of the partly fresh vaccine the animals treated wth tlm 
der specimen of October, 1913, were insufficiently trea ed 
,d were infected with, ten times the prescribed quantit. 

: virulent tubercle bacilli. 


/ 
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A TI. P serums used by Dr. Stimson prior to May 15, 1914, 

of entirely fresh serums and the content of certain maximal 
amounts of specific antibodies winch were [°™ d d “ 
sufficient quantities when we made our own tests. Dr Antler 
sou was promptly informed of this and, to gw - ’ ’ 
opportunity of making experiments with fresh scrams, I 
offered to have persons living in Washington who had been 
vaccinated by us, call at the Hygienic Laboratory to be 
bled He did not avail himself of this offer. Numerous 
other specimens of serums, some of them closely approxi¬ 
mating the necessary content of specific antibodies, were 
afterward sent, but were not nsed in the experiments on 
which Dr. Stimson reports. 

Without further comment I submit the foregoing facts as 
bearing directly on the experiments on which Dr. Stimson 
formulated his conclusions. 

As to the reference, at the end of the editorial article, to 
the suspicions which Dr. Stimson directs against our per¬ 
sonal integrity and honesty, these would have been ignored 
entirely by me, as a matter beneath my dignity to defend; 
hut, since they impressed the editor, I will state that the 
correctness of certain records was a matter of dispute between 
the chief of my laboratory and Dr. Stimson. The latter 
having called my attention to them (which, by the way, 
did not in any manner concern him), I made a personal exam¬ 
ination, accepted the records as correct, and myself directed 
the entry in the recocd hook on the day following, to com¬ 
plete the records, from memoranda and personal statements 
by the chief of the laboratory, after his being fully corrobo¬ 
rated by an assistant who had aided in the work. Dr. Stim- 
son’s objections were based on inferences only. 

The following papers now in course of preparation, and 
bearing on the subject, will appear in the near future: “A 
Critical Examination of Dr. Stimson’s Report,” “Further 
Experimental and Other Studies on Prophylactic and Thera¬ 
peutic Immunization in Tuberculosis," “Tlie Results of a 
Collective Inquiry on the Practical Use of My Vaccine, by 
Several Hundred Independent Observers,” “Pseudo-Tubercu¬ 
losis in Guinea Pigs, and Its Relation to Failures in Tuber¬ 
culosis Experiments.” We also expect reprints on the experi¬ 
mental results obtained with the vaccine and with serums 
from vaccinated persons, in the laboratory of Sir Almroth 
E. Wright, as soon as the report has been published in Lon¬ 
don. To any physician interested and requesting it, one or 
all of them will be mailed. 

Karl von Rock, M.D., Asheville, N. C. 
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[The foregoing letter was referred to the Surgeon-General 
of the U. S. Public Health Service. The following is the 
reply:] 

Washington, Feb. 2, 1915. 

To the Editor: —Your letter to Surgeon-General Blue, 
U. S. Public Health Service, enclosing one from Dr. von 
Ruck which is to be published in The Journal, has been 
referred to me for comment. Dr. von Ruck’s letter contains 
serious charges against me, and I appreciate your courtesy 
m permitting an opportunity for reply. I am under a dis¬ 
advantage in two particulars: first, that my report 1 on the 
von Ruck methods had only the limited distribution of a 
Senate document and is not available to most of those who 
will read the criticism of it, and second, that in this limited 


impartial effort to ascertain the truth and not a mere admir¬ 
ing inspection, as it were over Ins shoulder. ^ 

Taking «P his letter in detail, I deny first o . * 

arc any misstatements or important omissions in the report. 
The onlv “disregards" of specific instructions were of his 
tanSion, eiven rth » vfcw ol Irm.rafes fc 

investigation, or of delaying it until the same influence which 
brought about the investigation could he importuned \ 
abolish it. I had no motive for animosity toward Dr, ton 
Ruck, and should have been only top g ad to have assisted 
in indorsing his methods, which, if his claims had been true, 
would have been of undoubted value to mankind. Unfor¬ 
tunately he was unable to substantiate his claims, and 1 
should have failed in mv duty as a public servant, had I not 
made this clear in my report. 1 shall now refer to lus 

criticisms seriatim. , , . 

1. My statement to Dr. von Ruck regarding my lack of 
experience in the line of work contemplated has been abbre¬ 
viated by him so as to give the impression that I had admitted 
my incompetence to undertake the investigation. I told him 
that I was familiar with the theory and practice of proced¬ 
ures in serology, which he had applied by methods of his 
own (in reality of his assistant’s) devising, to the study 
of tuberculosis, but that I was naturally unversed in Uis 
application of them. So is every one else outside of his 
laboratory. His methods are peculiarly his own, and pecu¬ 
liarly unreliable. 

Never from the beginning of the investigation did I con¬ 
template anything hut an independent investigation, and if 
I failed to make this clear at the outset, it was because 1 
assumed that he was a scientist and would ask for no other 
kind. His phrase “a sympathetic investigation" was not then 
familiar to me. I outlined my proposed course to him as 
follows: to remain at his laboratory long enough to acquire 
familiarity with his methods and results, and then to transfer 
the work to Washington, where the facilities were incom¬ 
parably better. When he had been forced by concrete exam¬ 
ples to the confession that his serologic methods were 
defective, I agreed that, after all, the outcome of virulent 
inoculation constituted the supreme test of whether an animal 
was immune to tuberculosis or not. Obviously I welcomed 
his offer to certify on the basis of his tests that a given animal 
was immune, and then turn the animal over to me for the 
final test of immunity.. This offer he has never made good 
in spite of repeated requests. He later stated that he did 
not wish to do this because he wanted to have the oppor¬ 
tunity of seeing the inoculations made, of knowing what 
cultures and amounts were used, and of seeing the results 
and autopsies. This attitude of unwillingness to permit a 
single detail of the investigation to transpire without his 
personal supervision he vigorously maintained at a confer¬ 
ence with Dr. Anderson and myself, and I leave this fact to 
the judgment of scientific workers, for appraisal as to its 
bearing on lus scientific standing. Later, when the demands 
of the service for some tangible evidence of the immunizing 
properties of his vaccine became more peremptory, he pleaded 
his inability to comply because all the animals he was able 
to obtain suffered from tuberculosis or psendotuberculosis, 
which rendered them insusceptible of immunization. How 
then wd! he presume to immunize human beings, who are 
mostly infected at some period with tuberculosis? He calls 
on us to assume parallelism between the action of the vac 
cine in persons and guinea pigs. I excluded Dr von Ruck • 
and his assistants from all knowledge of my work (as far as 

I was able) only after .t became dear to me that there were 
Sons in his staff rtfhrv ~-t.t e - . 


’’■/"V v* u, aim scuonci, mac in tins limited persons in his staff were 

^rShSrsStS sifying rccords 

' ’ S aSmtoVor: vo°; Ruck ^ ^ SScS 

=<«d trace his evasions and contradictious, and the obs ac£ 1 f V ™ as , n such ' “4 Dr. von Ruck refers 

f wh he threw in the way of the investigation, datbg from J so r r UZt m - 1914 ’ as : “I am sending 

fetmiend^ that it was to be a sincere and the new Vaccine madcTasT monA” He' 11 ’ fl - S ° C ' C * ° f 

. RUCk ’ S ° bieCti0nS « but * subterfuge to 
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preparation. At any rate it was the best- he was able to 
prepare and was therefore the legitimate subject of investi¬ 
gation. His attempted limitation of this product to chemical 
studies was made by letter after the vaccine had been turned 
over to us for animal experimentation. The central question 
of this investigation is whether or not the preparations used 
by him on patients at the time of it conform to his claims, 
and not whether in the course of many attempts covering 
months or years he may be able to produce one which will 
do so. 

We did not attempt to immunize animals with tire vaccine 
sent us in May, 1914, because Dr. von Ruck had finally 
agreed to send us animals which he himself was to immunize 
with it. To overcome his difficulty with diseased animals, 
we sent him a shipment of guinea-pigs from our own healthy 
stock, which, however, he reported later had by accident been 
mixed with other animals, and found subsequently to be 
diseased. 

That Dr. von Ruck could have no just basis for his claim 
of superiority for the vaccine supplied Oct. 24, 1914, is shown 
by his own words under date of October 3, “There is now 
no chance of finishing a satisfactory preparation of vaccine 
in the near future, and certainly not by the 23d of this month, 
the date when the limit of six months, set by the Hon. Mr. 
Newton, Assistant Secretary of the Treasury, expires.” 
Nevertheless he did furnish vaccine by that date which he 
stated he believed to be superior to the vaccine previously 
supplied to the department. Since testing a vaccine by Dr. 
von Ruck’s methods requires months of animal experimenta¬ 
tion before its assumed potency can be determined, he could 
not possibly have such data for a vaccine just prepared. The 
assistant secretary therefore decided that this new vaccine 
was not properly the subject of investigation. Accordingly 
I was instructed to make no tests on it. 

3. The printed directions regarding dosage for immuniza¬ 
tion were published six months after the experiments were 
begun. Dr. von Ruck’s oral instructions, however, were faith¬ 


fully followed. The dose of virulent bacilli, he told me, 
varied from 0.01 to 0.1 mg., according to virulence. My 
strain not being highly virulent, the larger amount was used. 
The average duration of life in control animals with this 
amount was ninety-six days, including a number of animals 
dying prematurely from complications. The printed direc¬ 
tions recommend a strain causing death in about sixty days, 
so that my infecting dose was a reasonable one. 

4. The serums used by me prior to May IS, 1914, were 
both supplied and tested by Dr. von Ruck, who personally 
sent for previously vaccinated persons to be brought to his 
laboratory, in order that I might obtain blood from them 
for examination. I never made surreptitious collections of 
serum, although I did not communicate my results after hav¬ 
ing reason to distrust the scientific honesty of his staff. 

5. Serums sent from Asheville were carefully kept cold, 
and used as promptly as possible. I do not believe that 
deterioration accounts for the lack of antibodies in these 
serums, as good complement fixation has been repeatedly 
secured with serums sent from New Mexico. No specimen 


was intentionally omitted from examination and report. 

The specific details of the shortcomings of Dr. von Ruck’s 
records which I published in the Senate report show that my 
objections were based not on inference but on observation. 

As far as I am aware, Dr. von Ruck never makes serologic 
tests himself. He relies on his assistants, although he occa¬ 
sionally inspects results. The following quotations from one 
of his letters to Dr. Anderson, explaining the inconsistency 
of his results, justify my belief that much of the work done 
at his laboratory was unscientific and unreliable. Referring 
to a former assistant who had performed tests for demon¬ 
stration purposes during the visit of a certain goiernmen 
official Dr von Ruck says that in response to query as to 

the use o sTrum controls “he wrote confident ally that he 

Referring to one of » hJbSSE 

the?U'pOTposely ‘ST wilful <\ceive’d me, and persists in 
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telling me what he knows is not true, namely, that he always 
used serum controls, unless in specimens received from a 
distance, and in which the amount of available serum was not 
enough.” Again, “my inference that-[the same assis¬ 

tant] for some reason best known to himself deceived me is 
I believe justified, until the contrary is proved. I find further 
that the more precaution I demand, and the more I personally 
control the work, the more frequent are the failures, and 
that the ‘uniformity’ of successful work can had [jtV] no 
foundation in fact. ... I had the same troubles in Lon¬ 
don; we had but few ‘clean cut’ results, and am thus con¬ 
vinced, that the uniformity, shown by-prior to August, 

1912, had no existence in fact and that if he had used serum 
controls as he persists in assuring me, he could not possibly 
have missed a like experience as is before me since that 
time.” 

The composition and use of the von Ruck vaccine are based 
to a great extent on complement fixation tests. Such tests 
without full controls are valueless. 

If then, Dr. von Ruck has had such experiences with the 
tests and with his assistants, the validity of his results and 
of his records may well be questioned. 

This investigation was undertaken without prejudice, and 
continued impartially. It is a matter of regret that in accor¬ 
dance with the facts, an adverse opinion had to be rendered. 

A. M. Stimson, M.D., JVashington, D. C. 

Assistant Director, Hygienic Laboratory. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


METOL DERMATITIS 

To the Editor: —1. What is Metol developer used by photographers! 

2. What are the symptoms and end result of Metol poisoning? 

3. What is the best treatment? 

E. M. Stansbury, M.D., Vermilion, S. Dak. 

Answer. —1. Metol is the trade name for methyl-para- 
amino-phenol sulphate. 

2. It produces a dermatitis accompanied by ulceration which 
may result in fissures and cracks which are slow to heal. 

3. There have been various recommendations for prophy¬ 

laxis and treatment. Coating the hands with petrolatum 
before beginning development is a useful precaution. L. A. 
Freeman ( British Journal of Photography, June 5, 1914) 
recommends that 2 drops of pure phenol (carbolic acid) be 
added to a quart of cold water. Immerse the hands in it 
after the use of Metol, and warm gently over a gas name 
until the heat is no longer tolerable. Then wash thoroughly 
with carbolic soap, and dry well. . , 

Before the skin is broken N. T. Beers ( Nczv I ork 
Tour., Sept. 10, 1908; abstr. The Journal, A. M. A., Sept. 26, 
1908, p. 1107) recommends soothing applications such as 
lead lotion. After the skin is broken, care must be taken to 
protect the parts thoroughly and to use the blandest of appo¬ 
rtions. Zinc stearate with 1 or 2 per cent, of phenol or 
salicylic acid makes a useful dusting powder. In the ater 
stages more stimulating applications may be used, suen as 
small amounts of oil of cade or of resorcin or 'cbthyol. 

The following ointment has been advised: ichthyoh resor 
sinol, glvcerin, of each, 1 ounce; zinc oxid, ounce, wh te 
petrolatum, 6 ounces (Brit. Jour. Photog., Nov. 7, 1913, 

s. 860). _ 

DIET IN TYPHOID FEVER ) 

To the Editor: —Please give me a list of recent articles relative to^ 
he treatment of typhoid fever, with special reference • 

O. F. Wellenreiter, M.D., Gcssie, mu 

Answer. —The following is a list of articles on tins 

Barker, L. F.: Diet in Typhoid Fever, The Journal, Sept. 1-,, 1 91 ’ 

Coleman", W, Effects of Food on Metabolism in Typhoid Fever, Tim 
Journal, Sept. 12, 1914, p. 932. 
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Jour.- A. St. A. 
Feb. 13, 1915 


Book Notices 


Medicolegal 


Symptomatology, Psyciiognosis and Diagnosis of Psychopathic Dis- 
eases. Ey Boris Sidis, A.M., Ph.D., M.D., Medical Director of the 
bidis Psychotherapeutic Institute. Cloth. Price, $2.50 net Pn 448 
Boston: Richard C. Badger, 1914. 1 ' 


To the various new procedures in the study of the psy¬ 
chology of abnormal mental states is undoubtedly due the 
large amount of recent literature concerning this subject. 
Medical colleges are beginning to awaken to the new interest 
in psychiatry, and in general the courses, which previously 
were hardly up to the standard of other departments, have 
begun to broaden out in such a manner as really to cover 
psychopathic diseases. "To one case of insanity,” says 
Sidis, "there are thousands of cases of functional neurosis 
and psychopathic affections which have absolutely nothing 
to do with insanity, affections which the psychiatrist, from 
the very nature of his training, is neither in a condition to 
grasp nor able to deal with.” In the introduction Sidis dis¬ 
cusses the recent intense interest in psychanalysis, and 
attacks fiercely the Freudian school. He says, “The sight 
of some medical dignitaries taking a regular bath in sexual 
filth, possibly as a matter of redemption and expiation, would 
be ludicrous, if it were not so pathetic. . . . Psycho¬ 
analysis is a form of medical bacchanalia. . . . Psycho¬ 
analysis is a sheer humbug.” The book is divided into three 
parts, one including subconscious states and borderland 
phenomena, the second, psychopathic diseases, and the third 
psychognosis and diagnosis. By psyciiognosis the author 
means the complete detailed study which will enable the 
observer to obtain a working knowledge of the patient’s soul. 
This embodies the use of all the available best methods. The 
sanatorium treatment is evidently included, for he says, "It 
is best to live with the patient. ...” A few of the 
chapters have appeared previously in periodical publications. 
There is a wealth of information and a thorough discussion 
of dissociation and hypnoidal states, on which Sidis’ views 
are authoritative. In a number of appendixes are given 
methods of examination for the various disease states con¬ 
sidered, “The Hypnoidal State” of Sidis discussed by T. W. 
Mitchell, and two other interesting essays somewhat apart. 
The work is interesting and worthy of thorough considera¬ 
tion by those who are attempting to keep abreast in this 
rapidly advancing field. 


Negligence and the Use of Unsterilizea Instruments 

(Rogers vs. Tcgardcn Packing Co. (Mo.), 170 S. IV. R„ 675) 

The Springfield (Mo.) Court of Appeals, in discussing the 
nature of negligence, says that the latter has been defined as 
being the failure to exercise that degree of care which ordi¬ 
narily prudent persons are accustomed to exercise -under 
like circumstances. Negligence is purely a relative term and 
depends on the facts of the particular case. A certain act 
is to be done, and two ways are open for performance, one 
as much at hand and within the grasp of the actor as the 
other. One way, by the very nature of the circumstances 
is more hazardous and dangerous than the other. By volun¬ 
tarily following one method an injury may be reasonably 
and naturally anticipated. By using the other method the 
act can be performed in safety. In such a case, a court 
would be called on to say which method reason and prudence 
and ordinary care would dictate. As an illustration: A sur¬ 
geon is called to attend an injured man, and an immediate 
operation is imperative. The only instrument at hand is one 
that shows it has not been sterilized, from which fact he 
must know that to use it may infect the patient and cause 
blood poisoning. He must use it in that condition or not at 
all. He does use it and blood poisoning follows. His course 
is questioned. To determine whether he was negligent in 
using such an instrument, it must be ascertained whether,--... 
under the circumstances, he used such care as a reasonably 
careful surgeon would have exercised, or whether the appar¬ 
ent condition of the instrument rendered its use so dangerous 
that no prudent surgeon would have taken the chances of 
operating with it. Now, suppose there were at his hand not • 
only this instrument, but another which showed that it was 
properly sterilized, and the surgeon had the choice between 
them, and chose the unsterilized instrument. His conduct 
would then be measured by a determination of which instru¬ 
ment an ordinarily prudent surgeon would have used. While 
it cannot be laid down as a set rule that ordinary prudence 
requires every act to be done in the safest way, yet in deter¬ 
mining whether the way it was done meets the requirement 
as to the exercise of ordinary care, either as a question of law 
or one of fact, there must be taken into consideration the 
circumstances surrounding the occurrence of an injury sus¬ 
tained in doing the act. 


The Vaccination Question in the Light of Modern Experience. 
An Appeal for Reconsideration. By C. Killick Millard, M.D., D.Sc., 
Medical Officer of Health for Leicester. Cloth. Price, 6 shillings net. 
Pp. 243, with 10 illustrations. London: H. K. Lewis, 1914. 

The author makes a serious effort to review the vaccina¬ 
tion situation in England in the light of experience gained in 
recent years, and to determine whether or not compulsory 
vaccination, especially compulsory infantile vaccination, is 
necessary or advisable under present conditions. He believes 
absolutely in vaccination for the protection of the individual 
against small-pox, especially in those exposed to infection. 
He questions the value “to the community” under present- 
day conditions of infantile vaccination, holding that sanita¬ 
tion has played a much more important part in the prevention 
of small-pox in the last forty years than has infantile vac¬ 
cination. He declares that the dangers of infantile vaccina¬ 
tion and the injuries to health caused by it are. not suf¬ 
ficiently appreciated by physicians, and that there, is definite 
evidence thatmall-pox is disappearing in spite of the 
increasing negle\of vaccination. He asserts that the greates 
difficulty g in controlling small-pox to-day is the mild 
difficti 3 coctfnnnd chiefly (?) among persons vac- 

“Sl.sVta-' so v “ c r Kd - 

ciliated in 3 that infantile vaccination has a 

From this basis he of sma ll-p 0 x. His 

distinct tendency to £ condit i 0 ns in England, 

arguments, which r 3 V morta i ity records of England 

for thecas” ISO yea!)! and o^s o„„ experience as heal* 
officer in Leicester. 


Power of Local Bodies to Require Vaccination of 
Schoolchildren 

(Zucht vs. San Antonio School Board (Tex.), 170 S. IV. R., 840) 

The Court of Civil Appeals of Texas affirms a judgment in 
favor of the defendant in this suit to compel it to permit the 
plaintiff’s children to attend the public schools of the district 
without vaccination. The court says that the power of local 
bodies to require the vaccination of schoolchildren as a 
condition to their admission to public schools, in the absence 
of express authority, is dependent on the conditions existing 
in the community with reference to small-pox. When an 
epidemic exists, or is imminent, there can be no doubt that 
the power may be exercised. It has also been held that such 
regulations may be adopted and enforced when small-pox 
exists in a community, and by some courts the expression is 
used that such regulations may be adopted when an epidemic 
is reasonably apprehended. In this case it was found that 
no epidemic existed or was imminent, but that the existing 
conditions with reference to small-pox constituted a menace j 
to the public health. The court concludes from its investiga- / 
tion of the authorities that it is not necessary for an epidemic ^ 
to exist or be imminent in order for the school board to lie 
justified in adopting and enforcing the regulation com ,g ained 
of, because, if the conditions are such that they con 't 
a menace to the public health, it cannot be said that tic 
board’s action was unreasonable and that the want 
si“1or the Measures ha, been .town .0 1* d.:ar.man*,, 
and undoubted. If existing conditions constitute a 
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to the public health, an epidemic is threatened, and it cannot 
be said that it did not reasonably appear to the board to be 
necessary to adopt the regulation. 

The court cannot agree with the contention that, as the 
regulation in question did not provide when it was to expire, 
it was permanent and to be enforced whether or not condi¬ 
tions justified it, and that it was therefore void. Ordinances 
and regulations which are valid when measured by existing 
conditions become unenforceable when such conditions cease. 
They need not provide the time when they shall cease to be in 
effect or that they shall expire when certain conditions 
change. 

Nor was the regulation unreasonable and void because it 
provided that a child or teacher who brought a certificate 
from a physician to the effect that the health of the teacher 
or child was such that vaccination should not be done, could 
be admitted for sixty days without vaccination if the school 
physician so recommended, and should the child at the end 
of said time produce another such certificate, then that the 
question be referred to the board of health of the citv 
together with the school physician to determine whether and 
how long the child might attend the schools without vaccina¬ 
tion. This was attacked on the ground that the question of 
admission was first left to the arbitrary discretion of the 
school physician, and ultimately to said physician and the 

£ rd rh° f hea * dty ' But thc COurt wiU not a «ume 

that the power will be exercised arbitrarily, nor should the 

regula ion be construed as authorizing such an exercise 
thereof for ,t ,s apparent that all decisions with respect to 

rhitri t0 bC baSed °" the P hysical condition of thc 

ch id and the power is placed in the hands of persons com- 

arSa!?. lnVeSt ' gate and make 3 decision " -hich will not be 

JLJ* Scb ° o1 board can keep out children afflicted with 
contagious diseases and those who have been exposed to the 
contagion, without coming into conflict with the state con 

, Sr ““T'< te w to keep out those 
Who fail to comply with other regulations reasonably neces- 

Sa ° t0 protect the of those attending the schools 
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NEW YORK ACADEMY OF MEDICINE 

... Meeting held Dec. 17 , 1914 

The President, Dr. William M. Polk, in the Chair 
D Blood Transfusion 

transfusions'Yn^ca^es ft the^M^ have Studied 212 

these, eighty-five case or Vc M ° Unt Slnai Hospital. Of 
that the condition of the patient^ CetU '' V '? re successful in 
forty-two of these, or 20 per cent improved ’ and 

actually life-saving. P ° f the whole number, were 

Successful Cases •in 

extremely bad, and transfusion^? 'a r, hich progl,osis was 

5, *4*5S-TSS ,S: 

unsuccessful Cases (1041 - i r 

See 

ironf t) S " h,c h transfusion did little or d ° I ? Uch good - 

-Jfi 01 "" di “““ * -- -SKSf 

fusion 'iifiisaviifs^Xh^T 6 tllOSe in ' vhicil the trans 

fe*t, <» f - “ 


Indications for transfusion: 1. Transfusion for simple 
hemorrhage: (a) gastric and duodenal nicer; (b) dysentery; 
(r) typhoid hemorrhage; (d) ectopic pregnancy, 

2. Transfusions in connection with surgical operations: 

(a) preliminary to operation; (6) for postoperative hemor¬ 
rhage; (c) for shock. 

3. Transfusions for the cure of hemorrhagic conditions: 
(<i) purpura hemorrhagica; (b) hemophilia; (c) hemor¬ 
rhages secondary to: (1) blood diseases; (2) severe infec¬ 
tious disease; (3) jaundice (cholcmia). 

4. Transfusions for blood diseases: (a) pernicious anemia; 

(b) leukemia. 

5. Transfusions for infections: (o) infections with pyogenic 
organisms; (/>) infective endocarditis. 

6. Transfusions for intoxications: ( a ) acute poisoning' 
(o) diabetic coma. 

7. Transfusions for debilitated conditions: (o) cancer - 

(b) malnutrition; (r) simple anemia. .’ 

In thc cases of hemorrhage from gastric or duodenal ulcer 
the results were exceedingly good; although all of thc 
patients were in a desperate condition at the time of the 
transfusion, twelve of thc fourteen recovered. In dvscntcrv 
on the other hand, thc results were rather poor. In tvphoid 
fc\cr the results were exceedingly encouraging. Among 
seven transfusions, four were successful in relieving the 
immediate symptoms of hemorrhage. In the three cashes of 

WcT'Sc. Wcv“ k ,i"‘t ,[ r “S "'I;, ainnSnS 

instead of after several hour’s dclav ■ mcd J ale,y 

the results might have been better Vl ° btaining a donor. 
>1.= series oi cases «rc Sse £ d, t £'“» 
conditions. Of the nine tmiente , .-.i e P of ,Icm °rrhagic 
six recovered completely^ one'left bcraorrlla e>ca, 

In five of thc six cases of hemophilia tmtedTS ,mpn ? ved - 
stopped promptly, and the tmimbt; tcd ’ 4 c hemorrhage 
became practically normal. We ° f thc blood 

treatment for hemophilia that every i* P^PMactic 
have hemophilia ought to have at his J d dllal known t0 
sons whose blood, by previous tests L T sevcraI Per- 
Patible with his own. Whenever sett, , known f0 bc «ra- 
prompt transfusion should be do t bc f orrl,a ffc occurs, 
thirty-five cases which had been tranship T 10 *, 1 al! o{ tbc 
disease, the serum treatment liar! 4 SC . d ^ or bcm orrliagic 
frfor, the transfusion and fad ,", “* 
however, that thc serum treatment It CCt; We believe, 
In cholemic hemorrhage the results mes 3 * ur *fier trial 

in g ;.only one of the seven patienM"? ^ disapp oint- 
pernicious anemia, and our stu L ' ^ In regard to 
cases, transfusion is the best ri' rabr , ac ? d twenty-f our 
cures, ,t leads to remission in u d , though * never 

first transfusion fails to brim? ai ba5f tbe cas es. If the 
fie tried from a different donor T! rcm > ssi °n, one should 

a ,’“, has about the same effect “ ect f 0,ny in Pernicious 
should be reserved as a fin-i , C4 as transfusion ti • 
transfusion “i, » f produeine”'^ 

a£ nS 0 ^” 

Ptatic leukemia titah>£,™ tS « Z S C 

In gas poisoning transf, • gei j era I cesistance of tb UC ? n * y 

br Tr “ sfMi »» ■ 

—on, 
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ferent and even poor; in my opinion, this variable response 
is due in part to the extent and seat of the pathologic inva¬ 
sion and, in some cases, to the incompatibility of the blood 
introduced. Splenectomy in pernicious anemia was not an 
accidental thought, but was arrived at through laborious 
study and logical reasoning. About thirty-five cases of 
splenectomy have been reported. I have had under observa¬ 
tion six cases of splenectomy with transfusion for pernicious 
anemia. From a close study of these and about thirty other 
cases I conclude as follows: 1. Splenectomy plays an impor¬ 
tant part in the course of events in this disease. 2. The 
removal of the spleen reduces the blood destruction. 3. The 
extreme blood crises do not occur after splenectomy. 
4. Splenectomy does not cure the disease; the patients still 
maintain the blood picture of a primary anemia, though 
clinically normal. 5. Considering the course of the disease, 
the procedure is entirely justifiable. 6. Cases should be 
selected carefully, and those showing petechiae, hemorrhage, 
mental disturbances and marked cord disturbances should be 
considered unfavorable to this procedure. Cases in which 
the vital staining cannot be demonstrated belong to the 
unfavorable group. 7. The patient should be transfused 
before splenectomy, and he must not be allowed to make the 
blood himself. In many cases he cannot; but even if he can, 
he should not be permitted to do so. By blood transfusion, 
the bone-marrow function is conserved for the vital need of' 
the patient in the future. 

Dr. Morris Manges : Five or six years hence the field for 
transfusion will be larger. The failures which have been 
reported so candidly are small when compared with the 
striking results obtained by transfusion. I have never seen 
a case in which transfusion was done as in one case of 
typhoid fever in which the primary attack lasted seventy- 
eight days. Without the transfusion, this case would have 
been shorter and fatal. The first transfusion was done on 
the thirty-eighth day, when the patient had a third hemor¬ 
rhage and was in a desperate condition. The transfusion 
checked the hemorrhage, and the patient went on with the 
disease. On the sixty-sixth day the blood culture showed 
that typhoid bacilli were still present, and the condition of 
the patient was as bad as could be conceived, and petechiae 
were abundant. A second transfusion was done, and within 
six days the patient was convalescent. 

Dr. Willy Meyer: I have performed transfusion in two 
cases of pernicious anemia with marked temporary improve¬ 
ment. Perhaps the lives of both patients might have been 
saved had splenectomy been added and the transfusion con¬ 
tinued. I wish to say a good word for the subcutaneous 
injection of human blood serum in hemophiliacs and in 
patients suffering from chronic jaundice. In both, the sec¬ 
ondary parenchymatous hemorrhage can often be well over¬ 
come by prophylactic and repeated injections of the serum. I 
wish to emphasize the necessity of the injections before opera¬ 
tion. This kind of preparation is simpler than transfusion. 
However, transfusion is preferable in case the patient is also 

rather anemic. . 

Dr. Eugene H. Pool: I have adopted this method m ten 
cases without much difficulty. The method is valuable in 
cases of hemorrhage with jaundice; in this condition it 
might be well to use it as a prophylactic measure. It is also 
of value as an anteoperative procedure in cases of extreme 


iemia. - . « 

Dr, William A. Downes : In regard to splenectomy plus 

msfusion in pernicious anemia, five of the patients whose 
stories were given were transfused by Dr. Lindeman and 
S splenectcmV % "*■ 'v«e of the type .» .which 

ere were marked cerebral symptoms, and they should not 
ive been operateYon. There was a continuation ° he 
t in both cases In from two to three 

e r“he n o.h T Y have _do„e J—y 
ilenectomy. \ 
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2 ’Syphilitic Nephritis. A. Stengel and J. H. Austin, Philadelphia 

3 Infectious Diarrhea. J. L. Morse, Boston 

4 ’Damage Done by Pyelography. E. L. Keyes, Jr., and H. Mohan 

New York. 

5 Results and Interpretation of Wassermann Test. C. F Craic 
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6 Analgesia and Anesthesia in Labor. E. P. Davis, Philadelphia 

7 Functional Heart-Block. Report of Three Cases. T S Hart 

New York. ’ 

S ‘Aconite as Vasodilator. \V. H. Thomson, New York. 

9 When and How To Use Tuberculin Preparations in Private Prac¬ 
tice. S. S. Cohen, Philadelphia. 

10 *Eczematoid Ringworm, Particularly of Hands and Feet. M R 
Hartzell, Philadelphia. 

22 ‘Aortic Aneurysm with Recurrent Fever. A. McPhedran, Toronto 
Canada. ’ 

12 Early Diagnosis of Spinal Cord Tumors. J. Collins and H. E. 
Marks, New York. 


I. Endocrine Functions of Gonads in Males.—More and 
more, Barker says, are we forced to realize that the general . 
form and tire external appearance of the human body depend 
to a large extent on the functioning, during the early develop¬ 
mental period (and later) of the endocrine glands. Our‘~ 
stature, the kinds of faces we have, the length of our arms 
and legs, the shape of the pelvis, the color and consistency 
of our integument, the quantity and regional location of our 
subcutaneous fat, the amount and distribution of hair on our 
bodies, the tonicity of our muscles, the sound of the voice 
and the size of the larynx, the emotions to which our 
extericur gives expression — all are to a certain extent con¬ 
ditioned by the productivity of our hormonopoietic glands. 
We are simultaneously, in a sense, the beneficiaries and the 
victims of the chemical correlations of our endocrine organs. 
More than ever before, is the minute examination of the 
external appearance of the body—the habitus—of significance 
for the practicing physician who desires to make accurate 
diagnoses. 


2. Syphilitic Nephritis.—The clinical significance of the 
appearance of doubly refractile lipoids in the urine, and 
especially their possible relation to a syphilitic nephritis, led 
Stengel and Austin to examine the urine fifty-eight times 
in forty-six cases, with a polarizing microscope. Of these 
16 cases, 23 patients showed nephritis with an abundance of 
albumin and casts in the urine. Of these 23, 6 had positive 
Wassermann, 3 had strong presumptive evidence of syphilis 
but not positive Wassermann, 14 had not the slightest evi¬ 
dence of syphilis. The 6 patients with positive Wassermann 
ill showed lipoids in the urine, whereas of the 14 non¬ 
syphilitic cases only 5 patients showed lipoids in the urine. 
The rest of the 46 cases studied were made up in part of 
:ases of nephritis of the interstitial or arteriosclerotic types, 
with only traces of albumin in the urine and a few hyaline 
ind granular casts, in some cases in which syphilis was 
iresent and in some in which it was not, in part, of sypn l ic 
:ases in which there was no nephritis and, in part, of con ro 
:ases showing neither syphilis nor nephritis. None of these 
:ases showed lipoids in the urine.. One of the s .-f >11 ' 
latients with nephritis showing lipoids in the urine, 
lot received any mercury. _ . t 

Stengel and Austin believe that the evidence sugges 
here exists a parenchymatous type of nephritis < i 
syphilis, characterized by an abundant ^bominjna, wto 
nany hyaline, granular, and occasionally epi Thjs 

,vith a tendency to produce edema of renal d'S phenol- 

s associated, as a rule, with a moderate reduction of phcno^ 
mlphonephthalein output and exhibits an almost 
endency to the presence of doubly refract*^ 
varying in size from that of an erythrocyte to. gloni 
r four times this diameter, seen sometimes floating free 
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the urine but not rarely as a constituent of a compound 
granular cell or possibly on an epithelial cast. On the other 
hand, similar lipoid globules may be found in severe acute 
or chronic parenchymatous nephritis of other etiology, but 
in only a minority of cases. Of further interest is the fact 
that in 66 out of the last 84 cases of nephritis, there could 
be recognized from the histories, such possible ctiologic 
influence as infections, lead, alcohol, excessive work, expos¬ 
ure, senility, etc.; but in 18 cases no such factors could he 
determined. Of these 18 cases, there existed in 8 either an 
unquestionable history of syphilis or a positive Wasscrmann 
or both; in 6 more of these cases no Wasscrmann had been 
secured; while in 4 syphilis was definitely excluded. 


4. Damage Done by Pyelography.—Experiments on dogs 
made by Keyes and Mohan showed that momentary gentle 
distention of the normal pelvis of the kidney doubtless causes 
no more damage than a congestion of the organ, doubtless of 
brief duration; but if the distention persists for a few min¬ 
utes the injected fluid is absorbed into the blood-vessels and 
lymph-spaces about the kidney pelvis. Although, like Strass- 
mann, the authors have been unable to detect anv collargol 
forced into the collecting tubules, they found collargol in the 
glomeruli and in the convoluted tubules. As there was much 
ess collargol within the glomeruli and tubules than in the 
lymph-spaces and vessels, they conclude that the appearance 
of the collargol within the glomeruli and tubules is a sccre- 
tory phenomenon. 


In actual practice a secondary infiltration due to rent 
retention following the examination must be considers 
The secondary distention is of far greater importance thn 
the primary retention at the time of injection. It is th 
cause of most of the deaths that have been reported froi 
pyelography. The cause of infiltration in these cases i 
ureteral obstruction. Hence, it may occur when there lv! 
been no primary distention. Alarming symptoms followin 

kidief?r h n ar b t0 , be relie J ed by ' mmc diate drainage of th 
kidnev ne !'h r cctomy. The presence of collargol in th 

though fjSS'i?? 1 -. n0t bc 3 Cause of aPPrehensioi 

its 8 'me C °for e * sVas °ailator._After an experience of years i 
most efficacious Sn °?° n regards aconite ns th 
Ml doses. Aconite hi / gIven systematically i 

■/-pressure, produce a M ° ncc reduc « bloo 

f increases the percental f :or "? ress,ble P^e, and great! 
stitial nephritis. S ° * e eltminatIon °f urea in intei 


ment saggedbfwhhfiW '^ a f tze11 has fo ™d th 
salicylic add with Whitfield, which contains 3 per c 

but, he sav it P f Cent of benzoi = acid, most eft 
without some degree f ^ 35 Wh;tfield ba s point 

«ses, a.T^Snln < ? U , ° n ” markedIy infla ™ 

11 Ann- r y produces considerable irritat 
weeks' hlZ leUry3ln Wlth Recurrent Fever-Five 
woman 36 years'oflL^of McPhedran ’ s P»t 

kicked below the right \rl T h S' tS ’ ls said to hav 
this part and she ? s . cappIa - slle complained of ; 
Over the pan Lre with «««*ea and vo 

weak. There were S’^ breathing 

lhc nicrease being in the i leuk ° cytes P« cent 

lh .e signs in the chest ere,,- „ . ?, urrent attacks oi 

v pam ceased. In the general g ( adu . a,ly . Iess marked a 
0{ fated aorta were found ° f the ch « 

marked reaction. * ^ ass ermann test 

, >1* or 


potassium ioditl given. There was only one sharp rise of 
temperature after that, but slight, somewhat irregular fever 
persisted, and six weeks later salvarsan was resorted to. A 
first intravenous injection of 0.3 gm. was given. There was 
no reaction. Eight days later 0.6 gm. was given, still with¬ 
out reaction. A similar dose was given eight clays later, 
followed by a slight short reaction, the temperature rising 
to 100 F., hut falling to normal ami remaining so. A fourth 
dose was given after ten days, and the reaction was rather 
sharp, the temperature reached 102.5 F., lint again fell ami 
remained normal. Thirteen clays later the last injection was 
given; the reaction was less; temperature. 101.5 F. After 
that the temperature remained normal while in the hospital 
—six weeks—and her general health improved very much, 
hut there was no chnngc apparent in the state of the aorta 
or the aneurysm, and the Wasscrmann reaction was quite 
as marked. 


/innais or surgery, Philadelphia 
January, 7..YI, No. 1, gg. 

C.inccr TroWcm. C. At. Motiltin, London. 

Inffiicnfu of Inhalation Anesthesia on Acidity of Wood. G. \V 
Lrilc, Clcveinml. * 

u ^.cu'cc of Knceplialoeyslocclc. C. S.ivini, New York. 

16 Cerebral Sitr R cry. J. It. Kenyon. New York. 
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lesions.—lhc nternretTtirm *1. — -^uuueiu 

■•»*?»* : LTs r rv’ ml 1 

mumcation are the result of r, “ 10 th,s C01 

genograms in 700 cases The* 27 Z ° ab ° Ut 20,000 r °cr 
cases examined roentg JgrapL a] K ^ 1 

sequently operated on bv Brewer Each n C ° ° 3nd su 
Cole with the simple statement that in -Z rcfcrrcd 
stomach or duodenum was susncctel- ° rea "'. c Icsion of tl 

obtained by physical examination or gasTrie ' St °7 -° r da 
furnished. As a result of . gastric analysis beii 

a typewritten report was returned' ^• n0graphic examinatio 
and an opinion regarding the pretence 1 '^ S* CXaCt f find »h 
trie or duodenal lesion its LZ\- absence of a ga: 

cause. In several cases a lesion of'some*^ and probab 
gastro-intestinal tract was diagnosSed' t" P ° ni ° n ° f 11 
was explored, and the finding-.c 1 ated ; Lat er each cm 
Of the 22 cases in whS a reco ^ 

the Roentgen method subsequent * d,a £ nosis was made b 
20 instan ces this diagnosis was coZ ^" Pr ° Ved that « 
incorrect. In 11 0 f these cases the /• ’ 3 " d in 2 !t wa 
as to the presence of a gastric or ’. agn< ? sis was negativ 
the clinical history S0 strongly sugees^d” 3 ) 1CS ’° n ’ a,thou S 
as to justify exploratory operation T d U ’ Cer ° r carcil 'om 

; VaS an lesion found Sexist T T °J ^ ^ 

- "fuch the roentgenologic di/m' 4 ’- In tbe five instance 
stated, owing to incomplete obseumR 5 ’ 5 ' V3S ” 0t de Snitel 

wh!? C °f d " 0t be defi nitely interne,°d UnUSUal findin e 
, b °nly an opinion was exnre p eted > and concernini 

ZZanZrj’- tbe ° pinion Proved S be t0 the probald 

instances and mcorr ert y ■ eQ t0 he correct j,. r 
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formations confuse the student as he follows his • text-book 
guide. These perverted structural conditions point to an 
instability in the equilibrium of growth. There must be some 
disturbance of an inhibitory influence which holds the growth 
of the cells in check and prevents their growth at random. 
If the abnormal growth of cells is due to an injury of an 
inhibitory substance, this substance must be injured before 
the cells can grow. This inhibitory substance is then more 
sensitive than the cells themselves. If we possess evidence 
of a much greater preponderance of abnormalities of growth 
and tumor formation in the negro than in the white man, we 
may know that this inhibitory substance is weaker and more 
unstable than in the white man. Therefore, irritation which 
might pass without a demonstrable effect in the white man, 
might so injure this inhibitory substance in the negro as to 
allow an overgrowth of the dermal connective-tissue cells 
and the formation of a fibroma, a keloid. 


Jour. A. M. A 
Feb. 13, 1915 


24. Tendon Fixation for Deformity.—In the case cited by 
Gallie, that of a boy, 5 years of age, the calf muscle seemed 
to have about one-quarter of the normal power, the tibialis 
posticus no power at all, and the peronei, tibialis antictis, 
dorsi flexors and plantar flexors of the toes about normal 
power. The result was a moderate calcaneovalgus, the 
patient walking entirely on the heel and with considerable 
valgus, apparently making no use of the power still per¬ 
sisting in the calf. The following operation was done: A 
vertical incision 5 inches long was made along the outer 
side of the tendo achillis, down to the posterior extremity 
of the os calcis. The sheath of the tendo achillis was split 
throughout the length of the incision and the tendon exposed. 
The tendon was then split into an anterior and a posterior 
half from the upper end of the incision down to the os calcis. 
At the upper end of this incision the anterior half of the 
tendon was then cut free from the muscle. Close to the 
insertion of the tendon a small opening was made in the 
anterior portion of its sheath and the cut end of the half 
tendon drawn through it so that it was now entirely anterior 
to the sheath. The posterior surface of the tibia was then 
exposed by retraction of the flexor longus liallucis and the 
periosteum divided vertically for 3 inches, down to the 
lower end • of the bone. After reflecting the periosteum 
sufficiently, a piece of bone, 3 inches long and of the thick¬ 
ness of the half tendon, was removed with a gouge and the 
tendon laid in the trough thus prepared. When this tendon 
had been drawn sufficiently taut to produce a slight equinus, 
it was sewn solidly in place with kangaroo tendon and catgut 
and completely covered with periosteum. Thus, passive or 
active dorsiflexion of the foot beyond a slight obtuse angle 
was made impossible. 

The peronei tendons were then transplanted into the os 
calcis and, finally, a fixation was done on the tibialis pos¬ 
ticus tendon to prevent the valgus deformity, the tendon 
being buried in the internal malleolus. After two months 
the fixations were quite solid and the peroneal trans¬ 
plantation successful. The part of the tendo achillis still 
attached to the muscle had regained its normal thickness so 
far as one could tell. The point of greatest interest, how¬ 
ever, was that while dorsiflexion beyond a slight obtuse angle 
was'impossible the patient was able to plantar-flex the foot 
strongly by i|ie combined action of the calf muscle and tie 
transplanted 
overcome withi 
the assistance o\ 
normally. 

Archives of Ophthalmology, New Rochelle, N. 

JauuahXLlV, No. 1, PP- 1-108 
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L rt; »• 

o53=S* W i^"Sfed «- H. Br„„ 
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Gradle, Chicago. 


Etronei. Thus the deformity and disability were 
jt interference with the power present. With 
a Whitman plate the patient walks nearly ■ 
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January, XI, No. 8, pp. 179-205 
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Why. S. E. Thompson, Carlsbad, Tex 
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Boston Medical and Surgical Journal 
January 28, CLXXII,, No. 4, pp. 121-160 
Scholarship in Medicine. T. Smith, Boston. 

Study of Normal-Looking Brains in Psychopathic Subjects. E. E. 

Southard and M. M. Canavan, B oston. 

Emergencies of Extra-Uterine Pregnancy at Boston City Hospital. 

Analysis of Sixty-Two Cases. E. B. Young, Boston. 
♦Lymphatic Leukemia in Acute Infection, After Removal of 
Spleen. J. M, Jackson and W .' D. Smith, Boston. 

Submucous Resection as Means of Obliterating Superficial Blood- 
Vessels. J. Prenn, Boston. 


43. Lymphatic Leukemia in Acute Infection After Removal 
of Spleen.—Jackson and Smith cite the case of a young man 
who, a few weeks after removal of the spleen in 1909, showed 
an essentially normal blood picture. In 1913 he developed 
what seemed clinically an acute tonsillar infection; this was 
quickly followed by marked enlargement of the glands of the 
neck and moderate general glandular enlargement involving 
axillary, inguinal and epitrochlear glands. This situation 
was accompanied by a blood picture so typical of lym¬ 
phatic leukemia that no other diagnosis seemed possible. 
After a week of sore-throat, general malaise and moderate 
elevation of temperature the symptoms abated and a normal 
convalescence as from an acute infection ensued. Blood 
examinations done from time to time showed a gradual 
diminution in the white count and a change in the blood 
picture from that of a typical lymphatic leukemia on June 3, 
1913, to an approximately normal picture on Aug. 23, 1913, 
and a normal picture on April 15, 1914. 


Bulletin of Johns Hopkins Hospital, Baltimore 

January, XXVI, No. 287, pp. 1-36 

45 ‘Clinical and Experimental Studies on Injection of Alcohol into 

Gasserian Ganglion for Relief of Trigeminal Neuralgia. C. M. 
Byrnes, Baltimore. 

46 Animal Calorimetry. G. Lusk, Baltimore. 

47 ‘Variation in Tuberculin Hypersensitiveness During Course of 

Pulmonary Tuberculosis. J. B. Holmes, Baltimore. 

48 ‘Relation of Sensory Nerves to Inflammation. II. N. Stevenson 

and M. R. Reid, Baltimore. 

49 ‘Occurrence of Bacterium Welchii (Bacillus Aerogenes Capsij- 

Jatus) in Dejecta of Children. J. H. M. Knox, Jr., and W. >>• 
Ford, Baltimore. 
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45. Injection of Alcohol Into Gasserian Ganglion for 
Relief of Trigeminal Neuralgia.—Byrnes’ clinical (in four¬ 
teen cases) and experimental (on dogs) observations have 
convinced him that in the treatment of trigeminal neuralgia, 
a single successful injection of alcohol into the gasserian 
ganglion is followed by immediate relief of pain and a 
the symptoms indicative of its complete physiologic destruc¬ 
tion. Although a general anesthetic is not administered, ti 
painfulness of the injection is not unbearable or greater ti. 
that experienced in making deep intraneura! injections, 
experienced hands, this form of treatment is without serious j 
risk, and no fatalities have been recorded as a d ’ rcct > 

of the injection. Byrnes asserts that m spite of c “ rc . 
tions of Alexander and Unger, inject.ons .n rman h «po 
of the ganglion appear to be unwarrantedI and feck B 
judgment, except in rare cases in wh.cl. h hght ^ 
of time may determine the immediate result^ u ™ ,g c / s?i! , k . 

of the ganglion. If the ganglion is ‘"^Wsc thc origiiial 
direct injection might be practiced, otherwise 
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oncration for removal or avulsion of the root should be 
employed. If deep neural injections have been unsuccessfu , 
and repeated attempts to inject the ganglion by the s> 
cutaneous method have failed, Byrnes agrees that an, effort 

~h tion in such an 

It has been demonstrated., £*£ fnto^tory re 


vj i t 


before 


ticed. 


48. Relation of Sensory Nerves to Inflammation.--! he 
relation of the sensory nerves to mfla.nmal.rm is an sc 
question. It is generally believed that an area d nved 
its sensory nerve-supply is more susceptible to injury, but 
recent observations tend to show that the inilaimnatorj rue- 
in such an area is beneficially modified. I lie definite 

and Januschka indicating an amelioration 

extent of destruction may be, in a measure, Inn tc • accented idea that there is an increased susceptibility 

portion of the ganglion from which the affected nerve- era "V ( , of thcir scn sory nerve-supply, 

trunk originates; and that not infrequently the cornc. i ^ the authors to repeat in part their experiments. With 

the sensory nerve-endings eliminated by degeneration an 
infiammatory reaction was produced by Stevenson and keiil 
with mustard-seed oil, which was identical with that shown 
in the control while it lasted, but which subsided more 
rapidly than in the control and returned more quickly to 
normal. Cantharides plaster produced inflammation in anes¬ 
thetic areas in which the sensory nerve-endings had degen¬ 
erated. This reaction was identical with that observed in 
the control areas. In areas in which local anesthesia was 
produced, a definite inflammatory reaction was produced by 
mustard-seed oil. Morphia and chloral modified the inflam¬ 
matory reaction to mustard-seed oil in the eye. but probably 
not through their action on the sensory nerve-endings. 

49. Bacterium Welchii in Dejecta of Children.—In 18 chil¬ 
dren suffering from minor ailments but without marked 
derangement of the intestinal tract, Bnrillns derogates 
capsulalus was isolated by Knox and Ford on the first 
examination, in nine cases. The original milk tubes showed 
characteristic reactions, the rabbits revealed gaseous edema 
on inoculation and positive cultures were obtained from the 
organs and tissues. In nine other cases the organism was not 
obtained on the first trial, but subsequent examination 
revealed it in all instances. In some of the cases the majority 
of the milk tubes inoculated had a characteristic appearance 
at the end of twenty r -four to forty-eight hours. In two cases 
the first examination was negative, but material was not 
available for a second trial. In 7 breast-fed infants from the 
obstetric ward the dejecta from 6 were negative for the “gas- 
bacillus” reaction, although 15 to 20 tubes were inoculated 
with material from each case. In one instance, however, one 
milk tube in the series inoculated gave positive results. In this 
case the possibility of contamination can be excluded. It is 
evident to the authors, from the results of their inquiry, that 
B. acrogeues capsulatus must be regarded as a normal and 
constant inhabitant of the intestinal tract in children except 
in breast-fed infants. 


trunk originates fand that not infrequently the corneal 
can be spread. From the distribution of corneal anesthesia, 
following partial injections of the gasserian ganglion, it 
appears that the upper and lower halves of the cornea 
receive separate innervation. In cases of bilateral trigeminal 
neuralgia, injection of the ganglion possesses distinct advan¬ 
tages over other methods of radical treatment. Since 
anatomic continuity is not actually' destroyed and the motor 
-nucleus is not directly affected, conditions are most favor¬ 
able for recovery of motor function; while sensation should 
be permanently lost if the ganglion is completely destroyed. 
Thus, by allowing sufficient time for regeneration in the 
-motor root, bilateral ganglionolysis might be safely prac- 
Experimental studies appear to indicate that it is 

1.11. it. „ L J.I_nnr, rlflcf 


:a. iixpernnciHcu muuiw w muivmv. 

not probable that the ganglion can be completely destroyed 
by a single injection of alcohol. It is Byrnes’ opinion, how¬ 
ever, that by repeated injections of the ganglion its complete 
destruction may finally be accomplished. Byrnes has treated 
fourteen patients. A little more than eighteen months have 
elapsed since the earliest injection. During this period, six 
patients who were treated more than a year ago are still free 
from pain—the longest period of relief being eighteen months. 
Four patients, treated within the last twelve months of this 
period have had no return of pain. Three patients in whom 
•only partial injections were obtained, returned for further 
treatment. 

47. Tuberculin Hypersensitiveness in Pulmonary Tuber¬ 
culosis.—The application of the intracutancous test of 
Mendel to the study of the course of tuberculin hypersen¬ 
sitiveness . in tuberculous human beings is the basis of 
Holmes’ paper. The eight patients examined were all under 
institutional treatment. The treatment was essentially the 
same in each case—hygienic and dietetic. All the cases had 
been diagnosed as actively tuberculous; the conjunctival test 
had been employed in many. Each patient was carefully 
•examined from time to time, the more frequently when there 
was reason to believe some change might be present. All 
were under Holmes’ immediate supervision. A record of the 
f temperature of each patient was available at all times, and 
i u chart containing his subjective sensations, as recorded by 

'i himself, was available in most cases. The tests were made 

at intervals of fourteen days. Three injections were usually 
given at a distance of from 3 to 4 cm. from each other; first 
the control solution distally, then the tuberculin dilutions in 
order of strength, the weaker nearer the control. In sub¬ 
sequent tests, an effort was made to avoid the site of earlier 
application, lest local hypersensitiveness should be induced. 

Each individual was tested first for reaction to 1/100,000 
mg., or at least to a dilution weaker than that to which it 
was likely he would react. Subsequent tests were made to 
include the dilution to which the patient had previously 
reacted, and one weaker dilution, or one stronger dilution 
or both, according to the peculiarities of the case, as shown 
m previous reactions. Reactions were read after forty-eight 
thiTV ^ tr , aUmatlC (contro ’) reaction had faded away^y 
fdeht™V f a tUberCU ' in reaction was then at its 
frarn l T ' eSC d ' CS showed that individuals suffering 
. '--W pl ' mollary tuberculosis present marked tuberculin 
y sensitiveness soon after the clinical onset of the disease 

Si«T rSCnS;UVCnC “ dimi " ishcS 51 improve and flue! 
Z,led mS - sta . tl0nary - if Aey do not improve More 
affianced cases, m time of exacerbation present L , 
vated hypersensitivencss again; it rises onfalls fnl - le ~ 
more or less rWU- »i,„ -v • , 0 laUs ’ following 
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his observation can be reduced by manipulation 
feet anatomic and functional result obtained r’ ^ u f er ' 
small percentage of cases the held ' In . p0ss . ,b!y * 

acetabulum but slips forward as an ant!. 0 - retamed ln the 
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shortening which necessarily remains 5 In T* c m ° Unt of 
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a grooved instrument, similar in character to a shoe spoon, 
ma}' be introduced, the end of the instrument reaching the 
margin of the acetabulum, and the head of the femur may 
be “skidded” along this hollow into the socket. 

Florida Medical Association Journal, Jacksonville 

January, I, No. 7, pp. 193-224 

57 Syphilis of Innocent. J. L. Kirby-Smith, Jacksonville. 

58 Directions. U. S. Bird, Tampa. 

59 Character of Infant Stools. W. C. Page, Live Oak. 

60 Human Case of Glanders. L. A. Peek, West Palm Beach. 

61 Treatment of Drug Addictions. M. B. Herlong, Jacksonville. 

62 Toxemia: Some Points on Etiology and Symptoms, with Deduc- 

lions. C. G. Roehr, Fort Pierce. 

63 Epileptic ’Child. D. C. Main, Welaka. 


Georgia Medical Association Journal, Augusta 

January, IV, No. 9, pp. 257-284 

64 ‘More Rational Methods of Treating Aural Diseases. D. Roy, 

Atlanta. 

65 Sluder Tonsil Operation. H. II. Martin, Savannah. 

66 Tobacco Amblyopia. A. W. Stirling, Atlanta. 

67 First Aid to Injured Eye. A. M, Mason, Waycross. 

6S Convenient Face Shield for Nose and Throat Work. C. Stockard, 
Atlanta. 

69 Mastoid Operation Without Artery Forceps or Ligatures. J. J. 

McLoone, Phoenix, Ariz., and R. M. Nelson, Atlanta. 

70 Higher Education in Surgery. E. H. Bradford, Boston. 

64. Abstracted in The Journal, May 9, 1914, p. 1500. 


Journal of Cutaneous Diseases, New York 
January, XXXIII, No.' 1, pp. 1-72 

71 ’Germicidal Activity of Chrysarobin and Other Medicaments Used 

in Psoriasis. J. F. Schamberg, J. A. Kolmer and G, W. 
Raiziss, Philadelphia. 

72 Primary Epithelioma of Hand. II. Fox, New York. 

73 ’Metabolism Study of Case of Chronic Urticaria. J. Rosenbloom 

and M. C. Cameron, Pittsburgh. 


71. Germicidal Activity of Chrysarobin.—The authors sum¬ 
marize the results of their investigations as follows: Chrys¬ 
arobin, as regards its influence on the Staphylococcus 
pyogenes albus, in the test-tube and in the bodies of animals 
fails to exert any appreciable germicidal effect. Sodium 
chrysophanate possesses no germicidal action in the test- 
tube on the said staphylococcus in saturated aqueous solution 
within a period of fifteen minutes. Intravenous injections of 
considerable doses exert no restraining influence on the 
formation of abscesses in the viscera when simultaneous 
intravenous injections of the Staphylococcus aureus are 
given. Sodium chrysophanate, when administered intrave¬ 
nously to white rats previously infected with the Trypanosoma 
lezuisi, exerts no perceptible influence on the motility or via¬ 
bility of the trypanosomes. 

Pyrogallic acid fails to inhibit the Staphylococcus albus 
except when the concentration is greater than 1 in 10 or 10 
per cent. In doses of 1 to 10 c.c. of a 1 per cent, solution it 
fails to prevent pyemic abscesses in the viscera when injected 
with a bouillon culture of Staphylococcus aureus. Pyrogallol 
in increasing doses of 0.5 per cent, solution, given intra¬ 
venously in white rats, fails to exert an appreciable influence 
on the motility of trypanosomes. Arsenic, Fowler’s solution, 
in 1 per cent, aqueous solution, possesses no germicidal effect 
in the test-tube on the Staphylococcus pyogenes albus, after 
fifteen minutes’ exposure. Sodium arsenate, in 20 per cent, 
aqueous solution, likewise has no germicidal effect on this 
organism, after fifteen minutes’ exposure. Fowler’s solution 
(representing 1 per cent, arsenious acid, in quantities of 
0.2 to 0.4 c.c. in 5 c.c. of a sterile neutral bouillon), m 1 
inhibit 0.1 c.c. of a twenty-four-hour culture of Siaphyo- 
coccns aureus after forty-eight hours’ duration. Smaller 
nuantities fail to inhibit. The intravenous administration ot 
’“Tim's the average dosage per kilogram of body-werght 
of an arsenious-acid solution, does not prevent staphylococ 

from producing abysses ffnhi’bS'effect on the num- 

heTTnd" mo’K of .Xosomes in the blood of white rats, 

b Tr r» 

l/“g°rTt) is absoLtelylrmicida. to the cocci con.amed 


m .0.1. c.c. of a twenty-four hour broth-culture of Staphylo¬ 
coccus aureus. Calomel in 1 per cent, suspension is capable 
of destroying the cocci of the skin, both on normal skin and 
psoriatic patches. Chrysarobin under identical conditions 
fails to exert any appreciable germicidal effect. 

73. Metabolism in Chronic Urticaria.—The diet given by 
Rosenbloom and Cameron consisted of 100 gm. protein, 110 
gm. fat, 200 gm. carbohydrate and 16 gm. nitrogen, yielding 
to a total caloric value of 2,225, or 35 calories per kilogram 
of body-weight of the patient. In three days there was a 
nitrogen retention of 5.08 gm. The urea nitrogen in rela¬ 
tion to the total nitrogen is very low. It should be about 
80 to 86 per cent, of the total nitrogen. This low urea 
nitrogen is no doubt due to some loss of function of the 
liver. The ammonia-nitrogen, uric acid, acidity and ratio 
of uric acid nitrogen to the total nitrogen are normal. There 
was a marked disturbance in the absorption of nitrogen, as 
the fecal nitrogen in a certain percentage of the total 
nitrogen intake was about three times the normal. There 
was no diarrhea, therefore the patient showed a poor ability 
to absorb nitrogen, no doubt due to some intestinal condition. 

The urinary sulphur partition was normal with the excep¬ 
tion of the large amounts of neutral sulphur excreted on the 
first and second days. On the third day, when the neutral 
sulphur was normal, the ethereal sulphates showed an 
increased amount. The high neutral sulphur was indicative 
of a lessened oxidative capacity while the ethereal sulphate 
is an evidence of increased intestinal putrefaction. The 
amount of fat in the stool is above normal, showing an 
inability to absorb the usual amount. This is, also, no doubt 
indicative of some intestinal condition. The relation between 
the neutral fat, fatty acids, and soaps of the feces shows a 
poor ability to digest fats as shown by the high proportion 
of neutral fat. In the three days there was a loss of 0.04 gm. 
of calcium oxid and 0.01 gm. of magnesium oxid, which is 
perfectly normal. The proportion of calcium and magnesium 
oxids excreted in the urine and feces is also normal. 


Kansas Medical Society Journal, Topeka 
January, XV, No. 2, pp. 1-36 

74 Care of Babies’ Eyes. J. H. Johnson, Coffeyville. 

75 Is Simple Cataract Caused by Chronic Pyogenic Infection? T. L. 

Higginbotham, Liberal. 

76 Mutilation of Tonsil. J. M. Robinson, Hiawatha. 

Maine Medical Association Journal 
January, V, No. 6, pp. 197-240 

77 Prevention of Blindness from Standpoint of Trachoma, Conor- 

rhea and Syphilis. H. T. Clough, Bangor. 

78 Housing and Its Relation to Climate and Health. E. Nichols, 

Hebron. 

79 Confusing Religion with Medicine. T. J. Stevens, Anhurn, 

80 Economic Cause of Disease. W. E. Gorgas, Cincinnati. 


Medical Record, New York 
January 23, LXXXVII, No. 4, pp. 127-168 
Sympathetic Nervous System and Gastro-Entcric Functions. C. S. 
Fischer, New York. 

Surgery of Seminal Vesicles. E. Fuller, New York. 

What Do We Mean by “The Unfit”? R. T. Morns, New lor k. 
Prophylactic and Therapeutic Immunization Against Tuberculo¬ 
sis; Its Possibilities and Limitations. S. H. Von Ruck, Ash - 

•New* an?'Greatly Simplified Method of Blood Transfusion. K- 

Lewisohn, New York. . , w A 

Myocardial Changes Following Acute Infectious Fevers. W. 

Modern^Roenq-eri Technic in Treatment of Malignant Conditions. 
M. W. Johns, Utica. 

Twilight Sleep in Home. K. F. Junor, Brooklyn. 

Nasal Tuberculosis. J. Coleman, New lork. 

January 30, No. 5, pp. 169-210 
’Senile Paraplegia. Report of Cases. M. A. Starr, New 1 
Tic Neurosis (Fourth Paper). L. P. Clark, New £ Ncft . 
Recent Work in Cardiovascular Disease. L. I. U P- 
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85. Simplified Method of Blood Transfusioo.-Thc tcclmic 
used by Lcwisohn is the following: Allow the blood to ru 
through an ordinary cannula into a glass )ar, “ntaininK 
5 c.c. of 10 per cent, sodium curate solution, \\hilc the 
blood runs into the jar it is stirred with a glass rod to effect 
a good mixture of blood and citrate solution. The blood is 
then poured into an ordinary glass funnel, which is con¬ 
nected with the other cannula by a piece of rubber tubing. 

The whole procedure takes five minutes. Lcwisohn has used 
the method on two patients (transfusions of 300 c.c. and aOO 
c.c., respectively) without any untoward symptoms. 

90. Senile Paraplegia.—The condition described by Starr, 
he says, may' occur in anyone after tiic age of 65, depending 
on his general strength and vitality. The individual becomes 
gradually more and more feeble, and notices hfst an increas¬ 
ing disability in walking, in going up stairs, or in standing 
for any length of time. This undue weariness goes on to an 
actual feebleness of movement, no longer compensated for 
by the use of canes or help, and finally results in a partial 
paralysis of movement, so that it is with difficulty that the 
patient moves from room to room or chair to chair, and 
finally becomes bedridden. In some cases the weakness is 
attended by a marked ataxia, the incoordination being more 504 
extreme than the actual weakness. In some cases pain is a 
very prominent symptom, felt either on motion only, or on 
standing, although it may occur spontaneously, and is par- 
—ticularly severe after exertion and toward night. The pain 
is not infrequently attended by sensations of numbness and 
tingling, and is always attended by coldness of the feet and in9 
legs, and an objective coldness of the surface. Occasionally, 110 
however, burning pain has been complained of, even though 
the surface was felt to be cold. 

An atrophic condition of the muscles is very often quite 
pronounced and is attended by a loss of the mechanical 
excitability of the muscles to percussion and by loss of the 
tendon reflexes. The limbs, as a rule, are flabby, cold and 
blue, showing that the vasomotor condition is below normal, 
and the circulation sluggish; not infrequently edema occurs 
when the patient is out of bed. Occasionally a loss of con¬ 
trol of the sphincters occurs-late in the course of the case. 

Pain in the back and around the loins, is a frequent accom¬ 
paniment of senile paraplegia, and gives rise to much dis¬ 
comfort and distress, particularly at night, when it is liable 
to lead to insomnia. It seems possible to distinguish between 
certain groups. First, those in which the primary disease 
lies in the muscles alone. Secondly, in another group of 
cases, it is evident that there is an active degenerative neu¬ 
ritis present. Thirdly, there are cases in which it is evident 
that the spinal cord is the seat of the disease. 
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well planned, so that the operation may be performed as 
quickly as possible. 

102. Bronchial Asthma.—It is Brown’s belief that the 
symptom complex known as bronchial asthma u due, m the 
main, at least in many cases, to the following factors: 
bronchitis: chronic coujzh; overworked rijflu heart: 
of bronchial capillaries, lymph vessels; reflex comliUnm. 
On one occasion, when a patient was .suffering anilely. 

itetl for perhaps 


till one ulwwi “ r"* ,w ., • . 

Brown gave 1/20 grain of strychnin, and watted for perhaps 
ten minutes, and there was little or no relief. Then he gave 
yi grain morphia, and much to his relief as well as that of 
the patient, the breathing almost immediately became easy. 
A few hours later another attack came on and he gave the 
morphia first, and there was little or no relief until the 
strychnin followed. Brown tried these agents repeatedly, 
sometimes giving one first then the other, hut always the 
results were the same. If the two were given together the 
relief was prompt, and all hut instantaneous. Later lie used 
the drugs hy mouth to avert the attacks. 
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Intercostal Thoracotomy in Empyema. H. I-Hirnthal* New York. 
Emlathcfioma of Soft Palate. Report of Ca«c# U. 11. Ivy, 
. Philadelphia. 

107 *Awscultoplcctrum; Combined Stethoscope and I*<reunion Ham¬ 
mer. L, Kolipimki, Washington, 1). C. 

Rectal Clinics in London. J. I*. Saphtr, New York. 

Balantidium Coli. A. J. Ilinkclmann, Galesburg, III. 

Ether Insufflation Anesthesia (Intratracheal and Intrapharyn- 
peal). J. II. Evans, Buffalo. 

History of Medical Ethics. (J. W. Cook, Washington, D. C. 
Syncope and Fatal Asphyxia Under Nitrous Oxid-Oxypcn. 11. C. 
Luke, New York-. 

107. Auscultoplectrum.—The nuscultoplectrum designed by 
IColipinski is constructed ns follows: The funnel cml con¬ 
sists of nn Otis urethroscope, size 25 or 26 French scale, with 
the obturator removed, heavily gold plated; 41 inches or 
104 cm. of red or black rubber tubing. 5 m.m. in diameter; an 
car piece, a small, acorn-shaped piece of hard rubber, such 
as is used in a phoncndoscope or binaural stethoscope. The 
length of the whole instrument is 45 inches. A cork is the 
pleximeter with its narrower end applied to the body. The 
base of the cork is tapped with the plectrum. This is held 
by the fingers at its insertion into the rubber tubing, so that 
the metal tube is allowed a free elastic swing; the hand not 
being in direct contact with it. When percussing, the rubber 
tubing is hung about the neck. 
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January, Xll, No. 1, fp. 1-44 

ll '?" rger L Of Heart. W. C. G. Kirchner, St. Louis. 
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cerr b. J, Lutz, St. Louis. 

99 Adequate Health Work Impossible Under Constitution in Mis- 

soun. D. Morton, St. Joseph. 

100 Missouri Institute of Public Health. R. H. Jesse Columbia 

10 • *n Uber n U, ? Si , S in ChUdhood - F - C. Neff, Kansas City. 

0 Bronchial Asthma. O. H. Brown, St. Louis. 

Hemorrhagic Disease of New-Born. J. M. Brady, St. Louis. 

of 9 L S r ge f y Lr° f ^eart.—Regarding the treatment of wounds 
the heart Kirchner concludes as follows: Wounds of the 
ar , especially when accompanied hy hemorrhage should 
be suture When the hemorrhage is confined i®the perf- 
f dl " m (hemopericardium) and the pulse is irregula/and 
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New York State Journal of Medicine 

January, XV, No. 1, pp. j.43 

113 'Exophthalmic Goiter and Its Treatment r t? 

114 Early Diagnosis of Congenital Syphilis’ C r B I ’m?’ ' ork ' 

115 Pitfalls and Mistakes in Diagnosis and T r ~ , Lc °’' V ° f ’ Buffalo. 

M. Zigler, New York. E and Treatment of Syphilis. 

116 'Dysmenorrhea. R. S. Morton, New York 
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113. Abstracted in The Journal, May 23, 1914, p. 1685 
6. Abstracted in The Journal, May 30, 1914, p. 1750 
118. Abstracted in The Journal, J une 6, 1914, p. 1839.' 
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United States Naval Medical Bulletin, Washington 

January, IX, No. 1, pp. 1-17S 

127 Shock, Anoci-Association and Anesthesia. A. M. Fauntleroy, 
U. S. Navy. 

Proposed Personnel, Organization and' Equipment of Hospital 
Ship. E. M. Blackwell and O. G. Ruge, U. S. Navy. 
Application of Wassermann's Reaction to Solution of Etiology of* 
Tropical Ulcerations. C. S. Butler, U. S.' Navy. 

130 *Sorne Theories as to Origin of Jackson’s Veil. J. M. Lynch, 
U. S. Navy. ' ’ 


128 


129 


131 

132 

133 

134 

135 


Resume of Etiologic Factors Concerned in Yellow Fever. C. B. 
Camerer, U. S. Navy. 

Examination of Recruits. J. J. A. McMullin, U. S. Navy. 
Experience of Surgeon During Occupation of Vera Cruz. G. T. 
Vaughan, U. S. Navy. 

Experiences with Marine Expeditionary Force in Mexico. R. M 
Little, U. S. Navy. 

Treatment of Chronic Posterior Urethritis. G. T. Smith, U. S. 
Navy. 


136 ‘New Method of Examining Stools for Eggs. C. M. Fauntleroy 

and R. Hayden, U. S. Navy. 

137 Yellow Fever Which Prevailed on Board United States Ship 

Jamestown in 1866-67 at Panama. W. M. Kerr, U. S. Nary. 

138 Card Index of Specific Cases. R. B. Henry, U. S. Navy. 

139 Otoscope as an Anterior Urethroscope. W. G. Steadman. Tr . 

U. S. Navy. 

140 Report Concerning Heliotherapy and Ionic Medication as Employed 

at Las Animas, Colo. C. J. Holeman, U. S. Navy. 

141 Compound Comminuted Fracture of Skull. T. W. Raison, U. S. 

Navy. 

142 Case of Reamputation of Leg. R. Spear, U. S. Navy. 

•143 Tenoplasty for Contracture of Hamstring Tendons. R. R. Rich¬ 
ardson, U. S. Navy. 

144 Neosalvarsan and Mercury in Unilateral Luetic Palsy of Abdu- 
cens. S. Walker, U. S. Navy. 


130. Theories as to Origin of Jackson’s Veil.—Against the 
theory of the inflammatory origin of these membranes, Lynch 
says, are the regularity of situation of the bjood vessels, 
which usually run about a centimeter apart, and the serous 
surfaces moving one over the other with a fluid between. 
If due to inflammation, adhesions would take place between 
the two serous surfaces, as in pleurisy. His conclusions 
are: 1. The membrane described by Jackson is of embryonal 
origin, but it may be so altered by inflammation as to appear 
like an ordinary adhesion. 2. There are unquestionably 
adhesions of inflammatory origin, due to perityphlitis and 
pericolitis; these membranes should not be mistaken for 
those of Jackson, as there are many points- of difference. 
3. Kinking or malformations are due to improper fixation or 
rotation; and the length of the mesentery has a great deal 
to do with the kinking of the ileum. 


136. New Method of Examining Stools for Eggs.—Faunt¬ 
leroy and Hayden’s method consists essentially of staining 
the fecal matter with anilin gentian violet. This solution 
stains everything on the slide except the eggs. It does not 
penetrate the membrane about the eggs and they are there¬ 
fore left in a natural state. None of the other ordinary 
colored stains will do this. The entire slide with the excep¬ 
tion of the real eggs is stained violet. This method of 
examination has been used in the examination of over a 
thousand stools with uniform success. All eggs, hook-worm 
and others, stand out very clearly and beautifully. About 
2 gm. of the fecal material are thoroughly mixed with 5 c.c 
of a 2 per cent, aqueous solution of compound solution of 
cresol in a centrifuge tube. The specimens are centri- 
fugalized at high speed for one minute, the supernatant 
liquid is then decanted and fresh compound cresol solution 
added and mixed with the sediment in the tubes. Tins 
operation is repeated three times. On completion of the 
centrifugalization process a small portion of the bottom 
sediment is removed with a clean pipette and placed on a 
clean slide, a small drop of anilin gentian violet mixed witn 
the sediment, and a clean cover-glass placed on it. 

WisconsiiV Medical Journal, Milwaukee 
JauuarKXIII, No. 8, PP. 297-332 
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British Journal of Tuberculosis, London 

January, IX, No. I, pp. 1-50 

1 ‘Early Pulmonary Tuberculosis in Childhood. K. Fraser 

2 In ? T ,ca , t, ° ns for Surgical Intervention in Pulmonary Tuberculosis 

H. M. Davies. 

3 Laryngeal Tuberculosis. H. Barwell. 

4 Domiciliary Treatment of Tuberculous Patients. G. B. Dixon 

5 Discipline and Recreation in Sanatorium. W. J. Cox.' 

6 Apparatus and Technic for Production of Artificial Pneumothorax 

T. D. Lister. 


1. Early Pulmonary Tuberculosis in Childhood.—Fraser’s 
communication is based on an analysis of the results of an 
investigation, clinical and otherwise, into certain important 
points in connection with 296 cases of pulmonary tuber¬ 
culosis _ (mostly incipient) among schoolchildren attending 
elementary schools. Fraser found that the commencement 
of school life has a prejudicial effect on children predisposed 
to pulmonary tuberculosis. Inadequate increase of weight 
is very suspicious, and that weight and nutrition should not 
be considered independently. Defective nutrition is probably 
the earliest indication of a tuberculous infection, before any 
recognizable physical signs are present. Night sweating is 
only significant when the sweats are heavy and characteristic. 
It was present in 55.8 per cent, of the cases, being heavy in 
10.2 per cent. A persistent hard, dry cough is the most 
suspicious type of cough. It was present in 134, or 45.3 per 
cent., of the cases. In nearly every case one or other apex 
is affected, and the right apex is most often the first clinically 
recognizable focus. In only one case (0.3 per cent.) was 
neither apex involved; the apices of both lungs were affected 
(with or without some other part or one or other lung) in 
221 cases (76.8 per cent.). 

Dulness is almost invariably present over the affected lung 
(95.3 per cent.). Inequality of the breath sounds is a very 
early indication of trouble; the duration of this is short, and 
it is usually succeeded by bronchial breathing, which is 
nearly always present and which remains indefinitely. Fric¬ 
tion and fine crepitations are. the most significant accom¬ 
paniments; and all accompaniments when persistent, and 
especially if localized, are suspicious. Spontaneous improve¬ 
ment is more common in girls than in boys; from the sixth 
year the tendency to spontaneous improvement increases 
year by year; and children in rural areas show a very much 
greater tendency to spontaneous improvement than children 
in urban areas. 


British Medical Journal, London 

January 16, I, No. 2820, pp. 101-144 

7 Mechanical Treatment of Compound and Suppurating Fractures 

Occurring at Seat of War. R. Jones. 

8 Bactericidal Action of Collosols of Silver and Mercury. C. 

Marshall and G. B. Killoh. 

9 Coilosoi Argentum and Its Ophthalmic Uses. A. L. Roc. 

30 Insects and War: Mosquito. A. E. Shipley. , . 

U Relation Between Chemical Structure and Pharmacologic Acti • 
J. M. Fortescue-Brickdale. _. i(i 

12 Case of Bilateral Optic Neuritis Due to Sphenoidal Sinusit . 

A. A. Bradburne. , „ . T 0 r 

33 ‘Effect of Daylight and Drying on Human and Bovine ijpe 
Tubercle Bacilli. L. Findlay and W. B- M. Martin. 

14 Localization of Foreign Bodies by Means of Roentgen •> • 

H. Mowat. 

13 Effect of Daylight and Prying on Tubercle Bacilli.— 
t is stated by Findlay and Martin that the bovine type* 
listinctly more susceptible to the prejudicial effee o 
lary atmospheric influences (daylight and drying) 
he human type of tubercle bacillus. This d.ffctrence between 
he types may in part explain why aerial mfectioi 
lovine type is so infrequent in human beings. 

Dublin Journal of Medical Science 

January, III, No. 517, PP- ISO ^ 

15 Influence of Science on Modern Medicine. J. • ’7 \V. 

16 Duty of Dental Profession to State in Relation to 

\V\ Baker. 

17 Great European War. T. E. Gordon. 
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26 

27 

28 


Hodgson. 

Madras Presidency. 

W. S. 


Volume LXIV 
Number 7 

Indian Journal of Medical Research, Calcutta 
October, 11, NO. 2, Pp. •*05-669 

1! 

•E^mtoatFoTof Peripheral Blood of Kala-Aiar Palienls. 

s «- 

gSsS^ifliS.. «a n*. 

T W. Cornwall and \V. S. Patton. 

CuUurable Free Living Flagellate and Determination of Lethal 
Value of Certain Chemicals Thereon. G. C. Chaltcrjec. 
Simultaneous Occurrence of Cholera and Cholera-Like \ thrtos m 
Tissues of Cholera Patients. E. V. \\. Crcig. 

Hemolytic Action of Indian Strains of Cholera and Cholera-Lil.c 
Vibrios. E. D. W. Grc'lg. . . „ 

Methods of Estimation of Quantity of Organisms in Suspension. 
W. F. Harvey and H. \V. Acton. 

29 Suckered Round-Worms from India and Ceylon. C. Lane. 

20. Peripheral Blood in Kala-Azar Patients.—Patton has 
no difficulty in finding the parasite of kala-azar in films of 
the peripheral blood. The technic employed aims at collect¬ 
ing as many of the leukocytes at the end and the sides of the 
blood film as possible. The film is then deeply stained with 
Romanowsky’s stain and examined, either with a dry objec¬ 
tive, or if time is of no particular consequence, the film may 
be searched with an oil immersion lens. The parasite was 
found in the first blood film examined in 42 of the cases, in 
the second film in 13 cases, in the third film in 12 cases, in 
the fourth film in 5 cases, and in the fifth film in 2 cases, in 
the sixth film in 4 cases, in the seventh film in 1 case, in the 
eighth film in 1 case, in the ninth film in 2 cases, in the 
seventeenth film in 1 case, and in the twentieth film in 1 case. 
Many of the patients were clearly in the early stages of the 
disease. 
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22. Bodies Found in Feces of Kala-Azar Patients.—Espe¬ 
cial attention has been paid by Mackie to the feces as one 
of the possible routes by which the specific parasite might 
escape. On several occasions he has found one, two, or 
sometimes a small group of bodies which, in size and general 
morphology, were indistinguishable from leishmania, with 
such modifications as one might reasonably expect these 
bodies to assume in feces. In these few isolated cases, the 
suspicious bodies were generally lying in or on a small mass 
of mucus, in which, it may be, they were protected from the 
action of bacteria. Eighty-two cases of kala-azar have been 
subjected to examination; eight were found to contain the 
bodies in question in considerable numbers, eight contained 
a few, and sixty-six were negative. When the fecal material 
is kept diluted with water, these bodies generally survive 
the other cellular elements, and in some cases have been 
seen to persist with little change for ten, twelve and even 
eighteen days. In 9 cases in which "bodies” were found, the 
patients were diagnosed as “clinically typical" of kala-azar 
in 5 they were returned as “clinically probable," and in 2 
clinical state was “suspicious.” 

The feces of 26 healthy persons did not show the bodies 
in question, either in freshly passed mucus or in the dilutions 
which were examined daily for six days. In size they vary 
from about 2 microns to 4.5 microns, rarely larger, and almost 
invariably possess one large uniformly-staining nucleus and 
often a small nodule of azurpbil substance generally placed 
close to the margin. There is always a defined cell wall 
which is generally seen as a clear margin, but sometimes it 
is dense enough to give a double contour on focussing. The 
cytoplasm is either hyalin or contains certain small chroma- 
titi-likc dots or is marbled or finely vacuolated. In some 
y , specimens which resisted decomposition in water for some 
-*. days, the nuclear network was seen to be very irregular and 
the internal structure highly complex and pleomorphic. Some 
bodies appeared in small clumps and were quite round, with 
a strong double contour and a basophilic nucleus almost 
completely filling up the cell. These resembled trrouns of 
wottilitorm spores. 

28. Estimation of Quantity of Organisms in Suspension — 
the methods employed by Harvey and Acton were: (1) 


suspension by dilution. (4) —- 
conclude that the area of batter,al growth on m ltd 
medium may, other things being equal, l.c u -rn a 
measure of quanlitv—at all events for the dysentery bacilli 
Enumeration against red hi >od corpuscles and c-hmy produc¬ 
tion give fairly consistent results when used for the rimmt ra¬ 
tion of bacteria, such as the bacillus of dysentery m 
suspension. The estimate obtained by the method of colony 
production is lower than that given by cntitnerat.on attains 
red blood corpuscles. Enumeration by exhaustion .cats bo. 
counts but the method is useful as a check on other methods 
Interval between inoculation and death as a measure »f 
toxicity or of quantity did not, under the conditions oi 
experiment, yield any satisfactory results. 

Indian Medical Gazette, Calcutta 
lie tentfiff, XI.IX, .Ye. 12, If. 4iT-M 
Training of Senior Indian Medical Service Officers in Home 
Commands. P, Hchir. 

... Studies in Malaria. H. Stott. 

32 •Treatment of Suppuration liy Pits Inoculations, and IrrUrncni f. 
Pneumonia by Subcutaneous Injections of Patient'* Own Blood. 
V. NcsfichL 

32. Treatment of Suppuration by Pus Inoculations.—It is 
pointed out by Ncsficld that the logical vaccine treatment 
for a suppurating wound, compound fracture, boil, carbuncle 
or inoperable surface cancer, is to inject the issuing pus 
when rendered innocuous, as this contains the true toxins 
derived by the living organism in the living host. At first 
Ncsficld heated the pus, now he treats it for twenty-four 
hours with 1 per cent, phenol and camphor. Neither cam¬ 
phor, nor weak phenol damage toxins or antibodies, nor do 
they coagulate nor, as far as is known, form compounds with 
tissue juices. Such a vaccine (pus) contains not only the 
identical infecting organisms, but also active ferments, anti¬ 
bodies and true toxins. The organisms even in a twenty- 
four hour culture arc many generations removed from the 
original infecting organism and have probably developed 
very different chemical substances and toxins and hence arc 
not truly similar to those in the lesion. Ncsficld has injected 
such pus over 1,000 times and has never found an abscess to 
result. The dose: First day 2 minims, second day 3 minims, 
third day 4 minims and so on, daily til! 17 minim doses have 
been given. If required 10 minim doses can be given after 
this on alternate days. Prophylactic dose, 5 minims. The 
reaction: It is quite ordinary to get induration at the site 
of injection, and lor the temperature to rise 1 or 2 degrees. 
This should not be feared. ■ 


Journal of Tropical Medicine and Hygiene, London 

January 1, XV1U, No. 1, pp, 1-12 

33 Sigmoid Flexure in Health and Disease. J. Cantlie. 

Lancet, London 

January 16, 1, No. 4768, pp. IIS-170 

34 E Mum{ord° f Physique and Staraina for School Purposes. A. A. 

35 *Frost-Bite. A. \V. Mayo-Hobson. 

36 Results of _Clinic^IrrvcsUgatiotrs Based on Methods of Airier- 


37 

38 

39 

40 


halden. 


R °and 8 H n Bla y ck D '' aSOOSi5 ° f Chr ° niC A1 — W. G.egg 

Some Cases of Gunshot Fracture. T. T Clark*. 

Pellagra in Antigua. W. M. McDonald 
•Effect of Calcium Chlorid on Hemnlv^c rw . • 

W. W. C. Topley and S. G. Plans . Occurring m V ivo. 

35. Treatment of Frost-Bite.—Mavo-Rnhenr, i - 

that in the treatment of frost-bite it , em P\iastzes 

tauce to save as much of the ured Li lv ’ 05 ' imp0r " 
and as it is impossible to sa? how 2^2^“ ^ 
tissues will survive, immediate or earlv amn. ,• ° d . ama g ec f 
finely contra-indicated. The best treawT r ^ abso1 
tion with snow or cold water in a cold * 1 ^ !s fnc ' 
a warmer atmosphere being graduallybrought abomT “ 

th, Itab, should bo raised on pm „| S™ 
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wool, which can be held in position by bandages applied 
loosely so as to avoid any danger of constriction. If blisters 
form, or discoloration of the toes or other parts shows that 
gangrene is probable, the whole foot should be sterilized by 
rubbing with oil of turpentine to cleanse the skin or with 
spirit containing 1 in 500 biniodid of mercury, after which 
strips of sterilized double cj'anid gauze should be applied 
between the toes and the same gauze made to cover the whole 
foot, which is then enveloped in sterilized cotton-wool. Any 
blisters—which will be found to contain dark blood stained 
fluid—should be snipped and carefully dried and dressed 
with the spirit and biniodid lotion. Painting the foot with 
tincture of iodin would probably be quite as effectual, as an 
antiseptic, as the spirit and biniodid solution. 

Every effort .should be made to keep the parts dry and 
sterile, and if gangrene occurs the surgeon should on no 
account make too great haste to amputate, as the tissues 
adjoining the line of demarcation become more and more 
healthy and the line of granulation tissue between the dead 
and living tissues, if kept aseptic, gives rise to little dis¬ 
charge and can be kept aseptic by a daily dressing with the 
spirit solution. Ultimately, when it is seen what flaps of 
skin are available, the dry, shrivelled gangrenous parts can 
be removed and the bones severed at such points as will 
allow the flaps to be conveniently applied to make a good 
cover to the stump. Cases in which the gangrenous process 
has onfy involved the superficial layers of the skin, the 
separation of the necrosed part should be left to Nature and 
afterward skin grafting will be found useful. If as the result 
of neglect or the use of wet dressings the gangrene has 
assumed the moist variety and the wounds are infected, the 
spirit dressings will still be useful, and the foot should be 
well dusted with equal parts of zinc oxid and boric acid, so 
as to make every effort to c'onvert the moist into dry necrosis, 
and thus to avoid general septic complications and the 
danger of the gangrene spreading. 

40. Effect of Calcium Chlorid on Hemolysis.—The experi¬ 
ments described by Toplev and Platts afford no evidence of 
any protective influence being exerted by calcium chlorid on 
the red cells of animals subjected to the action of a specific 
hemolytic serum, though this salt serves to inhibit the lysis 
of the same cells by the same serum in test-tube experiments. 
Conclusions as to the therapeutic value of this and similar 
salts based on in vitro experiments must therefore be held 
to be invalid. 


42 

43 


Annales de Medecine et Chirurgie Infancies, Paris 
December, XVIII, Nos. 16-24, pp- 537-572 
41 Winter Health Resorts Still Available in Europe. (Ou envoyer 
cet hiver nos petits malades?) E. Perier. 

Bulletin de l’Academie de Medecine, Paris 

December 29, LXXII, No. 42, ftp. 433-462 
Horse Serum to Arrest Hemorrhage. Leclercq and Roussel. 
Colloidal Metals Contra-Indicated in Typhoid. (Les metaux col- 
. ioidaux—ferments metalliques—sont contre-indiques dans le 

traitement de la fievre typhoide. Leurs indications a propos de 
quelques' incidents de la maladie.) A. Robin. 

44 -Rest for Marching Troops. (Un moyen de delassement pour les 

troupes en marche.) M. de Fleury. 

45 -Heart Disease among the Troops. (Les maladies du ernur aux 
armees.) C. Fiessinger. 

Localization and Extraction of Foreign Metallic Bodies. (U 
dispositif tres simple pour le localisation des projectiles par la 
radioscopie.) Haret, Schlesinger, A. Desjardins, P. Anbourg 

Organization of Typhoid Service in tire Military Hospitals at 

Vichv. J. Castaigne. . _ „ 

The Non-Toxicity of the Cerebrospinal Fluid in Tetanus. P. 

Sainton and Maille. 
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44. Passive Ischemia as Means to Overcome Fatigue.—De 
Fleurv’s experience with the troops has confirmed the remar ■ 
able relaxation and relief that follow the simple measure 
suggested by Jacquet. He calls it the biokinetic method of 
refthm- it aims\to expel the blood from the legs by raising 
rest n e , \\ ff their shoes an d he on the ground 

^ to a wS or Tee and raise their legs against the wall 
dose to body In this attitude the toes, 

t0 M ng d tmees are vvorStd. If the shoes are not taken off, 
benefit is less, but evThen the refreshing influence of 


Jour. A. M. A 
Feb. 13, 1915 

this transient ischemia is notable. The head should be raised 
as on a pillow. A body of men apparently entirely exhausted 
recuperate their energies with five, ten or fifteen minutes’ 
exercise of this kind, the rest and the flood of blood vhkh 
pours into the tissues as they get up. 

45. Heart Disease Among the Troops at the Front.— Fies¬ 
singer has twelve patients with chronic heart disease who 
volunteered to go to the front, and who keep themselves in 
good condition with very small doses of digitalis three days 
in the week as a preventive measure, and for ten days at a 
time, with four-day intervals, when compensation is failing. 
Six with a mitral affection have thus kept up with the cam¬ 
paign to date. One young man with aortic insufficiency 
forgot to take bis digitalis and had to be sent home. Another 
with aortic insufficiency serves in the aeroplane corps, and 
there has been no aggravation of the valvular trouble 
although he had one severe fall, dislocating his shoulder. 
(See also Paris Letter, page 524.) 


49 


Presse Medicale, Paris 
December 24, XXII, No. SI, pp. 741-743 
Localization of Bullets. (Localisation precise des projectiles par 
la radioscopie.) Jaugeas, Haret and Schlesinger. 

50 Applied Anatomy of the'Arm. (Une page d’anatomie chirurgi- 

cale.) A. Broca. 

December 31, No. S2, pp. 749-756 

51 ‘Drug Addiction in Wartime, with Supply of 'Drugs Cut Off. 

(Les toxicomancs et la mobilisation.) M. Briand A- 

52 -Epinephrin in Typhoid. E. Sergent. 

January 7, XXIII, No. 1, pp. 1-8 

53 -Infant Hygiene and Medical Care. (Chaire d’hygiene et de elm 

ique de la premiere enfance; legon inaugurale.) A.tB. Marfan, 

54 -Diagnosis of Typhoid among the Troops. A. Orticclni and V. 

Ameuille. ( 

51. Drug Addiction in’France After the Mobilizz’f^' 1 

) in 


Briand relates that numbers of young women have cc’j " 
treatment for drug addiction since the war began, as tit 
from whom they used to buy their morphin or cocainr"^ 
gone to the front and they are unable to find others to I 1 ! 
them or they have no money to buy the drugs now tha. 
short supply has raised the price. In many cases fr * ,s 
have persuaded the drug addicts that now is the chanc 
them to take a course of treatment; in other cases the 
turbance from lack of the drug has been such as to 
them in the hospital. In analyzing the cases he finds sev 


in which the habit was started by a physician’s prescript 1 
or by a nurse against the physician’s orders. Briand r® 
tells of drug addicts among the troops whose entlwsi^ 
under the colors has tided them along through the first star 


after deprivation of their accustomed drug and they axr“v 

_11 i_1 j — 1 — o^rftVtinn D) 


well on the way to a complete cure g! their addiction. O 


man, an alien, enlisted while under t/ie influence of morph i 
and now demands to be dismissed a j be was not responsibly 
at the time. j j 

52. Epinephrin in Typhoid.—Sergent has long proclaimed, 
the important part played by suprarenals in typhoici 
fever; they seem to be affected <larly and suffer severely from' 
the typhoid toxin, as is manifest .in the prostration anti low | 


blood pressure which form such a dangerous element in the 


typhoid syndrome. The cardiovascular derangement is often 
the direct cause of death; it can be best combated by supp J 
ing systematically the. active principle of the suprarenals. 1 
should be given earhi without waiting for serious s> mp oms 
to develop; he gives it twice a day in small doses and thinks 
that it would prove a great aid also for the severe y wotini c 
tiding them past the first tendency to collapse. 


i 


53. Hygiene and Medical Care for Infants.-This lecture 
■ - this subject at tne 


opened the newly organized course on this sudjcci a 
Paris medical school, the authorities now realizing the P 
tance of caring for the generation that is^ o r I ^ ^ ^ 


i 


losses in war. Marfan remarked that he has no / ^ 

cliniquc, no chef dc faboratoire and tha e military 

scarcely working at all, while he has numerous notary 

duties to perform, but with the aid of f ° ur ' des 

he enters confidently on this new work a th « P „ jnfam 

Enfants-Malades with its affiliated day nurseries a d 

consultations.” His guiding principle is ahrajs that 
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al l of the affections which prove fatal among>™«S “ 


nrP not deouuaicu uv 111 ^“.^ , 

who are v , The f 0U r great enemies with 

or constitutional weakness, me lou ^ ;„i 1C ritc(l 

which we have to contend arc congenital dclnlitj mlicrncu 

Jphilis, digestive disturbance and improper feeding. >^ it 

first two should be warded off by appropriate measures efore 
the child is born or even conceived; the last two b\ lire . 
feeding. The medical profession thus shows the way no 
onlv for practical eugenics but for reducing infant mortality 
to the minimum. It is tlie physician’s task to keep poin uJR 
the way, striving in each individual ease to keep as close to 
the ideal as possible. No one can take the place here of the 
practiced physician, no devotion on the part of the laity can 
compensate for medical ’ guidance in each case, correcting 
errors, overcoming prejudices, etc., teaching hygiene baset 
on the knowledge of the pathology of the infant. Many young 
physicians, he added, are graduated without proper knowledge 
in this line although every facility is offered them m the 
curriculum but the courses in obstetrics and pediatries arc 
elective and hence are too often neglected by the students. 

Hygiene and pathology are closely united at this age, the 
slightest infraction of the laws of hygiene brings an upset, 
while the adult often apparently escapes tlie penalty. The 
intensity' of the reaction to infection and the tendency for it 
to become generalized are peculiarly marked in infants, espe¬ 
cially the tendency' to spread by way of the lymphatics, "lhc 
lymphatics are exceptionally permeable hut the lymph glands 
are unusually well fitted to arrest the invading process. 
Another special feature of the pathology of the infant is that 
any local disturbance upsets the general health more com¬ 
pletely than in adults. 

54. Early Diagnosis of Typhoid.—Orticoni comments on 
the extreme importance of prompt differentiation of typhoid 
fever in the trenches, remarking that in his corps every case 
of acute febrile bronchitis yet encountered proved to he 
typhoid fever. In one case the syndrome simulated appendi¬ 
citis, in two others cerebrospinal meningitis. In a number 
of other cases typhoid seemed certain but there was no 
agglutination and inoculation of animals was negative. .The 
prompt recovery of the men confirmed the harmless character 
of their transient sickness. 

Revue Medicale de la Suisse Romande, Geneva 
December, XXXIV, No. 12, (’(>. 697-752 

55 "Partial Fusion of Radius and Ulna. (3 cas de synostose radio- 

cubitale congenitale.) C. Marlin-Du Pan. 

56 "Enucleation of the Eyeball. (Notes sur 500 cas d’enucleation 

oculaire.) J. Gonin. 

57 The Cell ^ Count in the Cerebrospinal Fluid. (Procedes de 

numeration des elements cellulaires du liquide cephalo-rachi- 

dicn.) E. Cottin. 
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remote from the equator of the oyc: : "V ’’oil* bodv 
unsuspected frequency of detachment of the ulrcotts . 
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55. Partial Fusion of Radius and Ulna.—Du Pari found by 
chance this congenital anomaly in three children of 8 and 13, 
but, as the functional disturbance was slight, no attempt to 
correct it was made. Study of the literature confirmed the 
wisdom of abstention as in the five instances in which opera¬ 
te treatment was applied the results were not permanent, 
the bones growing together again afterward. The muscles’, 
tendons and the joints have adapted their growth to the 
congenital synostosis, and hence mere separation of the long 
hones is far from restoring normal conditions. 

56 Enucleation of the Eyeball.-In Gonin’s hospital prac- 
ice tins operation is required for fully 5 per cent, of the eve 
patients, but the proportion is less in his private practice as 
severe injury of the eyes from foreign bodies, explosions ’and 
goring accidents is comparatively rare among the well-to-do 
\ ‘sV h,TJ, separated in fully 70 per cent, of the 500 
m nT S llad contribut( =d to the blindness in 
,. He has l . ,ad t aU the enucleated eyeballs pre¬ 
in gelatin-glycerin for teaching purposes, arranged 

r accordl »g to the character and seat of the lesion. He 
. farms from his experience the relative harmlessness of 
u-n a considerable loss of the vitreous body wte„ there k 
no.adhes'on to the retina; also the frequence of a diffuse 

varvine iZ?'] pcrccptible witb * b e ophthalmoscope * the 
• e importance ot injury of the sclera in regard to 


Wounds of the 
M. (Icnilaim**. 

5 <) ‘Physiology of the Appendix. 

Friett/. Treatment ot Tnbcrcn.n*. (Zur IJr.mnn« •>-- 
Fried,liar.u'sclicii TuberhnlmeA \ . ><">"'• 

Prcscnl Status of Kvpcrmienl.il t .nicer Itevc.ircb. (Ktrbsfnr 

scliuiiR.) H. Simon. ...... 

Xnntho 5 .ircoinas of Tendon Sheathe end Joints. N. 

Influence of Dccymprevvivc Trephini,,,; on r.lmhrd (Km- 

fluvs dcr I’.illi.ilivtrcp.in.ition nuf die .M.nuiiifUp.ipillc.) H. 

Hrntlc. . f 

Technic for Operation* ori the Tongue, 1 hunt an«l Larynx. 

(Qperationcn an /tinge, Kaclirn, KcMkopf.) A. Tictre. 
•Operations on the Arvh of the Aorta in Oops. (Opr mine Ativ 
schnltunp des AortcnWcns.) K. Jcp.tr. 

Wounds of the Lungs. (/.ur Rchnnillung dcr Stick* mid Sf«»»«•* 
verlclriitiR dcr Lunge.) Rul^amcn. 

Modified Technic for Transplantation of Lone for Tuberculous 
Spondylitis. 1. WicrrcjcwsJci. 

Technic for Operative Treatment of Spina Ilifida and Knccphato* 
celt. I*omoi>ki. 

Resection of the Thymus. Pf.nwrsVi. * 

Sources of Error in Diagnosing Appendicitis. If. ivitt trier. 
‘Postoperative Paresis of Stomach and Intestines. (Postoperative 
M.igcn* nnd Dnnnlalunuugcn.) A, Pci*cr. 

Pancreas Complications after Resection of the Stomach by Bill¬ 
roth II. II. Kuttucr. 

Simultaneous Cancer ami Ulcer in the Stomach; Two Cases. 
R. Levy. 

Prognosis nnd Treatment of Perforated Gastric Ulcer. Ifatick. 
•Influence of Stagnation of Urine on Development of Pyogenic 
Kidney Infection. II. Harttung. 

59. Physiology of the Appendix.—Heile’s experiments with 
dogs having a fistula into the appendix, or studying the func¬ 
tioning of the appendix in other ways, have demonstrated, 
lie asserts, that the musculature of tlie region, including the 
appendix, forms a single whole in its muscular action, each 
element having its share in effectual peristalsis. Besides this 
muscular action, the walls of the appendix secrete ferments 
that split albumin and carbohydrates. Tlie cells of the appen¬ 
dix secrete further a hormone. 

65. Operations on the Arch of the Aorta.—Jcger performed 
operations on dogs aiming to induce conditions like those 
necessary in operating on an aneurysm at this point in the 
human aorta. The technical outcome was fine but tlie 
animals so far have succumbed to complications, 

71. Postoperative Paralysis of Stomach and Intestines.— 
Peiser cites a recent compilation of 142 cases of acute paral¬ 
ysis of the stomach after an operation, with 52 per cent, 
mortality. This shows that postoperative paralysis is more 
common than used to be suspected; in many cases it probably 
subsides spontaneously. Tlie tendency to it must be greater 
when the stomach is weak from congenital or acquired 
causes, and this should be ascertained as a routine measure 
before operations. A tendency to an unstable nervous system 
a so affords a predisposition. In his experience the working 
classes are less liable to it than the well-to-do. Deep general 
anesthesia magnifies any preexisting predisposition and reflex 
inhibition as the peritoneum is incised. All these factors mav 
cooperate, and extreme thirst after a laparotomy should ware 
of trouble. Thorough rinsing out of the stomach is the best 
remedy, possibly supplemented by turning the patient into 
the prone or knee-elbow position. He reports a case in lu;7 

! he •“>'"> »>«»*• •>« «°™<h fcveloS pLS” ft“ 

laparotomy for disturbance from arlhes.W w!V- • * 
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75. Hydronephrosis and Infection—Hartt, mo »c i 
is profusely illustrated in connection with c ng artlde 
sixty-two rabbits in which he threw a. ligatu^ounJ 5 -- 
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■ureter. Tiie conditions thus induced invited suppuration in 
the kidney. When the infection was of ascending origin, the 
kidney pelvis was involved first and predominantly. With 
blood-borne infection the cortex suffered most. 

f 

Deutsche medizinische Wochenschrift, Berlin 

January 1, XLI, No. 1, pp. 1-32 

76 'Abdominal Pain. (Leibschmerzen.) J. A. Grober. 

77 'Marriage for Women with Nervous or Mental Disease. (Zur 

Frage der Konzeptionsbeforderung und der Eheschlicss’ung bei 

Nerven- und Geisteskrankheiten.) E. Meyer. 

78 'Ten Years’ Experience with Scarlet Fever. (Scharlachstatistik.) 

H. Barasch. 

79 Advantages of Bang’s Test for Sugar in Minute Amounts of 

Blood. (Ueber Blutzuckerbcstimmungen in kleinstcn Biut- 

mengen.) W. Wolff. 

SO Treatment of Venereal Disease at the Front. (Zur Behandlung 

von Geschlechtskrankheiten.) K. Zieler. 

81 *To Ward Off Vermin and Typhus. (Zur Prophylaxe des Fleck- 

typhus.) A. Blaschko. 

82 'Prophylaxis of Pneumonic Plague. (Lungenpest.) E. Martini 

83 Hygiene and Comfort in the Trenches. (Die Hygiene in den 

Deckungen im Steliungskriege.) Feichtntayer. 

84 Operative Treatment of Wounds of the Spinal Cord; Twenty 

Cases. (Riickenmarksverletzungen im Feldlazarett.) Noehte. 

/6. Treatment of Abdominal Pain.—Grober emphasizes 
anew that the necessity for immediate treatment of emergency 
conditions should never mislead the physician into being 
content with*superficial action. From the way in which his 
measures act, he may be able as he supervises the case to 
guess at the underlying cause which it is his task to seek and 
root out. Abdominal pain, in particular, may be set up by 
the most diverse causes; most common, perhaps, is acute 
catarrhal trouble in the stomach and upper bowel from an 
error in diet. A gastric ulcer was responsible in a case in 
a young woman, and sudden invagination or volvulus of the 
bowel in a boy of 8. In another case the abdominal pain 
was traced to gall-stones, but tuberculous lesions, ulcerations, 
typhoid, dysentery, hernia and appendicitis may all set in 
with abdominal pain as the first symptom to attract attention, 
likewise female trouble and acute disease of the gall-bladder, 
pancreas or kidney region. Moist or dry heat to the abdomen 
and opiates will relieve the pains, probably by the afflux of 
fresh blood or by its diversion to the skin. A warm sitz-bath 
and removal of pressure in the abdomen by evacuating the 
stomach, intestines and bladder aid in relieving the pain. 
A tendency to nausea can be combated by placing scraps of 
ice in the mouth, turning the head so the water will run out 
of the mouth. A few drops of lemon juice on the ice may 
help. Sherbet and ices in general may be useful in combat¬ 
ing nausea, and they deserve more extended use, he says, 
in the diet for the sick. In giving opiates to relieve the pain, 
we must not be misled, by the subsidence of the pain under 
them, to think that the trouble is at an end. With a sub¬ 
cutaneous injection of 0.01 gm. morpliin, repeated at need 
after twelve hours, there is not much danger of masking the 
true clinical picture. Opium is liable to cause cardiovascular 
disturbance, the heart beat growing faster and the pulse 
weaker, with disagreeable sensations in the heart region. 



antibody production. Among 1,438 cases at the Urban Hos¬ 
pital at Berlin, 16.1 per cent, developed nephritis; 13.8 per 
cent, developed otitis; 1.3 per cent, endocarditis, and 5.9 per 
cent, rheumatism; there was sepsis in 9.1 per cent.; late 
involvement of the glands in the neck in 33.4 per cent., and 
in 16.4 per cent, of the total there was complicating diph- 
theria. The mortality was 15 per cent., but only 6.6 per cent, 
died later than the first three days after entering. Over half 
of the deaths were in children under 4. As a rule the hospital 
gets only the severer cases in an epidemic, and consequently 
the above figures must be regarded as favorable, testifying- 
to the importance of the principles followed. The patients 
are dismissed at the end of six weeks, and return cases are 
sometimes encountered. About 150 patients were kept con¬ 
stantly in red light, but no benefit from this was apparent. 
In the 481 cases of swollen glands in the neck, 14.1 per cent" 
suppurated. 

The sore throat was treated merely with an ice-bag or wet 
bandage to the neck and gargling with a mild antiseptic. 
Children too young to gargle bad their throats merely wiped 
out several times a day; this relieved them so much that they 
generally made no objections after the first. After the first 
day the children are given a tepid bath every day and adults 
every second day. To ward off kidney complications, the 
diet is restricted to saltless food, mostly milk and gruel with 
apple sauce and raspberry juice. If the children are very 
hungry, rolls or zwieback with unsalted butter or crackers 
may be allowed. When there is a distaste for milk, it is 
given in the form of cocoa. If the kidneys show no signs of 
trouble by the nineteenth day, one egg is allowed. If this is 
borne without disturbance, a light mixed diet can be gradu¬ 
ally resumed, with constant supervision of the urine. If 
nephritis develops and there is much blood in the urine, noth¬ 
ing but milk is allowed, or possibly with gruels. If there is 
not much blood, the milk-gruel diet can be resumed. It is 
kept up until the urine is free from albumin. The patients 
are kept always as warm as possible, to ward off nephritis, 
and are not allowed to leave the bed until the twenty-fifth 
day after subsidence of the fever, and not even then if there 
are complications. 

81. Naphthalin to Ward Off Vermin.—Blaschko advises 
rubbing the body with 5 per cent, naphthalin-petrolatum to 
keep body lice away. Or half a teaspoonful of pulverized 
naphthalin can be shaken into the collar around the neck. It 
works down from here over the body, or it can be worn in 
a gauze bag. A little scattered in the bed will drive lice 
away. Head lice can be combated best by cutting the hair 
close. These measures against vermin are very important 
in prophylaxis of typhus, as the transmission of this disease 
by lice is a well established fact, and they may be concerned 
in the transmission of other diseases. 

82. Danger of Plague in Europe.—-Martini quotes Gott- 
schlich’s statement that he found virulent plague bacilli in 
the sputum of a man in Egypt the seventy-sixth day after 
an attack of secondary pneumonic plague. A chronic form 
of plague persisting for weeks with foci in the lungs has 
been found in rats on ships. These facts show that plague 
bacilli may reach Europe notwithstanding the long journey. 
Pneumonic plague seems to be a winter disease, contagion 
occurring more readily among the housed, and the bacilli 
acquiring greater virulence in passing from lung to img- 
Fully 50,000 died during the epidemic in Manchuria in nu 
to 1911. When an acute lung disease develops in a roims 
young man and runs a fatal course in two days, pneumoi 
plague should be suspected. The sputum is thinner 
sprays more readily than with other lung 
who have been exposed should be P^sivdy immunized 
physicians and attendants require active -JW ™ 
(Pfeiffer method). Both are harmless, he declares, 
witnessed any disturbances to mention afte ^ s f ; 
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•Abdominal Wounds. (Uebcr Batidischussc.) 


medizinische Woclicnschrift, Munich 
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P .?re P a,ment eS of Wounds. ““(Ucbor WundbehandUing.) 


J. Rotter, 
O. Nordmann. . 


92 

93 


F, Ham- 


Verwcndungsstclle dcr 94 


SS N-Se in War. (Uebcr die rinUUBe 

rsSSrfS-'- 1 "* im-w 

Diseases- 


90 


(Blutkrankheilcn.) 


- -ssiare 

und Blutplattchenzalilen.) E. Manner and A. . 

85. Abdominal Wounds—Rotter has been making a special 
study of gunshot wounds of the abdomen, 59 having been 
encountered in four field hospitals along the Aisnc among 
a total of 1,218 wounded. The corpses found of men dying 
on the spot from abdominal wounds showed that the mor¬ 
tality from such injuries was fully 90 per cent., and among 
those living to reach the field hospital it was still 80 per 
cent In the clearing hospital it was 40 or 50 per cent., and 
zero in the hospital in the home zone. The difference between 
the mortality of abdominal wounds in peace and in war thus 
is not so great as usually stated. His experience indicates 
that a spontaneous cure of a bullet wound of the bowel is 
possible only when the perforation is small, without prolapse 
of mucosa, or, with prolapse, only when adjacent tissue sticks 
to the spot and thus serves as a plug to the perforation. The 
perforation also must be solitary; there is little chance of 
this plugging process occurring at several points. Another 
and indispensable condition is that the bowel must be empty 
at the time it is perforated. In nine operative cases and 
necropsy of two there was only one case without several 
holes in the bowel and in this one case the man succumbed 
to diffuse peritonitis. In none of the other cases could 
spontaneous recovery have occurred, and consequently treat¬ 
ment should be the same for abdominal wounds under all 
circumstances, namely, early operative treatment if the case 
is seen in the first twelve hours after the injury. Later than 
this, the results of surgical treatment average no better than 
with conservative measures. Collapse alone need not deter 
from-operating. Conditions as to asepsis, etc., are so good, 
he says, in the German field hospitals that no one need 
hesitate on this account. The advantages of operative treat¬ 
ment were illustrated particularly in one case; seven holes 
in the small intestine were sutured eight hours after the 
injury; in one place the gut had been severed almost com¬ 
pletely. The man made a smooth recovery. In all the nine 
operative cases two or more holes were found in the bowel, 
the smallest large enough to insert the finger or thumb'. 
The injury was found beyond repair in three cases, and 5 
others succumbed to peritonitis or never rallied from the 
collapse. Of those given conservative treatment, 20 per 
cent, recovered, and the course of the cases showed that the 
bowel wall had not been perforated in most of these. 

87. Treatment of Wounds.—Hammer emphasizes that the 
aim in dressing a wound should be to keep away further 
irritation from without, and keep the part at rest. The 
germs that have got into the wound require, like all vegetable 
bodies, a certain length of time to adapt themselves to their 
new environment; transplanting a plant always checks its 
growth for a time. The tissues have certain defensive 
powers which aid in impeding the proliferation of the germs 
at first He says that Nature shows us in the scab the ideal 
to aim for m a dressing. 

ST Emergency Treatment of Prolapse of the Brain.-Orth 
ms found it of great advantage to close the gap in the skull 
, ;.„°" C 4 w, i h a Periosteum-bone flap, suturing it in place 

• ■ nh silk. Even if it is cast off later, it serves its purpose in 
"anting off infection and injury of the brain until tlm defect 
can be permanently corrected. tect 

91. Relations Between the Leukocytes anil -ni , 
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cl .meal and experimental experiences that the number of 
leukocytes and platelets rise and fall together Nn 

- wrth ** ambers of red corpuscles was apparent 
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Miinchoner 

December 29, XU, 

•Pneumococcus Tonsillitis. !-• y cir s after Injury' of 

ikssksi"; 3 IK—, >'• 
ssxs r*?ss «=& -»>-> <*»— 

Findings jti the Eves. A. Biel »» « 

Action of Uccitlnr and Dumdum Bullets on the Human 1 d>. 

M ? Kir.cl.wr. K. S.argnrdt, v. Mt,«r, F. Kmmrr and I. 

aV; in Prophylaxis of Tetanus. <Z»r VrrMjlu..* drr 
TctnnusKcfahr durcli intensive LufthcMrotmiiiK.) A, Hn Irr. 

100 •Agfdutinatinn Positive after Vaccination np.itnsl Typhoid. (Typlni • 

schutrimpfunR.) Kcllcrmann. 

101 •Treatment of Tetanus. Kcllcrmann. . _ , 

10’ Oil from Birch Tar as Substitute for Peruvian Balsam m Treat¬ 
ment of Infected Soft Parts. (Oleum Uiisci rur Beliamllunp 
infirierter Wcichtcilwumlcn.) If. L. lleu'iier, 

103 Snow Blindness. (Schnechlindhcil.) firo*s. 

92. Pneumococcus Tonsillitis.—Lcschkc reports a few cases 
to show how the pneumococcus may induce what seems to 
he an ordinary tonsillitis with or without general disturbance, 
pains in the limbs and depression, suggesting influenza. 
There is also a type with sepsis. All of these run a longer 
or more rebellious course than ordinary follicular tonsillitis. 
The Difhcoccus lanccnlnius is found on the tonsils. 

95. Verrucous Endocarditis.—In Rcyc’s 23 cases of ver¬ 
rucous endocarditis there was a history of recent acute 
articular rheumatism in 4 cases; chronic heart disease with 
articular rheumatism in the past in 5 cases; chronic tuber¬ 
culosis in 7; chronic nephritis in 2; cancer in 3, and syphilis 
or pneumonia once each. His bactcriologic examination 
and inoculation of animals have apparently established that 
Schottmiillcr’s endocarditis lenta is the later, severer stage 
of verrucous endocarditis. Both are the work of the S'frc/’/o- 
coccits viridans hut only comparatively rarely docs it progress 
to the severe form of the typical “slow endocarditis.” 

99. Jet of Air in Prophylaxis of Tetanus.—Hcislcr urges 
the playing of a jet of air on a wound liable to develop 
tetanus. Hot air is best as it hastens heating, hut even a 
jet of room air from a bicycle pump or electric fan or bel¬ 
lows checks the development of the anaerobic tetanus bacillus. 

100. Agglutination After Antityphoid Vaccination.—Keller- 
mann has found that the serum of men vaccinated against 
typhoid gives a positive agglutination reaction; in three cases 
it was 1 to 200. Hence this test lias no differential value in 
the diagnosis of typhoid under these circumstances. 

101. Hydrogen Dioxid in Treatment of Tetanus.—Kcllcr- 
mann injected 10 c.c. of hydrogen dioxid directly into the 
wound following the path of the bullet and the man rapidly 
recovered under this and serotherapy. As the injection was 
pamful he gave a little morphin beforehand. 

Zentralblatt fair Chirurgie, Leipzig 

January 2 , XLII, No. 1 , pp. 1-16 

104 Arteriovenous Anastomosis of Portal Vein Wards Off Necrosis of 
the Liver after Ligation of Hepatic Artery; Invariably Sue 
cessful on Animals. (Die arteriovenose Anastomosis 
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Zentralblatt fur Gvnakologie, Leipzig 
December 26 , XXXVIII, No. 52 , pp 151J . 1576 • 
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the cervix of the uterus. The first symptom had been a 
little bleeding four weeks before the discovery of the cancer. 
It was so small and accessible that it was treated'with radium 
and the Roentgen rays alone, and the cancer cells seemed 
to have been destroyed by the course of radiotherapy which 
lasted seventeen days. When the patient returned two or 
three weeks later it was found that the cancer was still 
growing in the depths of the tissues, and the whole was 
excised, but within four weeks there was recurrence in the 
pelvic connective tissue. The wasting of five or six weeks 
on the radiotherapy was of tragic moment for the woman’s 
fate. 

Zentralblatt fiir innere Medizin, Leipzig 

January 2, XXXVI, No. J, pp. 1-16 

108 Advantages of the Continuous Bath in Treating Large Open 

Ulcerations. (Dekubitus und Dauerbad.) R. von Jaksch. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

December 27, XXXV, No. 13S, pp. 3033-3048 

109 ‘Diphtheria of the Skin. (Sulla difterite cutanea.) G. Bertelli. 

January 3, XXXVI, No. J,'pp. 1-16 

110 ‘Aleukemic Myelosis. (Le mielosi aleucemiche eritroblastiche dal 

punto di vista clinico.) G. Ghedini. 

109. Primary Diphtheria of the Skin.—Bertelli’s patient was 
a physician who had been treating a case of ordinary diph¬ 
theria. He had at the time a pimple near the lip and this 
developed into a true diphtheric lesion from which diphtheria 
bacilli were cultivated with disturbance of the general health. 
The throat did not become involved until several days later. 
Under antitoxin the general symptoms and the involvement 
of the mucosa retrogressed but the skin lesion did not seem 
to be affected by it until it was applied locally. Then the 
false membranes were cast off and recovery was soon com¬ 
plete. Bertelli compares this case with the few cases of 
cutaneous diphtheria on record. 

110. Aleukemic Myelosis.—Ghedini describes eight dif¬ 
ferent types and cites from the literature specimens of each. 


Pediatria, Naples 

January, XXIII, No. 1, pp. 1-80 

111 Insufficiency of the Ductless Glands Common with Inherited Syph¬ 

ilis. (Insufficienza glandolare endocrina ed ercdosifilide.) 
R. Vagtio. 

112 Case of Achondroplasia. E. Palmegiani. 

113 ‘Serotherapy of Epidemic .Cerebrospinal Meningitis. G. Rutelli. 
11-1 Skin Tuberculin Reaction in Diagnosis of Tuberculosis in 601 

Children. G. Salvetfi. 


113. Serotherapy of Meningitis.—Rutelli declares that 
serotherapj' is the only rational method in treatment of epi¬ 
demic cerebrospinal meningitis in children. The serum 
should be injected directly into the spinal canal or cerebral 
ventricles, and in generous and repeated doses. In case no 
benefit is apparent, he advises giving a trial to antiparamen- 
ingococcus serum. In the 18 cases he reports, all in children, 
all recovered but 3. He made from two to ten injections in 
the course of one to four weeks. The total amount injected 
was from 20 to 270 c.c. He calls special attention to 2 cases 
in which the children recovered under the serotherapy 
although it was not commenced until the ninetieth day of 
the disease and the children were extremely debilitated. Also 
in 5 cases in which the disease was at the fifteenth day when 
the first injections were made. In 2 others the serotherapy 
was commenced in three or four days but the children dted 
He injects about 10 or 20 c.c. of serum for an infant, and 
30 cc for a child 2 years old. In older clnldren lie injects 
a quantity about equal to the amount of cerebrosp.nal fluid 

withdrawn. . _ 

Policlmico, Rome 

Surgical Section, XXI, No. 12, pp. 557-600 
Bacteriolog.c Examination o.\Bones from Cadavers with a View 
, Tr-insniantinn. P. Dcsdcrt and G. Serafim. 

Successful Operative Treatment of Radial Paralyse after I-rac- 

ture of f!, 1 ! 6 Cast riband Duodenal Ulcers in Twenty-One Dogs 
E Xrre‘ting St the lympatheX R. Brancati. Commenced in 

1J8 Spontaneous Perirenal HematomaV A. Bevacqua. 


115 

116 
117 


January 3, XXII, No. 1, pp. 1-40 

119 Improved Technic for Examining Urine Sediment. (La fissazione 

dei sedimenti urinarii agevolata merce l’impregnazione con siero 
di sangue umano o con giallo d’uovo e ia loro colorazione a 
secco col “processo rapido” di Pappenheim.) C. Minerbi and 
W. Vccchiati. : 

120 ‘Effectual Treatment of Purulent Pleurisy; Two Cases. (Trktta- 

mento della pleurite purulenta, col metodo Kawaliara.) j T 
Silvestri. f 

120. Purulent Pleurisy.—Silvestri has long treated easels of 
purulent pleurisy by clearing out the pus and rinsing\the 
cavity with air. The procedure is so simple that it is within 
reach of every practitioner. The instrument used has t\yo 
openings and air flows in as the fluid is drawn out, so there 
is no sudden change in pressure inside the chest. The air 
bubbling through the pus in the chest renders it less viscid 
and it can thus be drawn out more readily, without necessity 
for diluting it with fluids introduced from without. Silvestri 
has been using this method since 1896, but an account of ! it 
was published first by another, so it goes by the name of 
Kawahara’s method. He describes here two typical cases, 
one in a boy and one in a man of 49, to illustrate the advan¬ 
tages of the method. He uses the Potain apparatus, pump¬ 
ing in more air at need to soften up and loosen the pus in 
the cavity. ! 

Grece Medicale, Athens 

December 1 and 13, XVI, No. 23-24, pp. 45-48 

121 Carbon Dioxid Snow in Treatment of Condylomas; Ten Cases. 

(L’acide earbonique solide dans le traitement des condylomes 
acumines ott Crete de coq.) N. P. Voulieris. 


Brazil-Medico, Rio de Janeiro 
December 15, XXVIII, No. 47, pp. 429-436 
122 Brazilian Species of Trichosomas. (Sobre as -especies brazileiras 
do genero Capillaria Zeder, 1800.) L. Travassos. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

11, No. 16, pp. 1045-1124 

123 Colloidal Nitrogen of the Urine in Diagnosis of Cancer. (De 

kolloidale Stikstof van de urine.) P. de Bioeme, S. P. Swart 
and A. J. L. Terrven. 

124 Roentgen Treatment of Tuberculosis of the Lymph Glands. H. 

Verploegh and C. L. \V. Ruys. 

125 Medicinal Treatment of Senile Cataract. (Behandling van omlcr- 

domsstaar met geneesmiddelen.) P. }. Waardenburg. 

No. 17, pp. 1125-1196 ' 

126 Hypertrophy of the Prostate. I. H. Kuijjer and D. Sclioute. 

127 Hygiene of Sitting Posture. (De lenning met twee-arniigen 

hefboom als middel tot verbetering van de hygiene van bet 
zitten.) A. Lorenz. 

No. 18, pp. 1405-1480 

128 Modern Superstitions. 11. (Hedendaagsch Mirakelgeloof.) G. 

van Rijnberk. 

129 Acute Myelogenous Leukemia. W. H. Van Os. 

No. 19, pp. 1481-1567 

130 Theoretical Study of Enimetropia. G. J. Schoute. 

131 Present Status of our Knowledge in Regard to Hare-Lip ana 

Similar Deformities. (Hazenlip en scheeve gezichtsspleet vol- 
gens niemvere onderzoekingen.j J. A. J. Barge. Commenced 
in No. 18. 

132 Pseudo-Diphtheria Bacilli. C. M. Mol. Commenced in No. 16. 


Nordisches medizinisches Archiv, Stockholm 

XLVII, Internal Medicine Noe. 1-4. J. G. Edgrcn Festschrift 


Edgren Festschrift.—The sixty-fifth birthdaj' of the pro-, 
fessor of internal medicine at the University of Stockholm 
was celebrated by the presentation of this special and bulk)' 
vhlume of the Archiv. The title page states that it represents , 
Nos. 1 to 4 of the 1914 issue of the medical section and Nos. 

1 and 2 of the 1915 volume. It contains thirty-three articles 
by his friends and former pupils. All of them are either 
written in German or accompanied by a long German sum¬ 
mary, with the exception of one article in French and one in 


inglish. 

33 *The Red Corpuscles in Advanced Pulmonary Tuberculosis; 

Especially in Regard to Amyloid Degeneration, A, Gullhringl 

34 Aneurysm of the Aorta Simulating Spinal Tumor. E Kaijscr. ( 

35 Deformity of All the Finger Nails and Toe Nads, Developing , 

Age of 17. (Onychogryphosis.) J. Strandbcrg. T L 

36 Spinal Cord Tumor. (Ruckenmarkstumor.) G. D. W likens. ■ J!. 

37 Paratyphoid B Epidemic. A. C. Nilsson j. 

3S ‘Segmental Innervation of the Abdominal Muscles. (Quel e si. 

if,'.,,, r.-iftreulaire des muscles abdomtnaux?) G. Sode - 


uergn. 

139 Alcohol and Epilepsy. C. Sebardt. 

140 Traumatic Neuroses. J. Billstrom. 
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Contribution to the Question of the 

Shape’of'tlie Posterior Surface of the Human Cornea 
5 p « .1 W. Nordenson. , 

(HcUct’s Alhuminprolic.) 
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htntercn Hornlijiutflache.) 

The Nitric Acid Test for Albumin. 

PlaEue"™" s'tockholni about the Seventeenth Century, 

I47 . E "latn Ja of r the 6 Lun^ d Se HaupUO‘e'der geivbhnUehen 
I.ungenuntersuchung.) C. E. Waller. 

US * Mixed MeSnum. WXJi blandningssv,,.. 

sternal F. Lindstedt. _ . , n 

150 Content of Blood not Always an Index of Absorption of Sugar. 

^ (Zuckerresorption und Blutiuckcrspiegcl.) G. Bcrpnark. 

151 ^Treatment of Dangerous Hcmatemcsis. (Ora bchandlingcn af 

> Iifsfarliga magblodningar.) II. Lindbcrg. 

^ P The Changes in the Cortex of the Brain with General I aresis. 
/(Om forandringarna i stora hjarnans bark vid paralysic gene- 
rale.l H, Marcus. . . 

Treatment of Abscesses in tbe Lungs. (Bchamffung citrigcr 
LuPgenaffektionen.) H. C. Jakob,-cus. 

Congenital Stridor. (Der infantile Larynxstridor.) W. W ern- 

Case of Associated Splenomegaly, Anemia and Infantilism. L. 

Symmetrical Cyanosis of the Hands and Feet; Cure under Thyroid 
Treatment. (Acrocyanosis — Schilddruscnthcrapie—Genesnng.) 
A. Josefson. 

Vital Staining of the Red Corpuscles. (Om vitalfargmng af roda 
blodkroppar.) 0. Lindborn. 

'Diagnosis and Treatment of Sagging Stomach. (Gastroptoscns 
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praecox.) G. Kalilmeter. 
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133. The Red Corpuscles in Advanced Tuberculosis.— 
mllbring tabulates the findings in 131 patients in the third 
(age of pulmonary tuberculosis. The largest numbers of 
eds were in the cases with symptoms suggesting amyloid 
egeneration. The signs of amyloid degeneration are the 
rard palpable liver and the changes in the nails known as 
\\atch-glass nails.” Holmgren called attention in 1913 to 
is amyloid syndrome as he called it; he had found it. 
tronounced in 85 per cent, of the cases of amyloid degenera- 
non, m 88 per cent, of the patients with nails showing these 
c ranges there were unmistakable signs of amyloid degenera- 
ton At necropsy in 32 cases Gullbring found pronounced 
< tn\ ot degeneration in every case in which during life the 
ncr cou d be felt large and hard and the nails were of this 

all th ^ tyP - e ’ He exduded irom the 131 cases listed here 
those with hemorrhage, diarrhea or noticeable dyspnea 
ever. The only American work cited by Gullbring is 
bivan s m The Journal, 1904, xlii, page 696. 

lo8. Innervation of Abdominal Muscles.—Soderbergh co m - 
pares what others have written on this subject with his own 
- , n S s - He has noticed signs of paresis in certain muscles 
' . f mor « compressing certain roots, and thinks that anal¬ 
ysis ot such cases would supply data enabling us to locate 

r , tu r°• '?"?■ bdore tlle s I' m P toms usually depended 
for the toptcal diagnosis have developed. 

"-nations in cholera Virus.-Olsson’s report of his 
)la'. at,0n and study of cholera germ-cultures fills 
/ ni ,s accompanied by five full-page plates 

/.^nation of the Lungs.-AValler mentions a n„m 

, ^h^^Xther^tS the a bS * 
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is usually given while inquiring separately after the vat 
members of the family revealed tuberculosis u> mar • 
tives in 70 or 80 per cent, of all his sanatorium case 
inquiring as to the spitting of blood. «<> ,cr 
(Form dcr (| lan tuberculosis must always he home ‘ 

tnonarv tuberculosis docs not always entail coughing, al l 
Ask the patient whether he has occasion to hawk at tit 
and if he brings up anything; also if he cannot sleep r 
fortnbly in certain positions; many of the tuberculous 
treated for rbetimatism alone. 

148. Acute Veronal Poisoning.— Mattisson reports t 
cases with the elimination of the drug in the urine const; 
supervised. Fully 90 tier cent, of the drug was cast o 
this way but the elimination proceeded very slowly, 
tinning up to the eighth, tenth and twelfth days in Ins c; 

151. Dangerous Hemorrhages from Gastric Ulcers.—I 
berg tabulates the details of 68 cases of gastric nicer 
hemorrhage so severe as to raise tbe question of an cm 
ency operation; 5 died. These 68 cases were encountered at 
Faber’s clinic at Copenhagen among 550 patients with ulcera¬ 
tion in the stomach. All the 68 patients were given conser¬ 
vative treatment alone and in the 5 fatal cases necropsy 
showed that conditions could not have been remedied by 
operative measures. Comparison of all this material with 
the operative cases on record from other clinics has con¬ 
vinced Lindbcrg that surgical measures arc never indicated 
in case of an acute hemorrhage from the stomach or adjacent 
bowel. On tiie other hand, recurring hemorrhages, especially 
when the anemia keeps up during the intervals, require 
operative treatment and it should not he delayed too long. 
Stimulants and saline infusion increase the tendency to 
hemorrhage. The foot of the bed can he raised, but morphia 
should not be given, not even when there is painful spasm 
of the pylorus. A subcutaneous injection of 400 c.c. of a 10 
per cent, solution of gelatin can he given daily, and Lindbcrg 
has been very favorably impressed with the efficacy of rinsing 
out the stomach with a 1 per cent, solution of ferric chlorid. 
He pours 100 gm. of this into the stomach through a soft 
stomach tube and then pumps it out again after a few' 
minutes. This is repeated until the fluid comes away clear, 
which is generally the ease after four or five rinsings.’ Along 
with this he injects the gelatin. 

153. Abscess in the Lung.—Jacobreus applied artificial 
pneumothorax after evacuation of the acute abscess in 3 
cases and with marked benefit in 2; the other patient is still 
under treatment. In 2 cases of old foreign-body abscess he 
improved conditions materially by keeping the patient in 
bed for a week or so with the foot of the bed raised 30 cm 
and the patient lying on the sound side. All this improved 
conditions for drainage so that the disturbances subsided 
Afterward he slept nights in this position and when the dis¬ 
turbances returned again a few months later they were 
improved again by a course in bed as before The hone has 
not yet been given up that the scrap of fir in the lung may 

still hf* miicrhen ltn 



still be coughed up. 

In another foreign-body abscess there was no trace of any¬ 
thing wrong in the bronchi; the abscess was in the left hiliis 
and what seemed to be a scrap of bone was finally coughed 
up The absence of any lesion in the bronchi and of any 
history of a foreign body render plausible the assumption of 
a concrement developing in the lung. In 2 other cases there 
was a chronic abscess; one was opened up and cured The 
o her was of fourteen years’ standing and an unsuccessful 
attempt to apply pneumothorax treatment did not avert the 
fatal outcome and possibly hastened it. In 2 cases of 
acquired bilateral bronchiectasis of ten years’ standing the 
phrenic nerve was severed on one side, followed by resert on 
of part of the chest wall. The henefu e-_ y rejection 

seemed to he marked, bur the second patient did ' r ^ niCotD ™- 5 ’ 
the operation on tli» ' 'all. not survive 

deletes ^ 50 agn °~ height Gastro ? tosis -Troell 

\eight cases given operative 

? !s conclusions are that to 
lit is oaf hotocrir- ;« —__i. 
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and *’Itimors in the Sympathetic Nervous System and Suprarenals. 
to hr (Om svulster i det sympatiske nervesystem og i binyrernes 
laste meduiiaris og srerlig om de maligne neuroblastomer.) F. 
, Harbitz. 

ire< ^Injury from Competitive Athletics; Seven Cases. (Varig skade 
grov paa helbreden forvoldt ved idnetspvelse.) P. Torgersen. 
excis Improved Technic for Determination of the Reaction of the Urine, 
nelvi H ‘ R H0st - 

1 ' /Chronic Intestinal Stasis. S. Widerde. 

on tl 

fate. 16. Tumors in the Sympathetic Nervous System and 
rarenals.—Harbitz refers in particular to the tumors 
'inating in the sympathetic nervous system and medulla 
the suprarenals; they are made up of undifferentiated 
tryonal nerve tissue and are of extremely malignant 
vth. In order to understand their development, the 
ryology of the sympathetic nerve must be comprehended, 
te explains in detail, illustrating his remarks with four 
'-vases from his own experience; a boy of 3 who did not 
survive the removal of the large neuroblastoma on the front 
of the sacrum; a six-months’ infant apparently healthy until 
at five months he developed obstinate diarrhea and the 
abdomen protruded as the liver became much enlarged. 
Necropsy revealed a primary cystic tumor in the suprarenal 
medulla with metastases in the liver. In the third case the 
neuroblastoma in the sacral region was as large as the trunk 
of the four-months’ fetus. The fourth was a fetus weighing 
1,150 gm., the teratoma in the sacral region weighing 490 gm. 

There are nearly fifty cases of true neuromas on record, 
he says, and almost all were in the sympathetic nervous 
system. This form of tumor does not generally incline to 
infiltration or metastasis. The malignant type of ganglio¬ 
neuroma occurs only in children, as a rule, such tumors 
seeming to be less malignant in adults. The third type of 
tumors belonging in the category under discussion are the 
so-called paragangliomas or chromaffin tumors, located in 
the medulla of the suprarenals or carotid gland, of which 
from twelve to fifteen cases have been published. They are 
typical epithelial tumors on the borderline between benign 
and malignant growths. Sometimes they are merely diffuse 
hyperplasia and they may develop in persons with a tendency 
to multiple neurofibromatosis. The cases of this type on 
record are analyzed, including four cases of tumor in the 
carotid, all in adults, and all were removed without much 
difficulty. In conclusion Harbitz reports the case of a man 
of 47 with a large hypernephroma in the left kidney with 
numerous metastases, a cystic adenoma in the pancreas, a 
chromaffin tumor in the suprarenal region and another in 
advanced degeneration in the right kidney region. Most of 
these numerous tumors were of widely diverse structure. 
Thirteen illustrations accompany the article. 

• 167. Injury of the Previously Sound from Competitive 
Athletics.—Torgersen comments on his experience that 
patients seldom or never connect any morbid manifestations 
later in life with athletic strain during their younger days, 
and the physician rarely inquires in regard to such ante¬ 
cedents. This is his explanation of the scanty literature in 
the Scandinavian countries on permanent injury from over- 
strenuous exercise. In the previously healthy the injury 
soon rights itself, as a rule, but that this is not always the 
case he shows by seven instances which he cites from a 
much larger experience, and is convinced that if physicians 
bear this possibility in mind, many more such cases will 
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exceptionally strong and robust man of 20 after One w< 
of training took part in a rowing match and was exhaust 
at the close, pale, trembling and vomiting, and for ye; 
afterward complained of recurring pains in the heart regi 
and difficulty in breathing even after slight exertion. 1 
trainer was a good executive and instructor but he lac! 
the fundamental knowledge of physiology wliich’'wot 
have prevented his consenting to a man’s entering the r; 
with only one week’s training. In some of the other ca: 
also the training was crowded into a few days and tlie.m 
afterward proved unfit for military service; one derlllop 
chronic neurasthenia, blasting his career. .Another,you 
man after a good course of training had slight tonsilli 
the morning of the big race, but felt well, and temperate 
and pulse were normal. He collapsed within 300 feet of t 
goal with signs of heart weakness and during the 
since then he often complains of shortness of breath ' .net 
sensation of oppression. Valvular disease developed 
three others after training for ski work or for all-rou 
athletics; one student of 20 collapsed during a race, t 
others collapsed while keeping up vigorous gymnasiu 
exercise and working at a fatiguing business during the dt 

169. Chronic Intestinal Stasis.—Wider0e reviews his exp 
rience with 23 cases of this nature in his service since 191 
The ages of the patients ranged from 17 to 71 and all b 
5 were women. An operation was deemed necessary only 
3 cases, and in these the appendix and the .genital orgai 
were found normal but the cecum was very large and loos 
with adhesions. In 16 cases the family physician had sei 
the patient to the hospital urging an immediate operatio 
but in all the cases the trouble was merely chronic intestin; 
stasis. Wider0e reviews the various disturbances whic 
stagnation of the feces is liable to entail; he also analyzi 
the various factors liable to cause the chronic stasis, citin 
the details of a number of cases. In his own experience tl 
patients paid no heed to their chronic constipation, and di 
not mention that intervals between stools of from two t 
eight days were the rule. In 2 cases there were symptom 
of incipient peritonitis and in another an attack of colii 
In 4 cases the vague pains in the stomach, back and lowe 
abdomen with dysmenorrhea led to the diagnosis of gync 
cologic trouble. In 2 others dyspepsia was the main dis 
turbance. Roentgenoscopy may be necessary in case a kfnl 
or band is suspected as the cause of the constipation 
Mothers should be warned that children may be constipate; 
even with a daily passage, and that this tendency to consti¬ 
pation may increase as they -grow up, especially in girls. 
They must be taught to heed the slightest impulse to 
defecate, and be trained in regular habits in this respect. 
A few gymnastic exercises, including deep breathing, with 
a bland diet, will generally regulate bowel functioning in Jhe 
young. At all ages, the food should contain nothing tc 
irritate the bowel, no alcohol, coffee, sharp condiments, etc, 
and tobacco should be used sparingly if at all. Mayr advise; 
exercising the abdominal and trunk muscles three times a 
day, by deep breathing, by rising from the horizontal to 
sitting position without the use of the arms, bending t it 
trunk forward and back and sideways during deep breathing, 
and bending the hip and knee, standing on the other foot. 
Wider0e adds that half a glass of cold water, fasting in the 
morning, with or without half a tcaspoonful of cooking sah 
or Carlsbad salts may prove useful. Liquid paraffin is foimC 

on cpc Tt tc nnf absorbed, he StlVS 
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